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CLINICAL NOTES

Note.—Owing to a mistake on the part of the printer, a foot-note at

paj^e .5.^)7, which reads :
" Two operatic ns were resorted to in this case

within the last month, '^ &c., has been misplaced, and refers to case No.
XI. on the next page.

Aisr), by a typographical error, the whole number of cases treated is

put down in one place as 73 and again 70, whereas in each instance^it

ought to read 72.—J. B

('X.-imination was made -n-itli the hope of deciding a.s to
whether this Tvas really a case of inversion of the uterus
or a polypus. On introducing two fingers within the
vagina and making traction on the prolapsed mass with
the other hand, it was found that there wa.s no cervical

rini, but, on the. contrary, the vaginal surfaces and that
of the tumor were continuous, except at one small spot

ELECTRIC CAUTERY IN UTERINE
SURGERY.

By J. BYRNE, M.D.,

BUBGEON-IN-CHIEF TO ST. MABY'S HOSPITAL FOB DISEASES OF WOMEN;
CLIKICAL PROFESS(.)B OF UTERINE SUBGEKY TO LONG

ISLAND MEDICAL COLLEGE, ETC.

CASE XVI.

LAKGE riBEO-CELLTJLAR POLYPUS OF THE CEUVIX ; i

KIHST NOTICED FIVE DAYS AFTER PARTUUITION. i

Mrs. M , aged 28, was delivered of her third child
j

April 6th, 1870. During gestation nothing occuiTed

to excite her suspicions, and her general condition was
,

in no way different from that observed in two (previous
I

pregnancies. In this third labor, which lasted but a
|

few liours, she was attended by a midwife, and no •

difficulty occurred fui-ther than that the after-birtli was
slow to come away. Yet she was sure no undue trac-

\

tion had been made on the cord.
|

Three or four hours after delivery she was seized '

with very severe exjjulsive after-pains, which lasted for

three days, then subsided, and her condition for the fol-

lowing two days was, on the whole, comfoi'tal)le.

On the fifth day, lieiiig without a nurse, and having
no one to care for her children, she ventured to get up
and walk about ; but no sooner had she done so than a

large substance, which she thought was her womb, pro-

truded from the vagina. She immediately returned to

bed, and so remained until I was requested to see her,

which was on the 14th (eight days after confinement).

During these three days there was a constant passive

hemorrhage, and she appeared very weak and antemic
;

l)ut she complained of no pain, and the greater part of

the tumor had retreated within the pelvic cavity soon
after a.ssuming the recumbent position. In shape it was
ovoid, or rather jjyriform, al:)out the size of a uterus at

from three to four months' gestation, and of fimi con-

sistence, except at its lower surface, where it yielded

readily to pressure from below upward, but immediate-
ly recovered its convexity on the pressure being re-

moved, thus gi^nng a veiy distinct impression of its

being hollow. Several abraded spots were observed

on its sides and inferior surface, from which blood
oozed, and the whtile was of a deep fle.sh color.

In accordance with my advice, she was brought to

St. Mary's Hospital April 16th, 1870, when a careful

anteriorly, which was depressed. Here an effort was
made to introduce a probe or soimd, hut unavailing.
By examination per rectum and pressure above the
pubes, 1 failed to satisfy myself of the presence of a
uterus above, and for the time being desisted from fur-

j

flier efforts at diagnosis. At this juncture, the case be-

ing one of unusual interest, 1 requested Drs. Thomas.
Xooggerath. and .James L. Brown to see her with me.
The same steps towards forming a diagnosis were again
resorted to. and after repeated efforts Dr. Tliomas ma-
naged to get a |)rolie into the cavity of the uterus from
fhe ))ottom of the little concavity in front, and thus all

doubts as to the position of that organ and the charac-
ter of the tumor were at an end. It is but proper to

state, however, that liefore the ca\'ity of the uterus was
reached all present felt certain of having detected, by
bi-manual examination, a body which it did not .seem

possible could lie any other than the uteiiis. Never-
theless, had every attempt to re<ach the cavity of the

utenis failed, and no other evidence of its existence

aliove been found than that afforded by the rectal and
supra-2)ubic touch, the true nature of the case must
still have remained doubtful ; because, supposing this

to have been a case of inversion, it is very easy to im-
agine how a subperitoneal fibroid might have swung
into the position vacated by the inverted uterus, and.

thus deceive the very best diagnostician.

Again, though, as Dr. Thomas observ^es,* the pres-

ence of a body in the uterine region ijiay warrant

* Diseases of Women, 3d edition, p. 412.
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a more or less forcible introduction of a probe when,
owing to the agglutination of tissues by inflamma-

tory -nction, the aperture may have become closed,

it should not 1)0 forgotten that under such circum-

stances Init a small amount of force would be needed
to effect a passage into cellular tissue or elsewhere in

this immediate neighborhood.
At all events, this case, if not unique, is so interesting

and instructive that no apology is needed for occupy-

ing so much space with its history.

Tub OPEII.VTION for the removal of this polypus

was also no less profitalile than interesting, because, in

addition to errors committed in operating, and, of

course, carefully avoided ever after, all my sulisequent

experiments towards devising a more powerful and yet

portal)le l)attery than had Ijcen generally used hereto-

fore, were prompted by what was oljservcd on this oc-

casion. In the first jjlace, though the l)attery em-
ployed was one of huge dimensions, the thickness of

tlie -^nre which it was capable of heating was quite in-

sufficient to thoroughly cauterize the ti.ssucs in its pas-

sage through tlie jx-dicle ; secondly. I contracted tlie

loop too rapidly ; and lastly, to make the matter still

worse, traction was made on tlie tumor, so that, like

ripping a seam in cloth, while some of the fi):>res were

cut. many were l)arely touched with the heated mre.
Tlie consequence of all tliis was. that my patient nar-

rowly escaped death from hemorrhage. One large

artery had to lie ligated. and the vagina was tamponed
witli oakum soaked in persulphate of iron.

On account of this latter objectionable application,

of which I can conceive nothing more filthy and
aljominable under all circumstances as a uterine or

vaginal styptic, the cut surface was slow to heal, yet

the ])atient was discliarged well -n-ithin a month from
the date of her admission.

Slie has .since given l)irth to her fourth child, and is

in the enjoyment vi perfect health at present.

This case is suggestive of many pathological tlico-

rics and speculations ; but the limits of tliis paper will

not permit me to say more tlian tliat I Ijclieve the

formation of this [lolypus commenced in the cei\ical

canal licfore or soon after conception; that its growth
took an upward direction ; and, as the development
of tlie uterus was proportionately greater and more
rapid than that of the tumor, there was thus ample
room afforded for its safe accommodation during
gestation.

CASE xvn.

AMPUTATION OF CERVIX UTERI FOR IIYPERTROPHY AND
PROOIDENTA, RESULTING IN PERMANENT ELEVATION
OF THE UTERUS.

Mi's. , aged 85, has had five children, the

youngest 3+ years, and one miscarriage about tliree

j'ears previous to my seeing her, which was on
December 16th, 1870. Complained of severe and
constant backache, bearing-down pains, leucorrhoea

and vesical tenesmus. Menstruation regular, though
somewhat painful, and occasionally in the intervals

more or less muco-sanguineous discharge, especially

after long standing or fatiguing e.xercise. On exam-
ination per vaginam, the uterus was found low do^^n,

immediately within the vulvar outlet, and the cervix
mucli enlarged, irregular in form, and tender. Os
tinca> sufficiently open to admit tlie point of finger,

but not further dilataljlc on account of the swollen
condition of surrounding tissues.

The vesical wall was dragged down to such a de-

gree as to constitute cy.stocele when the patient stood
erect. The finger, on being wthdra\vn, was covered

with a sanious mucus. The speculum being now in-

troduced, the appearance of the organ was such as

might lie expected, the cervix fidly two and one-half
inches in diameter, jjurplish-red, and lobulated. The
sound passed to the extent of four inches, and in such
a direction as to show some degree of antcversion
with slight flexion ; but by conjoined manipulation it

was evident that tlie great depth of the uterus was
due to the increased size of its cervix, and that there

was little or no corporal hypertrophy.

After a few months' treatment, consisting principally

of warm vaginal douches, iodo-glycerine to cervix,

a Hodge's pessary, etc., the uterus improved greatly,

and slie stopped \nsiting the out-door departnu'iit of
the hosjiital for some time.

Jan. 4, 1872, she applied again for advice, and
stated that her former improvement did not continue
long.

Her general physical condition was now much
changed for the worse, and she had had several attacks

of protracted menorrhagia since last seen. The depth
of the uterus was four inches, and, except that the

most gentle introduction of the sound caused
hemorrhage from the cer%'ical membrane, the jjarts pre-

sented an apijearance very similar to that first ob-
served.

She was advised to come into hospital for operation,

and did so on Fel.i. 3, 1872, when it was decided to

remove the whole cervix close to its vaginal insertion,

by galvano-cautery, and subsequently, when the parts

would heal, to take away portions of the anterior

vaginal wall by Dr. J. C. Nott's clamp-ecraseur.

Operation.—By means of the small cautery-knife

(6) a circular fissure was made around the base of

the cervix so as to form a l^ed for the wire-loop.

The latter was next adjusted and the part to be re-

moved securely embraced, while nUylit traction was
made by means of vulsellum. (See Fig. 10.)

The liattery connection being now effected, the loop
was slmcli/ contracted, so as to occupy not less than
eight or ten minutes in jiassing through, thereby avoid-

ing hemoniiage. "When the cervix was lifted out the

stump was found to be deeply concave; and as there

was no appearance of blood, neither tampon nor other

dressing was applied.

During the tliree days sulisequent to the operation,

no special treatment was needed, as the patient felt no
inconvenience whatever from what had been done.

About the fourth day—which I find is the rule in

such cases—a copious discharge of healthy jnis began
to flow, and during the ensuing week the vagina was
douched twice a day with tepid water and castilc soap,

and at a later ])eriod with a solution of sulphate of

zinc and water ( 3 i. to Oi.). An examination made on
tlie 2d of jNIarch (foni' weeks after operation) showed the

parts to be entirely healed, and the surface from which
the cervix had Ijeen removed, smooth and covered with

healthy membrane.
Jlarch Uth.—The patient was placed on the table,

and anaesthetized pre^-ious to operating on the anterior

wall, as above stated, my friend Dr. Nott and the mem-
bers of the hosjjital staff being present, when, to the

surjirisc of all, the foUo^dng condition of things was
observed : There W(ts no hnlging of the ve&ico-vafiiiial

septum, and the vtenis was with difficulty reached hy

tlisjintjer, as if the cac/inal canal had been stretched in

an vj>icard direction. The utsrus was not alone elevated,

hut no reasonable amount of traction, hy means of a vul-

sellum, could move itfrom its lofty position. No further

operations being indicated, she was soon after dis-

charged cured.

This remarkable degree of fixation of the uterus, fol-
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lowinpt amputation of its cer-\ax by the electric cautery,

is a clinical fact worth l)earing in mind, csi)ecially as

neither fever, iielvie or aixloniinal pain, nor, in fact,

any otlier symptom indicative of iuHannnatory action,

followed tile operation. However, there cannot, I

thinli, l>e a doul)t but tliat it was due to some local in-

flammat!(m of a sul)aeute form in tire areohir tissue and
lymphatics of tlii' liroad ligaments, resulting in a tiglit-

ening or abnormal inelasticity of the uterine supports.*

CASE xvin.

INTRA-PELVIC FIBROID.—THIRD OPER.VTION ON S.\ME

PATIENT.

' The young lady whose case has already been fully

given (('ase XIII), having entirely recovered from tlie

severe ordeal undergone in August last, and lia^ang

suffered nuidi of late from vesical tenesmus, occasional

retention of urine, and otlier distressing effects of

peUac impaction, was induced to sulmiit to a tliird

operation on tirst of the jiresent nioiitli (I)eceinl)er).

This consisted in the removal of all tliat part of tlie

tumor within the lower ijclvis, the presence of which

was tlie cause of all the suffering now complained of.

A large-sized hard rul)ber erocliet-needle, rounded at

tlie end, was lieated and slightly lient so as to accom-
modate itself to tlie curve of the sacrum and posterior

contour of the tumor.

A small hole was drilled transversely near its distal

extremity, and at right angles mtli the direction of

its curve, and through which a stout platina wire was
jiassed half its length. The free ends of the wire were
now passed through two copper tubes, each ,',, of an
inch in diameter, and eiglit inches long, and bent to

nearly the same form as the rublier rod (Fig. l(i).

An amesthetic lia\'ing lieen administered, and the

]iatient placed on her left side, tlie two tubes with the

rubber rod between were earned behind the tumor
and as far up as deemed safe.* The rubber .sujiport

lieing n(jw entrusted to an assistant, and maintained
stcadil}' in ])osition, one of the copjier tubes was car-

i-ied around half the circumference of the tumor, the

wire being puslied up, piece by piece, from below, and
\vhen the centre anteriorly had been I'eached, was so

held until the opposite half had been encircled in like

manner. Two small pieces of wood, each one inch

i^^^^^m$

and a half in leng-th, flat-oval, and ha\'ing two holes

running through longitudmally for the reception of the

and the excision of which at an earlier period did not

seem warrantable on account of her weak condition.

The part now referred to may therefore Ije consid-

ered as the stump from which the large mass was taken

on the former occasion. It does not seem to have in-

creased in size during the last three months, tliough its

presence has become more and more painfully felt of

late. The upper two-thirds of the pelvic ca^'ity was
tightly packed, but the inferior portion towards the

vaginal outlet was less crowded, principally on account

of tlie gloljular form of the stump. The latter was
perfectly smooth, and presented no appearance of liav-

ing ever lieen an open granulating surface or being

covered with cicatricial tissue.

Li refle(.-ting over the measures suggested to my mind
for accomplishing its removal, either of two methods
appearetl pi'aeticalile,—to repeat the operation tirst re-

sorted to, l)y splitting the mass into two jiarts, and then

looping either half ; or to attempt its removal in one

piece l>y a loop thrown around the whole circumfer-

ence of the tumor.

On account of the great] length of time occupied,

however, not to s|)eak of the almost insurmountable

trouble and ditficulties experienced on a former oc-

casion, the first of these plans offered l)ut little at-

traction ; and though it seemed at first impossi 1 )le to de-

vise any means by wliich a smooth globular mass
might be embraced by a wire noose, I decided to make
the effort.

The method practised_inay be described as follows :

co])per conductors, were one a

so as to unite, y -t insulate the

fter the other slipped up
latter.

* In procidentia, where amputation of the cer\ix is called for, wonld
I

not the introduction of a cylinder speculum after operation, and itH re- ' * Fearing that some '.abnormal position of the Douglas cui-de-sac
tention for eiglit or ten days, insure a permanent elevation of the uterus, i might exist, the part selected for looping was some distance below the
and provide against reliqirte of other parts?

|
fornix vaginie.
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This being accomplished, the free ends of the

platina -wire were next jjassed tlirough a modification

of the loop instrument as shown in Fig. 2, and the

copper conductors firmly fastened in the socket. All

being now in readiness, the liattery connections were

made, when the heated wire cut through the rubber

support and embedded itself in the suljstance of the

tumor. *

The rubber rod was now withdrawn, and the loop

very shndy contracted, the time occupied in cut-

ting through the whole mass being fully thirty min-

utes, exclusive of necessary interruptions. There was
no hemorrliage from the stump, but the vagina was
tamponed as a precautionary measure.

Reaction after the operation was, in tliis instance

also, quite satisfactory ; and though her jjulse for sev-

eral days did not get ix'low 110, she expressed hei-self

as feeling very comfortable and free from al)dominal

pain or tenderness. The vaginal dressings were re-

moved on the third day, and the parts well l)athed

with tejiid soap and water ; to which was added car-

bolic acid. Copious discharges of healthy jjus now
appeared, the vagina was douched several times a day,

she enjoyed and retained her nourishment and stimu-

lants, and everything progressed favorably up to the

night of the 10th, nine and a half days after the

operation. On that night the weather suddenly be-

came intensely cold, and being nervously ajjprehensive

that urine might accunudate in the bladder so as to

require the use of a catheter, she pei-sisted in getting

out of bed a number of times to pass water.

At an early hour of the morning of the 11th, Dr.

Schapps saw her, was told she had several chills, and
recognized well-marked svmptoms of inciijient tetanus.

This condition of things rapidly liccame worse, and
though every means at our command was promptly
applied and persevered in, no amelioration of her

sp;isms was effected thereby, and she died at four a.m.

on the 14th.

Autoptiy.—An incision was made from the ensiform

cartilage to the symphysis pul)is, and the integuments

dissected from the latter preparatory to its removal.

This being effected, a careful inspection of the abdom-
inal and pelvic contents in situ was thus afforded.

There was almost a total alisenee of adhesions, or any
evidence of recent or remote peritoneal inflammation.

Tlie ovaries were small and slirivelled, l:>ut healtliy, and
the tuljes, with their peritoneal attachments, were free

and in other resijects normal.

The utcro-ovarian plexus of veins on right side was
in a varicose condition, and one fully as large as the

jugular issued from the outer circumference of this

varix, and passed directly upward to a point opposite

the gall-l.)ladder, where it entered the ascending cava.

The fundus uteri was cup-shaped, as if partially in-

verted ; the bladder was healthy ; and the peritoneal

sui'faces all over remarkably pale and free from lymph
deposits. The anterior vaginal wall, of which the

uterus seemed to be a continuation, was next slit up to

within an inch and a half of the fundus, when the

partial invei'sion referred to became still more manifest,

and was exactly central, each tubal opening being the

lateral l>oundary of the depressed part.

T/ie tumor was now found to he not interstitiaJ, hut

connected to the litems hy tieo separate attachments : one.,

the pedicle proper, spiringing from the right wall helow

the Fallopian opening, in diameter ahout two inches, and
short ; the other covering a great portion of the opposite

side, and extending down the cervix to its junction with
the vagina. *

Tliis latter connection was evidently secondary, and
the result of intiammatory action at some remote pe-
riod. The vaginal surface of the tumor, from which
a i)art had lieen excised, was covered with healthy
granularions and the healing process remarkalily far

advanced considering the short time that had elapsed
since the operation. The post-mortem tumor was not
weighed, l)ut appears to be not quite twice the size of
that removed by the last operation.

(To be continued.)

ADVANTAGES OF
CATHETER IN
TION.

THE VERTEBRATED
PROSTATIC RETEN-

* On account of the length of wire required to encircle the tumor,
two b itteries were connected and used until a part of the mass was cut
through, after which one was found sufficient.

By T. II. squire, M.D.,

ELMIBA, N. Y.

In his late and very valuable work, "The Principles

and Practice of Surgery," Prof. Hamilton, speaking oi
my new prostatic catheter, says: "I have employed
this instrument in a few cases, and have found it to

answer its purpose exceedingly well ; but, notwith-
standing the assurances given by the inventor, it is im-
possible to divest one's self of an apprehension that the

links may become detached and ren\ain in the liludder;

nor is it plain what advantage this instrument can pos-

sess over tlie ordinary tlexil>le catheter, when the shaft

has been rendered firm and the vesical extremity more
flexilile, in the manner which has been already de-

scribed." The description referred to reads thus:
' Tliere is also a very simple expedient to which I have
resorted in these, and in many other cases, with re-

markable success. Having dipped the end of the gum-
elastic catheter in hot water to render it more flexible,

it has been introduced to the obstacle, and the stylet

then withdrawn an inch and a half or two inches. By
this mano-uvre the end of the catheter is still more ele-

vated, while it is so flexiljle as to assume any direction

which the channel may hapjjen to require. The outer

end of the catheter is now seized and pushed down on
the stylet, while, almost at the same moment the

stylet itself is gradually withdrawn. Care must be
taken, in adopting this method, that the stylet is with-

drawn in the first jilace so far as to render it certain

that the extremity caimot protrude from the eye of

the catheter."

I trust I shall now be able to show what advantages
the vertelirated catheter possesses over the ordinary

flexible catheter, when emjjloyed in the manner here

described. In the first place, the care required to have
the stylet so far retracted as to render it certain that the

extremity cannot prt)trude from the eye of the catheter,

and the care and skill required in gradually withdraw-
ing the stylet itself almost at the same moment that the

catheter is pushed down on the stylet, are entirely dis-

pensed with when tlie verteljrated catheter is employed

;

and when the result t)f an operation depends upon the <|

exercise of care and skill, it is not so likely to be suc-

cessful as when the result does not depentl upon ele-

ments so apt to be deficient in a large proportion of

operators.

As to the special directions which the distinguished

author here gives in respect to the management of tlie

ordinary flexible catheter, we may very properly de-

* This adhesion of the tumor to the left side of the uteru-s undoubt-
edly resulted from the tirst attempt made at enucleation in September,
18(iU.
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vote to them a close and careful consideration. He
says: "By -n-ithdra^^nng the stylet an inch and a half

or two inches, the end of the catheter is still more ele-

vated, while it is so flexible as to assume any direction

which the channel may hajjpen to require." The first

part of this statement is true. That is to say, when a

styletted guni-elastic catheter has Ijccome arrested at

the prostatic portion of the uretlu'a, if the stylet be re-

tracted in the direction of its shaft for a distance of

one inch and a half, the beak of the catheter, if it were
allowed liy the anatomy of the patient to obey the

effect of this retraction, would be elevated a distance

of nearly three inches, jiassint;- in a strai_<;ht line to a

point external to the body, aliout one inch aliove and
in front of tlie pul>ic arch. But, owing to the anatomy
of the ])atient, the beak, under these circumstances, can

only he elevated from the posterior to the anterior wall

of the canal, and this, of coui-se, is all the elevation

required. To effect such an elevation of the beak, the

stylet only requires to be retracted about one-fourth

of an inch. When the beak is thus elevated, tlie

catheter may he advanced till the beak again strikes the

posterior wall. Another retraction of the stylet, about
one-fourth of an inch, \\-ill bring the beak a second time

in contact with the anterior wall of the urethra, and
tlicn a second advance of the catheter may be made

;

and tills doulile process of retracting t!ie stylet and
advancing the catheter, will, by C|uarter-inch stages,

generally conduct the beak into the bladder. These
separate acts of retracting the stylet, and of advancing
the catheter, may be performed alternately, or, if tlie

operator be very skilful, they may l>e accomplished
simultaneously, and by a continuous movement of the

stylet backward and the catheter forward. I have
myself, from experience in years past, learned the

value of this manoeuvre. It answers well in skilful

hands, when the obstruction is at the posterior wall of

tlie urethra ; but it is of less ser\'ice, or of no service at

all, when the olistruction is differently situated, as it

sometimes may lie.

Tlie other part of the statement, "while it is so flexi-

ble as to assume any directitm which the channel may
happen to require," must be taken with some limita-

tion. Dipping the end of a gum-elastic catheter in

hot water—temperature, say, of 1.50" or 175"Fahr.

—

does render it more flexible than it would be at the

common temperature of our apartments ; Imt if we
confine our attention to the vesical one inch, or one-

half inch of the catheter, we do not, even at the mo-
ment of withdrawing it from the hot water, find it "so
flexilile as to assume any direction which the channel
may liajipen to require."

Although the deeper part of the urethra is virtually

a rigid canal, yet it is lined by a soft and very delicate

memlirane which will Ijear l_iut very little jiressure

without injury. An instiiiment that can of itself fol-

low the curves of this portion of the urethra, without
infiicting injury upon its lining memlirane, must have
a lateral instability—flexibility—which is delicate in the

extreme. Such flexiljility the gum-elastic catheter

does not possess, even at the temperature of ITCT de-

grees. But, even if such were the case, however ex-

peditious the operator may be, the catheter, thus previ-

ously dipped in hot water, is sure to become of the

same temperature as the body before the time arrives

for retracting the stylet. All arguments, therefore, in

favor of the gum-elastic catheter must be based upon
the degree of flexibility wliich it possesses at the tem-
perature of the human body ; and at this temjierature,

if we confine our attention to only one inch in the

length of the tube, it may with more propriety be called

a rigid than a flexible catheter.

Moreover, if the gum-elastic catheter did possess, at

the time of use, the degree of flexibility required liy

the exigencies of the case, this very circumstance would
deprive it of that loni/ittiditinl stuhility which is a very

important requisite in a prostatic catheter. In such a

condition the gum-dastic tube might double on
itself in the canal, and tliere would be nothing to

prevent its walls coming in contact with each otlier,

and thus olilitcrating the calibre of the instrument.

Another objection which might lie named is the im-

possibility of giving to the gum-elastic catheter so

hard, smooth, and acceptable an external surface as can
be secured by the use of silver as the material for mak-
ing the instrument. The difference in this regard is

quite important in respect to the precise fonn and finish

of the beak. A prostatic catheter should not only

have a j^erfectly smooth external surface, but its 1>eak

should be exactly hemis]ilierical in form. In these par-

ticulars of surface and form, it is very difficult to give

a perfect beak to a guin-ela.stic catlieter.

Considering now the attributes of the vertebratecl

prostatic catheter, we fiud it possesses—chief of all

requisites—in its vesical extremity the most delicate

lateral instaliility. Tliis essential quality does not de-

jicnd upon the elasticity of the material of which it is

made, but it is the resultant of a series of perfect joints.

The first joint is only one-fourth of an inch from the

l^eak. It is ball and socket in princijile, and, mth the

least possible degree of friction it allows the beak to

turn, in any direction, fifteen degrees from the axis of

that part of the instrument with which it is joined.

The remaining joints are ]irecisely similar to this. They
are eleven in number, and only one-fourth of an inch

apart. The delicacy of the flexibility thus olitained is

strikingly illustrated liy the spontaneous liending of

the instrument under its own weight. Of this cathe-

ter it can, of truth, be said, " it is so flexible as to as-

sume any du-ection which the channel may happen to

require." With this quality of extreme flexibility, it pos-

sesses every other essential requisite fora jjrostatic cathe-

ter. It has a good calilire, smoothness of extenial sur-

face, hemispherical beak, longitudinal stability, ina-

bility to double on itself in the canal. In use, the

surgeon has only to oil the instrument and push it

gently along the urethra. When it reaches the ])oint

where other instruments are so ajit to stoji, the slight-

est pressing of the posterior wall of the urethra upon
the circular shoulder of the beak causes this to be

elevated, the flexion taking place at that joint which

is only one-fourth of an inch from the end of the cathe-

ter. The surgeon, meantime, exercises no care or

skill, save that which is necessary to move the instru-

ment along the canal. The elevation of the beak,

which has just taken place, lirings the axis of the ter-

minal quarter-inch of the catheter into proper relation

with the axis of tliat ])art of the canal which is im-

mediately before it. and there is no impediment to ad-

vancement. If, further on. there is undue pressure

from the posterior wall of tlie urethra, the lieak is again

elevated, and again the terminal quarter-inch of the

catheter is in conformity with the direction of that

])art of the canal niiich is immediately m its front

;

and thus it is that the simple pressure of the urethral

wall ujion the shoulder of the beak causes the end of

the catheter always to be properly directed on its

course. The same influence which causes the beak to

obey all the curves of the urethra, causes each suc-

ceeding section of the instrument to follow in the wake
of its antecedent ; and in this simjile, easy, exijcditious

manner, almost before the surgeon or the patient is

aware of it, the bladder is entered and the desired re-

lief obtained. And this is the result in every cane
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where the urethra is not actually stricturcd or lilock-

adeil by a virtual riglit angle. This statement would
seem presum[)tuous if statistics, in over fifty cases of
jjrostatic retention, did not warrant the assertion. And
yet the conclusions drawn from theory, when coiTectly

understood, are in strict lianuony ^-itli the inx'sistilile

logic of these facts. Is it a tiling inconsistent with
reason that a hollow instrument can he made, every

time, to go through a canal eight inches long, open
at both ends, and not stiictured in the middle i No
surgeon doubts the possiljility of jjassing a rigid silvei

catheter from the meatus externus to the memliraiious
poition of the urethra, in ei'fry case where the canal is

free from stricture. This feat is always easy of accom-
plishment, Ijecause the urethi-ti, thus far, "is so flexilile

as to assume any direction which the mthtter may hap-
pen to require." Now tlie counterpart to this law of
physics furnishes the jiroof. in theory, that the verte-

brated instrument \\-ill traverse the remainder of the
urethra in every case where neither stricture nor right

angle exists ; for here the entlieter " is so flexiljle as to

assume any direction wliich the urethra may liappeu to

require."' And right here, l>y way of jjarentliesis, I

cannot refrain from inserting a few simple axioms, in

physics and in motion, whicli are of fundamental im-
portance in respect to the subject of catheterism, but
which, probably on account of tlieir very simplicity,

have never Ijeen systematically expressed in any stand-
ard work on surgery. Tliey are as follows :

1. A rigid canal that is straight, may be easily

traversed liy a rigid instrument that is straight.

2. A rigid canal that is straight, cannot be traversed
by any rigid instrument that is not straight.

3. A rigid canal that conforms to the arc of a
circle, may Ije easily traversed liy a rigid instrument
that conforms to an arc of the same circle.

4. A rigid canal that conforms to the arc of a

circle, cannot be traversed by any rigid instrument
that does not conform to an arc of the same circle.

5. Any rigid instrument may easily traverse a per-

fectly flexible canal.

6. Any rigid canal may be easily traversed by a
perfectly flexiljle instrument.

7. A perfectly flexil)le canal may be easily traversed
by a perfectly flexible instrument *

It seems to me that tlie foregoing considerations are
conclusive, and that they ouglit to convince any one of

the decided advantages of the vei'telirated prostatic

catheter. It may not be possiljle by mere theorizing

to induce absolute conviction; Init facts are invin(il)le,

and statistics have shown this catheter successful in

the highest degree, in very many cases where all other
catheters had signally failed, f
But Professor Hamilton says: "It is impossilile to

divest one's self of an apprehension that the links

may become detached and remain in the Ijladder."

And it must be confessed there is consideraljle ground
for this apprehension, nevertheless, if the instruments
are manufactured in the most perfect manner, and if

due care is exercised in their use, an accident of tliis

kind ought very seldom if ever to occur. As the

catheter is now made, any person can take it apart for
insjjection, and put it together again in less than one
minute of time ; it must therefore be distinctly

understood, that in case such an accident ever should
take place it will be the fault, not of the instrument,
but of the person using it. Furthermore, if the future
.should prove this instrument more liable to the ac-

* Of course it is to be nnderstood. in each case, the instrument must
in diameter correspond vsith the diameter of the canal.

t See Atneriran Journalofthe Medical Sciences tov Odohet. 1S71,
and October, 1872.

cident named tlian other instruments are—for it must
not Ije forgotten that fragments of other catheters have
not uufre(iuently lieen left in the urinary Ijladder—the
misfortune may very properly he set over against per-
foration of the urethra, and unrelieved retention, so

frequently chargeal>le to the rigid instiuments. The
common silver catheter and even the gum-elastic with
its stylet, have jjerforated the urethra much more
frequently than the profession have been willing to

admit. Professor Hamilton himself believes the com-
mon silver catheter manages to •' tunnel " the urethra
in aViout half the cases where it is used by druggists
and empirics. Judging from my own oliservation and
other reliable sources of information, I am satisfied

that, even in the hands of inexperienced ])rofessional

men, this accident occurs in a large pro])ortion of the

cases of prostatic retention. Nor has the peritoneal

cavity always escaped the migratory excursions of the
rigid catheter.*

These serious e'S'ils attending the use of rigid

catheters could be more easily overlooked if, in con-
nection with them, the relief sought could always be
realized ; but, unfortunately, the rigid instrument too
often succeeds to do the evil, and at the same time
fails to do the good. And this double misfortune, let

it be Ijorne in mind, is generally tlie fault, not of the
operator, but of the instrument. It is to tlie credit of
the verteljrated catlieter, that the only accident that

can result from its use must happen while its beak is

in the bladder.

In cases of prostatic retention, let the physician
using the new catheter he always sure that the

flexibility of tlie vesical ])Ortion is perfect, that the
links of the chain are safe, that the instrument is

neither too large nor too small, and that the urethra is

free from strictm'e, and then he will very seldom, if

ever, fail in drawing the water.

BORAX AND THE NITRATE OF POTASS.

m THE LOSS OP VOICE FROM " COLDS" IN PUBLIC

6PEAKEKS AND 8INGEBS.

By JOHN W. CORSON, M.D.,

OBiNGE, N. J.

Some years since, while in charge of the class of
" Diseases of the Cliest and Throat," in connection with
the New York Dispensary, at the suggestion of a non-
professional friend engaged in teaching elocution, we
were led to test the efficacy of borax, or the biborate
of soda, in many cases of sudden hoarseness fiom cold.

In mild attacks it often acted like magic. About ten
minutes before any continuous effort at speaking or
singing, a lump of bora.x the size of a garden-pea, or

about three or four grains, was held in the mouth till it

was slowly dissolved and jiartially swallowed—distill-

ing, as it were, down the throat. For an hour or so it

would frequently render the voice quite silvery and
clear. For this purpose, we discovered that it jiossessed

tliree special advantages. It was easily obtained, con-
venient to carry in the vest pocket, and perfectly harm-
less. Gradually, in private practice, we afterwards
found that it was very ser\-iceable to clergymen and
singers who were subject to di.stressing interruptions

from the above cause, on important occasions.

Borax thus slowly melted in the mouth till it distils

down the throat, as any one in health may safely

* Complete notes of one such case, with post-mortem proof, are in my
possession, and in this case the fatal injury was inflicted by a physician
of ordinarj' education.
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prove, stimulates the secretion of saliva and makes
the -wliole mouth and throat "water"' profusely.

Physiologists tell us that the glottis, tlie organ of the

voice, is l;>oth a stringed and wind instrument ; and
the action of borax in moistening its orifice and
musical "strings" seems precisely like the "wetting"
wliich restores tlie missing notes to a flute wlien it is too

dry.

Let us not, in our interest in a " new remedy," for a

single troublesome symptom claim too mucli. JIany

medicines, as we know, of much value are constantly

abused liy 1 icing misapplied. Neither in chronic

affections of the throat, nor in acute inflammation or
" tonsillitis," once established, liave we found either

borax or anotlier remedy, wliich we shall presently

mention, of any special efficacy as curatives. These
cases require otlier appropriate treatment.

Returning again to the subject of a " common cold."

we may allude to an agent for which in this s])ecial

ajiplication—just as we were for iodine and ergot in

other cases—we are indebted, so far as we know, to

" popular tradition." An early friend and patient of

ours, since deceased, a New York dock-builder, much
exposed to the weather, claimed to have a secret remedy
for " colds." But he was too generous to l)ury any-

thing useful. At length he confessed that it consisted

in covering u]) warmly in bed, drinking a glass of

water, and sucking a jjiece of the nitrate of potass.

—

or "saltpetre." as he preferred to call it—the size of a

garden-pea or a little larger, till it was slowly
dissolved and swallowed. We think we improved
his jjresci'iption by sweetening the water, to cover the

mawkish taste of tlie " saltpetre," mixing them, and
swallowing botli togetlier. We also increased the dose,

from gratifying personal experience, to five grains.

As a courtesy from our profession to clergymen and
singers, we may suggest that they will find it very con-

venient in travelling, to cany a few five-grain [lowders

of the nitrate of potass., prepared by the dniggists for

ready use. Like the borax, it relieves the dryness of

the vocal cords. It is also easily ol>tained in every

household, and, taken in the dose recommended, is

cpiite hannless. With tlie help of the extra clothing

and the glass of water, it excites for a whole night a

gentle perspiration, and thus, if tdtvit at (hf lyri/ runi-

mencemeiit, " breaks up the cold." It acconi))lishes this

as do wann foot-baths, with hot teas, or Turkish or

Russian liatlis, if used early, liy opening those millions

of jiores of the skin which Erasmus Wilson counted
through his microscope. As tlie aching, the weariness,

and tlie headache of a severe cold tell us, the blood is

slightly poisoned by suppressed jierspiration. And
tlie simple lesson of cure is promptly to open these

pores. We may add, that the efficacy of any of these

remedies is much increased by putting on a warm
shawl or great-coat, and throwing the arms about, and
walking the floor rapidly till the hands and feet are in

a perfect glow, before retiring to bed. If in a hotel,

where the sheets may be damp, it is liest by all means
to have a fire in the bed-room and air them for an

hour. We need hardly say that after any treatment of

this kind, the patient should prudently wear an extra

shawl or great-coat, and avoid standing in the street

or exposure to the cold wind next day. Nor is this

care in vain. The recent views of Nicmeyer and
othei-s, as to the frequent inflammatory origin of

tubercles hi consumptives, have lent a new interest to

neglected " colds."

By combining these two modes of treatment, by
borax and the nitrate of potass., we have had the

pleasure, ^\•ithiu the last few years, of restoring to a

number of clergymen and lecturers the lost gift of

speech within twenty-four hours. Several of these re-

coveries were so rapid and complete as to l>e very

gratifying. Not long since, a distinguished American
lecturer, residing in Newark, was about to telegraph a

disapiiointment tlie day previous fiom a severe cold,

when he was persuaded to defer his purpose and try

these restoratives. Next evening he delighted a large

audience with a clear, ringing lecture, full of fine

cadences, on the " Yo-.Semite Valley."

Tliis treatment has been equally serviceable to

singers. We may give two illustrative cases. The lady
soprano of a fashionable New York church liad been

engaged as the chief attraction of a musical entertain-

ment in Orange. The day previous, in a choking,

husky voice, she told the committee that she was too

ill -n-ith a " cold" to sing. We urged her to try the

above remedies. She consented. Next evening she

rose like a lark in the grand solo from the Jlessiah,

I know that my Redeemer liveth."

A charming American vocalist, the gifted daughter

of a New England physician, who will doubtless lie

well rememliered by all who lieard her as the com-
panion of Nil.sson at tlie Academy of Music, hajipened

to be visiting her relatives in Orange. She called us

to prescribe for a severe cold, which she feared would
olilige her to give up a New York engagement. We
directed her to use tlie nitrate of ])otass. and borax in

order above mentioned. Next evening she sang sweetly

as usual. The following week her friends received a

slip from a Philadelphia pajier, warmly eulogizing her
" beautiful voice," and showing that the relief was per-

manent.
For clearness and convenience, we may sum up the

results of our experience in the following brief con-

clusions :

1. That in sudden hoarseness or loss of voice in

pul>lic speakere or singei's, from " colds," relief for an
liour or so, as by magic, may be often obtained by
slowly dissolving and partially swallowing a luni]i of

borax the size of a garden-pea, or about three or four

grains, held in the moutli for ten minutes liefore Sjieak-

ing or singing. This jiroduees a profuse secretion of

saliva, or " watering " of the mouth and tliroat. It

proljably restores the voice or tone to the dried vocal

cords, just as "wetting" l)rings back the missing

notes to a flute when it is too dry.

2. Such •• colds" may be frequently " broken up" at

the very commencement ; and this restorative action of

the borax to the voice may be materially aided by
promptly taking, the evening previous to a public

effort, dissolved in a glass of sweetened water, a piece

of the nitrate of potass, or "saltpetre" a little larger

than a garden-iiea, or about five grains, on going to

lied, and covering with an extra blanket. The patient

should keep warm next day. This both moistens the

dry throat and further relieves the symptoms of "cold "

and slight blood-poisoning from suppressed perspira-

tion, by reopening the millions of pores of the skin

more or less closed by cold.

3. These remedies have the three recommendations
of being easy to obtain, convenient to carry in travel-

ling, and perfectly haniiles.s.

4. They are nearly or quite useless in the actual cure

of long-continued chronic disease of the throat, or

acute inflammation or " tonsillitis," both of wliich

require other appropriate treatment.

RussnK Alcohol.—Alcohol and brandy are largely

manufactured in Russia from mosses and lichens. The
quality is said to be exceedingly good.
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CASE ILLUSTRATING THE ANTAGONIS-
TIC EFFECTS OF ATROPIA AND MOR-
PHIA, WITH REMARKS.

By FREDERICK D. LENTE, M.D.,

COLD SPRING, N. T.

Mks. O , aged 48 years, in extremely feel ilc health
and much emaciated from tlie effects of malarious
fever of three months" duration, wliich had oljstinately
resisted the treatment of several physicians of good
standing, applied to me Octolx-r 14th, 1872. In con-
nection wth other treatment for the relief of olistinate
vomiting, pains, and other troul)lesome symptoms. I
injected four grains of quinine into the arm to l)reak
up the Urtinn. She visited me again on the 21st,
stating that her vomiting had lieeu arrested, tliat licr

other symptoms were somewhat l)etter, and tliat her
fever had been cliecked until the 19th, when she liad a
moderate attack. She was. liowever, very feeble, liad
eaten almost notliing at Ijreakfast (it was now one
o'clock P.M.), and her fever had evidently set in. a.s her
temperature was 102 and skin rather warm ; she tVlt
faint and weary with travelling some distance, and tlien
waiting for me several hours. "With the view of lireak-
ing up t lie fever as rapidly as possible, and thus ena-
bling her to travel to her home, I proposed to inject
hypodcrmically four and a half grains of qniiiine,
contained in fifty-five drops of a fluid, as was done at
her previous visit. This was done at twenty mimites
past one o'clock. In a few minutes after," she com-
plained of i)eing faiut and dizzy, and asked for water.
After resting for a few minutes she still complained,
and said she felt as if she had taken too much wine.
This surprised me. and on investigation I found to
my hoiTor that, by some displacement of my liottles of
hypodermic fluids, I had used fifty-five drops of Flem-
ing's sol. of atropia, with morphine added to bring it

up to tlie standard of ilagendie's sol. of morphia,
thus making very nearly tint grains of morphia and
about (inf-di'Denth of a grain of atropia. There was
nothing to be done but!" to watch for the effects and
endeavor to counteract them. From previous experi-
ence, I relied a good deal on the antidotal effects of
thetwo poisons. But the exhausted condition of the
patient, and the state of inanition at present exist-
ing, caused me to be fearful of a rapid absori)tion.
Half an lunir after, the patient walked -nith but little

assistance out of the office, got into a light wairon,
was driven one-third of a mile to the house of a friend'
talking all the way quite rationallv and composedly,
and finally got out <if the vehicle with Ijut little assist-
ance and walked into the house; at this time she
complained of nausea and said she must vomit; but
she did not, and the nausea did not recur. Pupils al-
most natural, a little dilated, perhaps; pulse ijood;
resjuration rather slow. 3.20 p.m., two hours aftc'r in-
jection : L}-ing quietly in bed, eyes closed, Imt not
particularly sleepy, and comjilaimng of nothing but
weakness, which she had comjjlained of previous to the
dose. Pulse 120, full and regular. Directed half an
ounce of whiskey every half "hour. Pupils mon- di-
lated, and acting rather feebly. 5 p.m., three hours and
forty minutes after : Within the last half hour has
lapsed into almost complete coma. With the greatest
difficulty can be made to swallow a teasiJoonful or so
of eggnog. Has only had one oimce and a half of
the stimulant. Respiration 4| per minute, intervals
irregular, but otherwise natural. Pulse 10(3, full and
regular; skin natural in ajipearance and temperature.
Pupils very sliglitly diluted and immovable; mouth is

dry, and she had complained of this pre\'ious to pass-
ing into insensibility. Directed cool applications to
head, and beef-tea and whiskey, an ounce of each per
redum, every half h. 7 o'clock p.m.. five hours and forty
minutes after : AV'as seen by Dr. A. A. Smitli. late of
Bellevue, who was assisting in my practice. Pulse 99,
full and regular; respiration 5|, intervals very unequal,
but^ otherwise natural ; could be roused, -with some
difficulty, to .comprehend a question. Pupils the
same. 8 o'clock, six hours and forty minutes after

:

Is easily aroused, and says she feels " pretty well," in a
very drowsy way. Pulse 00, respiration 8, fuller and
more regular ; can swallow eggnog without diffi-

culty. Directed .stimulants to lie given less frequently.

11.15 p.m., nine hours and thirty-five minutes after:

Dr. Smith was accosted by patient ^i^th " good even-
ing " as he entered tlie door ; she said she felt well,

except that her head was heavy and her mouth dry ; asked
for a glass of water, and said she guessed she would
go home in the morning. Respiration 94 per minute;
pupils responded very feebly to strcnig light.

October 23d, 9 A..M. Patient about in the same
state as she was before the operation

;
pupils natural,

and no symptoms referalile to either opium or bella-

donna.
November 5th. In the afternoon of last date pa-

tient returned Imjuic, feeUug no inconvenience what-
ever from her dose.

November 13tli. I learned to-day from an acquaint-
ance of the patient that .she has been impro\nng in

health since the injection, probably in consequence of
the interruption of her intermittent trouble, of which
she has not since felt any symptoms.
RemaHs.—The almost entire absence in this case of

all the striking symptoms !ilinost iuvarialily present in

belladonna poisoning, when not counteracted liy treat-

ment, is reniarkalile. The following account of the
symptoms is given in a recent work :

" Dryness of the
throat, constrictiim of the fauce.s, difiicultdeglutition,
indistmct vision or double vision, headache, .staggering,

and confusion of ideas, stammering, etc. The pupils
are widely dilated, face suffused, lips livid, and pulse
rapid and int<irinittent, delirium and deejj coma." To
which othei-s have added "nausea and ineffectual

retching, feeble pulse. execssi\e jactitation. &c.
In the present very unsettled status of the important

question of the atitnijotiiism of poixons, I offer the fore-

going case as a contrilnition which may materially aid
in its solution so far as it relates to two most valuable
drogs. The powerful poisons, all of them so uniform-
ly destructive to man. have such varied effects on the
lower animals as to render experiments, which have, of
course, to be restricted to them, except through an
occasional accident like the above, extremely uncertain.
Thus there is scarcely a jioisonous dose of arsenic for
a dog, or of atrojjia for a ralibit ; while if we reverse
the poisons for the two animals both will sjjeedily

succumb. Careful experiments have appeared to
demonstrate to different observers, that in clogs at

least there is no antagonism betwen morphia and
atropia * while numerous instances have been recorded,
sho-n-ing that in the human subject there is a decidecl
antagonism, tliougli none, I believe, so conclusive as
the c-ise uow presented. This is not the fii-st instance,
though the most striking, of this antidotal influence
which has fallen under my personal ob.ser%'ation. Some
time ago I met with a case where, to combat most
intense suffering and vei7 alarming symptoms, thre«
hypodermic injections of a solution of mori^hia and

* In fact, doKs. althnuf^h frequently choRen for these esxieriments,
are not at all fit subjerts, since they bear enormous doses of morphia as
of arsenic without injury.
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atropia at short intervals were made, the aggregate

amount of the sohition being thirty-Jive minims, con-

taining sonu'tliing more than one grain of morphia
and one-sixteenth of a, grain of atropia. In tliis case

the plienomena, tliougli very similar in some respects

to tliose presented liy the first-mentioned case, were

very different in others. Thus, up to several minutes

after tlie last (third) dose, no marked relief of tlie pain

was noticed, when stiddeiih/ the patient lapsed into

almost complete coma, which l)ecame al)SoUite within

half an horn-. Notliiug was done for tliis |>aticut

except to use injections, per rectum, fif stimulants and
Iicaf-tea moderately. The pulse was rapid after a time,

hut not alarmingly weak. It is worth noting, that in

tliis case, as in that of Mrs. O., the comato.se symptoms
disappeared ratlier suddenly about six hours after the

dose was administered. In this case, as in tlie other, the

pupils were almost normal in size, and quite immov-
able under tlie stimulus of light. I would also call

attention to tlie fact, as furnishing a hint as to the

proper relative doses of the two drugs for the p-o-

duction of antidotal effects, that the dose of the

atro|)ia was relntively larger in this case than in the otli-

(r, and its toxical effects also more aiipareiit in the

excessive dryness of the mouth and throat, thirst, etc.,

of which the patient complained after recovering con-

sciousness, also the extreme debility which attended

the slightest exertion for two or three hours. Patient

also remained in a state of obstinate insomnia for

twenty-four hours, and slept badly for several nights.

I have ascertained, lav numerous trials, that if we use

for (U'dinary hypodermic injections a soluti(m of

morphia and atropia of the strength of Magendie's

formula for the first, and of Fleming's standard

solution for the other, we will have the two drugs as

equally balanced as possible ; and we may safely inject

as mach as twenty minims, containing two-thirds of a

grain of morphia and one-thirtieth of a grain of atropia

without producing any of the toxical effects of either,

and generally -wMh the avoidance of the nauseating

influence of the morphia ; supposing, of course, that

tlie amount of the solution injected is graduated to the

amount of pain for which the morphia is indicated.

If it is desired to give more of the morphia than is

contained in twenty minims, it is safer jierhaps to make
the addition from a solution of morphia alone.

In a case of stramonium poisoning in a child to

which I was called by Dr. Barker, now of Morristowni.

we used the hypodermic injection of morphia mtli

prompt success. But it seems that the decided evidence

of Stille,* and the valuable article published by my
friend Doctor Clias. Carroll Lee, then resident physician

of Pennsylvania Hospital, in the Am. Jour, of Med.

Sciences, January, 1863, in which he records and alludes

to at least seven cases of his own, to thirteen cases

cited by other competent observers, to " numerous
cases" recorded by a physician of Brighton, England,

and says that " others might be presented by the dozen
if necessary," ought to set at rest this question. But
still it remains, wtk perhaps a majority of medical

men, an open one, and laborious experiments are still

carried on in England and in this country on the

lower animals, with the hope of arriving at some
definite conclusions, One of our latest \\-riters on the

prompt treatment of poisoniiigt says :
" Some recom-

mend opium as an antidote ; it has been successful in

one or two cases." Of course we must expect to meet
wth an occasional failure, as we do with all remedies

and all modes of treatment. Thus, Dr. S. D. Gross, in

* Therapeutics and Materia Medica,
t How on Emergencies, p. 210. ^

' alluding to a case of fatal poisoning by opium to

I

which he was called in consultation, where atropine

among other remedial measures was employed, says

that the latter seemed to increase rather than diminish
the toxical effect of the opium. And Brown-Sequard

' believes, or did l)elieve ten years ago, that there is no
' antagonism between the two drugs. But his opinion

appears to have been based mainly on exiierinicnts on
tlie lower animals—a most uncertain test. These ex-

]«!riments are, however, far from being valueless. Iiii-

jKirtant scraps of infonnation are Ijeing constantly

accumulated in this way, the collation of which may
at some future day settle many questions now in

' dispute. For instance. Dr. Fraser, of Edinburgh, has
very lately ascertained a very singular fact, that

although it requires twenty-one grains of atropine to

kill a rabbit of medium weight, so small a quantity as

0.01.5 grain can neutralize tli<' minimum fatal dose of
physostigma; and that 0.1 grain is capable of antago-
nizing a dose of physostigma equal to three and a
ha'f times the minimum fatal dose of that poison.

The im]jortance of this question is not by any
means limited to the power which its settlement

may afford us of saving life when all other means
I would be likely to fail, l)ut extends to the treatment
of disease in all its phases.

Dr. Fraser, in concluding his very able paper in the

Trans, nf the Royal Soc. of Edinhnryh, remarks: "The
existence of such an antagonism encourages the hope
that the power of directly counteracting disease is far

from unattainable; and it sup]jlies a strong incentive

to efforts designed to determine the conditions of dis-

ease, and the action of remedies, with an exactitude

sufficient to show how the remedial action may he

a[)plied as a counteracting influence to the diseased

conditions." In a hopeless case of cerebral disease in

the child of an otficer at West Point, to which I was
called in consultation with the surgeon of the post

not long since, and in which extreme contraction of

the pupils was a marked and persistent .symptom,

though no opiate had been administered, I suggested, as

a palliative at least, the use of belladonna in small and
fi'equently-i'cpeated doses. The effect was inoderate

dilatation of the pupils, -vdWx some temi)orary relief.

I had forgotten at the time that Dr. Graves had, long
ago, suggested that an agent which could relieve the

contracted pupils, .sometimes occurring in continued
fever attended by coma, might also assist in tln' cure

of the case; and that Dr. Anderson, of Edinburgh,
had al.so advised that the state of the pupils, in cer-

tain desperate cases, be taken as a guide for the ad-

ministration of opiun and belladonna respectively.

By experiment, as every one knows, it has been shown
that the application of belladonna directly to the

capillaries causes contraction, while opium largely di-

lates. And Brown-Sequard lias jjroved that bella-

donna internally administered also causes contraction.

In very obstinate and serious cases, then, especially of

cerebral disease, attended by a marked and persistent

abnormal size of the pupils, may we not \Wth great

propriety administer these powerful drugs which we
know vaW entirely control the symiitom, and proljably

the cause ? I will conclude with citing one more case

in point, where the poison was an animal one. The
case is reported in the Boston Med. and Sury. Jour, for

S.'pt. 30, 1869, from which I condense it: "A lad,

aged 17, had been bitten by a rattlesnake. He was
comatose, pale, and cold; lower linilis ])aralyzed;

jinlse 20 and very feeble
;

jjuiiils largely dilated. At
about 4 P.M. I gave pulv. opii. grs. ij. ; at 6 repeated

dose, pulse 32 ; at 8 repeated, pulse 50 ; at 10 re-

peated, pulse 65, slight perspiration; at 13 gave
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last dose, jjulse 80, pupils now contracted to normal
size. At about 3 o'clock patient waked up, as from
a liealthy sleej), and asked for sometliing to eat;

allowed liim a good-sized meal." The reporter pro-

ceeds to remark : "One remarkable feature of the ease

was, that the opium at no time exerted its character-

istic soporiiic influence.

An important (question naturally comes up in con-
nection with the aliove considerations, and ought to

1k' briefly adverted to. What is to guide us in gradu-
ating tlie dose of these potent agents in those desperate
cases where a mistake would preci|iitate the fatal re-

sult, and, at the same time, where timidity or hesitancy
would lie equally dangerous? In some of the cases of
reported failure of the antidote it is very prol)a1>le tliat

the result was due to its too sparing use. Stillf' is

very decided and exact in his directions. " The dose
can have no limit, " he says, " but that of the active

resistance of the morbific agent. Until this is neu-
tralized, the remedy is little apt to become of itself

aggressive and dangerous." "The conditiim of the
pupil," he further says, "is an infallible index for the

administration of opium and tlie mydriatics, in jjoi-

soning by one or the other of them. Until the con-
tracted pupil begins to dilate, or the dilated pupil
to contract, no danger from tlie antidote need l)e appre-
hended. Their antagonism is complete." These rules

will probalily hold good in poisoning l)y one or the
other drug iduin: I3ut when ])owerful doses of the
drugs comliined are given, either accidentally or for
the removal of certain conditions of disease, or in
these days, when nuirder has l>econie a science, for
felonious pur|)ose and to escape detection, we have
the pujiil perhaps normal in size from the exact
balancing of tlie jioisons, and immovaljly fixed. And
yet for liours the coma may be complete, and the
respiration down to 4A or 34 per minute, as I have
seen in the two cases alluded to in this paper, and in
one published by me in the New Yofl Mnl. J,mr.
some three yeai's ago. Here the danger seems immi-
nent, and yet it is impossible to say which drug has
the preponderance in keejimg uj) tlie symptoms." We
must tlien wait patiently and watchfully, taking the
'j^iiihe as the i)rineipal guide, and using perhaps gal-
vanism tiioderatfhj. or artificial respiration, but avoid
the perturbating treatment so commonly resorted to,

and which so often quenches tlie spark which we
should endeavor gently to fan into flame. In none of
niy cases, threatening as they appeared at one time,
did I find any severe or extraordinary measures neces-
sary.

Cold Spring, Dec. 17, 1872.

progress of iUcliical Science.

Anemic Murmur.—James H. Hutchinson, M.D.,
Physician to Penn. Hospital {Phila. Med. Times, Aug.
1872), in a clinical lecture on " Ana?mia," stated that
he had not been able to find a wholly satisfactory rea-
son for the distinctness of the anfemic murmur at the
base of the heart when the patient was lying down. It
has seemed to him probable, however, that it might in
some way lie connected either with some alteied rela-
tion of the heart to the great vessels at its ba.se, or else
with the restraint which the recumbent position exer-
cises upon the freedom of the respiratory movements.

The Mahgn.\nt Lv.MPno-s.iRCOMA.—Langhans. of
Marburg, has made some valuable investigation.s, tend-
ing to define more closely what have been known

variously as the lymph-adenomata, the condition known
as anfemia lyiiiphatica, leucajraia, or leueocythemia.
He gives the name of lynipho-.sarcoma to two forms

of morbid appearances formerly grouped under the
general name of leucaemia, but which both difter from
lucajuiia proper, in sliowing no undue proportion of
white corpuscles in the blood. In other respect-', ex-
cepting only that a fatal issue may be expected earlier,

the two forms of lympho-sarcoma are not very differ-

ent from luCiEinia. In all three tbrins there are meta-
static ciianges, and the liver and spleen are affected.

In leucaMuia, an increase in the number of white cor-

puscles of the blood has been shown to be so great
that tliey may form one-sixth, one-half, or even a
greater portion of all the blood-corpuscles. A similar

increase in the blood-corpuscles in lympho-sarcoma has
been .suspected but never shown. L. divides these

latter affections into two classes, the hard and soft, and
gives the following differential points:

—

1st.—In the //a)Y? form, usually, the lymphatic glands
lying most superficially are the first seat of disea.se.

2d.—The hard is distinguished from the snfi by its

tough fibrous consistence, and this is regarded as a
prominent characteristic.

3d.—Microscopically, in the hard form there is hyper-
plasia of the spleen-foUicles and lymphatic structures

generally, with excessive development of the connective
tissue reticulum of the glands. When the spleen is

affected most of the cells are very similar to the
normal lyinph-corpu-cles. But there is also an admix-
ture of giant cells and dark protoplasmic matter, con-
taining numerous nuclei. The hard form has but slight

tendency to inflammation and ab.scess, and is seldom
the seat of cheesy degeneration and softening. It is

usually not painful to the touch and not the seat of
periodic pain. Its firm consistence, the absence of
periadenitis, and the symptoms already described
separate it from scrofulous swelling of the glands.

In tubercular changes with which this form of sarcoma
has been seen to be associated in children the same
microscopic elements are observed, but the disposition
is different. In the sarcomata the connective tissue

prevails, principally at the periphery, while the cells

are mostnumerous at the centre. The converse is the
case in tubercular induration, or if the cells are not
most numerous at the periphery, they are in the inter-

mediate zone.

Usu.ally the disease commencing in the superficial

groups of glands, those of the neck being most fre-

quently elected, passes over, after week? or months, to
the groin or axilla. Later, those glands lying in the
course of the great vessels take on the change, but the
most constant lesion is of the provertebr.a! lymphatic
chain. Later still, when the spleen and the greater
portion of the entire lymphatic sy.stem has become
involved, disturbances in nutrition are shown. There
are usually no subjective symptoms associated with the
first appt-arance of the swelling. The prominent
symptoms of general infection are a preternatural pale-
ness of the skin, rapidly-increasing emaciation,
muscular debility, rapid pulse with normal tempera-
ture, palpitation of the heart with systolic murmur at

the apex, profuse bleeding at the nose, and dyspnoea.
At the last there is usually cedema of the lower ex-
tremities and efiusion into the serous cavities.

These unfavorable symptoms may increase in intensity,

and the fatal issue may be a few months after the first

appearance of the tumors, or the patient's life may be
prolonged several years.

In no case has a favorable termination been observed.
Preparations of iodine and of iron have had a transitory

effect in arresting or diminishing tlie bulk of the
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tumors, but relapses here invariably occurred. Re-

peated extirpation seems to hare had no influence in

retarding the course of the disease. This form of

lympho-sarcoma must accordingly be classed among
the most. dani.'frous of new growths.

The name of aniemia lyraphatica given by Wilks is

rejected by Langhsns, for the reasons given, that there

is no abnormal increase in the number of the white

blood-c-orpnsfles.

The changes really consist in a paucity of blood,

wliii h is mostly non-coagulable, and resembles weak
claret in fluidity and color.

The heart is usually found to be fatty. This condi-

tion, together with the changed character of the blood

and the pressure of enlarged glands in the ccnis, may
account for the oedema.

In a similar way, pressure upon the bronchi and biliary

ducts niav explain the dyspncea in part and the ictorus.

Thus far the number of recorded cases is so small

that statistics are valueless. It seem"' to affect the

young by preference, and has been seen in children

under ten years of age. Males have it more frequently

than females.

Persons otherwise healthy are more frequently

attacked than others of delicate constitution.

—

AUje-

raeine Med. Centr-Zeitung. No. T7, Sept., 1872.

Uterine Inflammation and Defective Involution

OF THE Sexual Obgans subsequent to the Change of

Life.—Dr. Tilt tliinks physicians generally have made
a great mistake in supposing that with the menopause
would come, in every case, complete immunity from

uterine disea.ces to women who?e lives had been tor-

mented by this class of affections; ami that they are

themselves in great measure responsible, since they

have, by carefully dinning the above statement into

their patients' ears, prevented many women from seek-

ing advice when, after the menopause, a considerable

amount of pelvic heat, pain, and muco-purulent vaginal

discharge denote vaginitis and endo-cervicitis. And
it is often only after these symptoms become sufficiently

acute to completeljf interfere with the duties of life

that they apply for relief.

He has seen but two cases in which severe endo-

cerviciiis has occurred after the menopause in women
who had never previously fuff"ered from uterine inflam-

mation, and admits that we are jusiified iu asserting

that congestive and inflammatory diseases of the womb
are effectually barred in women who have never suf-

fered from them previous to that period.

The physiological atrophy which occurs at this time

in healthy uteri does not always take place when the

organ has been diseased. The presence of an intra-

mural fibroid, or a polypus in the cavity, or a condi-

tion of hypertrophy or fibroid degenerescence of the

cervix, may interfere with this physiological atrophy
for ten or fifteen years, and during this time the woman
is liable to inflammations of the sexual nuicous mem-
branes, although to a less extent than menstruation acts

as a disturbing element.

When, as in some instances, it occurs, involution does

not take place unilbrmly, and there remains, after the

menopau.se, a remnant of internal metritis while the

cervical canal is healthy, the latter may shrink so that

the fluids secreted by the diseased membrane lining

the cavity are with difficulty expelled, and a consider-

able degree of uterine tormina is caused. Such oaises

were described liy Dr. Matthews Duncan as "leucorrhoea

of old women." Dr. Tilt has seen only five of these

during twenty years, and, unlike Dr. Duncan, has never

had occasion to resort to puncture in order to evacuate

the retained fluid.

The only disease he has found to be at all common
after the menopause is a more or less acute endo-cer-

vicitis and vaginiiis, sometimes existing together, some-

times sin.iily, the latter being sometimes caused by the

discharges from the former or by the extension of ul-

ceration.

The presence of an ulcer on the cervix may give

rise to no serious symptoms, but will serve to indicate

the presence of a similar morbid state of the cervical

canal which requires treatment.

These affections are less acute and painful than when
they occur prior to the menopause, but are correspond-

ingly more difiicult to cure. While heteromorphous

tissues may grow rapidly after this period, inflamma-

tion is singularly chronic.

When he finds that a patient has a hard and enlarged

cervi.x, instead of encouraging her to believe that, with

the cessation of menstruation, are to cease her suffer-

ings, he takes care to predict occasional relapses for

many years to come, which relapses may sometimes be

attributed to a chill, to overwalking, or to too frequent

coition. And he has observed that, in some patient",

the spring and autumn are the periods when these at-

tacks recur.

—

Br. Med. Jour.

The Cure of Stammering.—The mode of treatment

followed by M. Chervin. of Lyons, in this affection, has

lately been the subject of investigation by a commis-
sion appointed by the Department Council. The com-
missioners state that they find the system successful,

rapid, and permanent in its effects; which opinion

confirms those of earlier date, given by commissions

appointed in France, Belgium, Spain, etc.

Eight patients, severely affected with stuttering, were
submitted, under the observation of the commissioners,

to the system of M. Chervin. They varied, iu age,

from ten to tvi-enty-nine years, and none of t! era could

speak without stammering to an extent most distress-

ing to themselves and to those who heard and saw
them. In some cases the act of speaking was accom-

panied with convulsive movements of the mouth and

eyes; in others with spasmodic respiratory movements.

Some had stammered irom their infancy; in others the

defect had been caused by a shock to the nervous sys-

tem. Ten days after they had been placed under M.
Chervin's treatment they were seen by the commis-

sioners, and each of them could then speak distinctly

without stammering or hesitation ;
and, on the 28th,

they were pronounced cured, speaking then with nat-

ural ease and rapidity.

The system is as fjUows, All mechanical contriv-

ances are discarded; but he teaches the pa' lent, by

means of a large number of exercises, gradu.illy to

pronounce with distinctness vowels, con.sonants, sylla-

bles, and sentences. He pays great attention to the

net of resiiiration, which he seeks to repulaie. He
teaches his patients to take, at certain intervals, a slow

liut normal inspiration, which is succeeded by an even,

continuous, and loud expiration, during which pronun-

ciation is effected. The course of treatment occu-

pies twenty days, the time being divided into three

periods. During the flist the patient is restricted to

' complete gilenoe, so that the old habit may be broken
;

^ during the second period the patient is taught to speak
' slowly and deliberately; and during the tliird period

}
he acquires the practice of speaking fluently and

]

without clipping the words. This method is slated

I to have succeeded in the most difficult cases, and

the good results are said to be permanent; but this

greatly depends on the patient, who must occasionally

make use of the means which were first used to cure

him.
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Danger of Morphine Injections with Chloroform
Inhalations.—A good deal has been written about the

union of morphine injections with chloroform inhala-

tions to produce prolonged insensibility to pain after

important surgical operations. M. Deniarquay con-
clude-, fiom a sliort series of experiments, that it is a

method liable to especial dangers, arising from lowering
of the temperature.

EXSECTION OF THE FlBULA AND LoSS OF TeNDO-
AcHiLLis.—K. T. Coleman, .vl.D., formerly Chief Sur-
geon of Stonewall Division, C. S. A. {Nashville Jour.

Med. and Eurijenj, October, 1872), mentions the

case of Gen. Edwurd Jnhnson, who was wounded at

tlje battle of McDowell, May 8, 18G2, by a ball parsing

through the tendo-achilli-:, an inch above the level of
the malleolus, leaving a mere shred of the tendon on
either side, then ranged obliquely upward and out-

ward, carrying away about half an inch of the fibula,

about two inches above tlie malleolus, and splitting the

upper fragment for an inch and a half Amputation
was not performed. He exsected two inches of the
fibuhi, and removed the softened tendo-achillis. Tlie

wound upon the calf was dre.«sed with a solution of
sulphiite of zinc and laudanum, and otherwise the limb
was placed upon a double inclined plane, and treated as

for compound fractuie. The discharge was controlled

and healthy action established by various lotions oi

sulph. zinc, sulpli. copper, etc., but of this class there was
no agent more valuable than the lotion recommended
by Sir Astley Cooper— three drops of strong sulphuric

acid to the ounce of rose-water. Thelimli was mould-
ed, and the gastrocnemius, deprived of the antagonism of
the tendon, was kept in situ by well-adjusted adhesive
strips. In six moutlis General Johnson returned to

duty, and was in active service until the close of the
war.
Some sort of tissue supplied the place of the lost

tendon ; the ligamentous niati-rial that filled up the
hiatus in the fibula ultimatel}' became ossified, and
to-day the General walks as well as he ever did m his

life.

Stone in the Bladder.—George E. Fenwick, M.D.,
Surg, to the Montreal Gen'l. Hop'l (Carunia Mnt. and
Snrij. Jour., October, 1872), in a paper read before the
Canadian Medical Association, reported sixteen cases
ofstoneinthe bladder removed by the lateral opera-
tion, with satisfactory results. The detailed cases, with
one exception,were children ranging from two and a half
years up to thirteen yeais of age. Stone in the blad-
der is, in Canada, a comparatively rare disease ; but
it has been observed more frequently of late ye.irs in
Montreal than formerly.

Dr. Botsford expressed an opinion that the ailment
ofstone in the bladder was very rare in New Brunswick.

Dr. Grant, President, observed that in Ottowa, dur-
ing a period of thirty years, there had only been three
cases of stone in the bladder. In one case, at the
Catholic Hospital, no less than eighty-nine calculi were
removed at one time.

Dr. Hamilton believed that in Nova Scotia the dis-
ease was siill more rare than in New Brunswick. In a
practice of thitty-eight years, in a growing town, in
the County of Kings, he had never heard of a case.
Their soil was based upon sandstone, and the water
was good.

Extract of Ei'Calyptus.—According to the Pacific
Medical and Surgical Journal, cigarettes of the leaves
of eucalyptus globulus have been prescribed, with
advantage, by several of the San Francisco, Cal, physi-
cians in Cases of asthma, etc. An agreeable odor is

disseminated through the apartment in this way.

Cerebro-Spinal Meningitis.— Dr. F. P. Whitehead,
Vicksburg, Miss. (Richmond and Louisville Medical

Journal, August, 1872), advocates the use of the fluid

extract of gelserainum in this disease, and cites a case

in which this remedy was very grateful to the patient.

H^MATOMETRA.—Dr. Wheeler, of Boston (Journal of
Gynmcological Society, July, 1872), publishes two new
cases of haematometra in the closed canal of a bicor-

nite uterus with double vagina, observed in the Gynse-
cological Polyclinic of Dr. W. A. Freund, in Breslau.

As regards the pathological anatomy, these cases pre-

'

sented but two peculiarities : first, the entire separa-

tion of the two uteri in the first case, a form not before

observed in combination with hfematometra. Even
here the vaginal portion of the left uterus was so dis-

tended as to be nearly indistinguishable on the side of

the tumor, and it was only after the operation that the
true state of affairs, i.e., the entire separation, could be
made out. In the second case, where there was a real

junction of the two cervice.«, the disappearance of the

left vaginal portion was still more complete, and the os,

existing as a depression on the side of the tumor, was
the guide to the uterus. The second peculiarity was
the smaller morphological condition of the tumors in

the vagina, both being larger below and contracted
above, like a ninepin or a partially filled bladder.

In these cases, the success of the treatment being
complete, a long incision was made, and the completion
of the discharge left entirely to nature; the patient

keeping quietly in bed till the process was completed
;

and finally after the next menstruation, which in both
cases followed immediately upon cessation of the

abnormal discharge, a piece was excised in the first,

and will be in the second, in order to insure a per-

manent outlet. Schroeder has reported 14 cases ot

the disease. Neugebaur, of Warschau, adds two cases

of his own, and mentions six others reported since

Schroeder. More recently still, Breisky, of Berne, has
published two cases. In all these, with the two here
reported, 2G cases. In 16 the diagnosis Avas correctly

made. Operation was performed in various in 19, of

which 7 ended fatally. Of the other seven, not opera-
ted cases, in one the tumor was accidentally opened
through the uterine septum in an attempt to sound the

healthy uterus; and patient recovered; one died at

twenty-four, of heart disease; and two died as the

result of the malformation. The complete reports of
the other three cases are not accessible to the compiler.

LiG.^TioN of Carotid Artery.—Dr. Pigng-Dupuy-
tren, San Francisco, Cal. (Pacific Med. and Surij. Jour.,

Aug., 1872), at the June meeting of the San Francisco
Medical Society, exhibited a patient, a cook by occupa-
tion, aged 44, in whom he had successfully ligated the

right common carotid for aneurism, the size of the fist,

on the right side of the neck, and extending from the

clavicle to the lower maxilla. The ligature fell off the

seventeenth day. On tying the ligature, the pulsation

in the tumor at once ceased; in nine days it had re-

turned slightly, and in three weeks it was marked ; but
meanwhile tlie tumor had considerably diminished in

size. At llie end of the second month the tumor was
no larger than a nut, and in five months it had entirely

disappeared.

Follicular Cyst.—Dr. Guersant (Med. News and
Library, Sept., 1872), in the treatment of these, and all

subcutaneous cysts, in children as in adults, is in

favor of employing Vienna caustic. This method is

much longer than when a cutting instrument is used

;

it may leave a more decided cicatrix, but it obviates
mortal symptoms, and as a matter of good surgery, pre-

,
ference should be given it.
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THE SYSTE3I OF SUBSTITUTION IN PRE-

; SCRIPTIONS.

The communication from PkofessoC" Barker, in

another part of tliis journal, brings to the notice of our

readers some very interesting, if not startling, facts

bearing upon one of the phases of relationship existing

between physicians and druggists. We would gladly

suppose the cases to which he refers to be exceptional,

did we hear of them for the first time. To many

who have not been thrown into positions which com-

pel theni to be more or less at the mercy of unprinci-

pled pharmacists, it ^\^ll be difficult to comprehend the

cause for such underhanded dealings. Even to such

as are still compelled to write prescriptions, and who

have not taken the pains to ascertain whether or not

tlieir ))aticnts get the jjroper medicines, the facts pre-

sented to them, while they will be no less surprising,

will open tlieir eyes to a fraud, the existence of which,

from its very meanness, was unsuspected. We have

objected to prescribing over the counter, of repeatuig

prescriptions nithout authority, and of using inferior

drugs ; Ijut we have Ijcen forced to acknowledge that

such were mere accidents gro^ring out of stubbornness

and conceit, and what Ijy a stretch of the imagination

might Ije deemed, Ijy the Knights of the Pestle, a prac-

tical illustration of what they pleased to caU. then- in-

dividual rights. The substitution of one article for

another in our prescriptions is proliably an evidence

on their part of another step in tlie same direction.

To these progressive gentlemen we would say, in the

humble and becoming spirit of a profession always

ready to learn, that we think it rather unkind that such

a pri\Tlege should be denied us by our would-be

teachers. We have acknowledged ourselves bad

cliirograpliei's, admitting that we have a weakness for

consideiTng ourselves geniuses on that account ; we

are sometimes so far from being infallible that we make

mistakes in our prescriptions, and not unfrequently are

forced to excuse our shortcomings on the plea of

ignorance, carelessness, and stu])idity. But these con-

clusions have been forced upon us by the well-timed

arguments of our friends the pharmacists. When we

are overcome and driven to the wall, we have at least

the satisfaction that we have been worsted in a fair

stand-up fight ; but in this matter of suljstitution we

are rather ignominiously denied the usual privileges.

If we ask for l>read, and, naturally expecting to get it,

receive only a stone, we have a right to ask the reason

why. Herein is the great injustice done us.

Tliere may be a good reason for asserting that the

tenninology of a word has no significance ; there may

be in the law of substitution a very acceptable and

reasonable explanation why members of the same

family may lose their individual identity for the good

of one ; why different things are similar ; but why can

we not know it, and, before knowing and admitting it,

have an opportunity for a little reasoning in tlie premises ?

If we are really in the position of the philosopher

wth a large cat and a small cat, who cut a large

hole and a small hole in his door for their respective

accommodation, and our pharmacist would be willing

to prove to us that the large hole would do for both,

we can save ourselves much needless thinking. We
refuse to be taught chirography ; we feel too tender on

that subject to admit the bland approaches of the

blandest world-betterei's ; we are content to be joined to

our idols, like Ephraim, and desire to be let alone ; but

when it comes to the interesting question of substitution

and the apparently ingenuous laws wliich govern it, a

new and inviting field is opened up to all who are

unfortunate to be uninitiated. We shall not be im-

^WUing listeners to the expounders of the new doctrine

if we are given in tuni the opportunity of uiiholding

our side of the argument. But, if we object to the views

advanced, we promise to do so on legitimate and

rational grounds. If any one merely assures us that

the sun is late in rising, because it is a few minutes

behind the time marked by his watch, we ruay object

to the premises, and may strive to prove that possibly

the watch is a little slow.

The very fact, liowever, that we are denied the

right of being convinced, may open the eyes of certain

ill-feeling and cynical individuals to the suspicion

that all is not as it should be, and some may be rash

enough to assert that we are actually the \-ictims of

misplaced confidence.

THE HEALTH DEPARTMENT.

The present State legislature will doubtless have

no small amount of work to consider the usual

number of bills which will lie presented to them.

Prominent among these, doubtless, -n-ill be the charter

which the triumphant political party has spent so

much tune in framing. Where so much is promised
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in tlie way of reform, the good citizens liave a right to

expect much. The interest which medical men will

take in the proposed changes which tliis charter con-

templates will lie centred in the provisions for a new

healtli law. This latter is certainly needed, and the

reforms in this department should be as radical

and as sweeping as in many of the others which have

for the past few years formed a part of a notoriously

inefficient and corrupt city government.

nUDSON COUNTT MEDICAL SOCIETY.

In many respects the District Medical Society of the

County of Hudson, N. J., has adopted the commend-

al)le features of the Medical Society of the County of

New York, in the various articles of the Constitution,

but the following amendments would seem to he de-

manded :—In regard to the number of members con-

stituting a quorum, iive is too small a representa-

tion when important business is to be transacted, as

injustice might unintentionally be done to al)sent

members. One-fourth of the whole number would be

better. The last paragrajjli of Article III., in reference

to the investigation of breaches of medical ethics l)y

the Comitia Minora, states that " the acceptance and

adoption of every such report shall be decided by the

Society without deliate." The words without debate

might, with propriety, be exjiunged.

The Tal)le of Fees, revised and adopted in 18G8,

covering five pages of the pamphlet, however closely

followed by membei-s, will be found an encumbrance

to the organization—judging from the experiences and

histories of otlier medical societies.

Ucpcrts 0f Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, Oct. 23, 1873.

Dn. A. L. Loo.Mis, President, in the Chair.

{CoMinued frompage 580, vol. vii.)

Dr. Jacobi thought that the cyanosis was the result
of the destruction of so much lung tissue by the emphy-
sema.

Dr. Lewis S.mitii believed that it was well known
that such apertures had nothing to do with the produc-
tion of cyanosis.

Dr. Loomis remarked that it would be quite interest-
ing to know the exact character of the murnmrs, and
their direction. There should have been a puhnonic
murmur, and tlie question would arise if they were
not all of that character. The only pulmonic murmurs
he had seen, and which were confirmed by autopsy,
were results of pressure upon the pulmonary artery.

HEPATIC ABSCESS.

Dr. Lewis Smith presented the anterior portion of
the left lobe of the liver removed from the body of a

boy who died October 15. Two years before his death,

when in the country, he was severely injured by a fall,

which fractured his left humerus and bruised his body.
His convalescence was satisfactory, and he was appar-
ently entirely well till the disease commenced of which
he died. On Saturday, October 5, he played in the

Centra! Parle with other boys, and on the fi>lli)wing day
went to Sunday-school, appearing well and having his

usual appetite. On Monday, October 7. he went to the
public school, which he attended, and when there com-
plained of headache, had episiaxis, and seemed feverish.

He ate but little on re'urning from school, and was rest-

less during the following night. On Tuesday, the 8th,

the physician wlio had been summoned found him fever-

ish and with pain in the head and epigastrium. The
epigastrium was prominent, as if fmm an abscess or
tumor underneath, and tfmler on pressure. There was
no vomitini", and the bowels were opened by a purga-
tive. At this lime there was little or no meteorism, and
the pain and tenderness were limited to the epigastrium.
Fiom the 8th to the 13th, when I was called in con-

snltati'in, there was no new symptom, but the patient
had become progress've'y worse. The pain was more
acute, and the tenderness had extended over the upper
part of the abdomen. The features were pallid and
expressive of suffering. The pulse was over one hun-
dred and forty and feeble, bowels constipated, and
this day, for the first, vomiting occurred. The upper
part of the abdominal cavity was somewhat distended
with flatus, and was the seat of severe pain, which
elicited moans. The diagnosis of peritonitis was easy,
which had evidently commenced in the upper part of
the abdomen, and was rapidly approaching a fatal ter-

mination. Death occurred on the 15th.

Autopsy.—At the epigastrium the anterior part of the
left lobe of the liver was attached to the abdominal
parietes in front by recent adhesions, over a space per-
haps of two inches in diameter. On separating the
adhesions, about two ounces of thick pus escaped
from an abscess in the liver at this|ioint. The abdom-
inal wall over the abscess seemed perfectly healthy,

presenting no appearance of contusion ; the surface of
the left lobe was covered in its anterior part above and
below by a thin and soft fibrinous exudation, which
could also be tiaced a little distance upon the adjacent
V scera. The liver, except in the immediate vicinity of
the abscess, seemed healthy, .is did also the vessels
entering the liver ; the other abdominal organs
inspected in situ showed no evidence of disease

;

the walls of the abscess examined by the microscope-
were found to contain a large amount of connective
tissue, the result of inflammatory action, numerous
nuclei of this tissue and of the hepatic cells and hepatic

cells undergoing disintegration; the surface of the
abscess examined after the pus had escaped presented a
grayish, uneven appearance, lacking the hypersemia
which is common in the walls of recent abscesses.

Rema7'!is.—The cause of the abscess and its location

are points of chief interest in the above case. Statistics

show a great preponderance of cases of abscess in the
right lobe of the liver over those in the left lobe, and
when an abscess occurs m the left lobe we ordinarily also

find one or more in the right lobe. The common cause
of hepatic abscess in this climate is some inflammatory
and ulcerative disease in one of the orgiins from which
the portal vein arises. The hepatitis in these cnses is

embolismal, resulting from softened thrombi intercepted

in the capillaries of the liver, and the abscesses are more
frequently multiple than simple. In looking over the
recent transactions of the London Path, Soc, for a
period of five years, I find the histories of nine cases of
hepatic abscess, having the following causes :

—
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Ca»?es.

Gastric ulcer? 2

Ulceration in large intestines 3

Gangrenous ulceration of urethra and bladder 1

Ulceration in appendix vermiformis 1

Ulceration through cystic duct from gall-stones .... 1

Unknown 1

Suppurative hepatitis resulting from injury is known
to be very rare, but in the case which 1 have related

there can be little doubt that the abscess was traumatic,

and lience its unusual location, which was in tl:e ex-

posed part. Li'sions in the portal system, such as usually

give rise to hejiatic abscess, would hardly have escaped
my notice if present ; besides, there were no symptoms
of such lesions. The bo}', however, when questioned,

could recollect no serious injury since the fall two
years ago

; but as he attended one of the public schools,

where the plays are notoriously rough and exciting, it

is not improbable that he may have received a bluw in

the epigastrium which he had forgotten. It is the

opinion ol the curators of Bellevue Hospital who have
examined this specimen, and who see tlic lesions of this

disease more frequently than any other physicians in this

city, and probably country, that the abscess was not

recent. They base this opinion on theainount of fibroid

induration in the surrounding parenchyma and the little

hyperaemia. It seems, therefore, that this abscess had
been latent for an undetermined period, and that symp-
toms occurred when it approached the surface aud gave
rise to peritonitis.

I have been tauuht by this and other cases not to

manipulate, or to manipulate very cautiously, suspected

abscesses in the abdominal cavity, or deep in the walls

of the thorax or abdomen, since their rupture internally

is almost necessarily fatal, and they may in time, under
proper sustaining and palliative measures, discharge

externally or upon one of the mucous surfaces. Tlie

treatment in the above ca.se consisted in leeching, mod-
erate counter-irritation, poulticing, the use of opiates,

and finally of sustaining measures.
The Society then went into executive session.

pain, and adherence of the integument suggested a

tendency to scirrhns. On removal, ten days since,

aided by I)rs. Neftel, Asclie, etc., the tumor as now
seen was found to present the api)earance of an encysted

tibro-sarconia, the contents of the various cyst.s being

either of a serous or colloid character. Although the

tiunor was quite an extensive one, the sutures were re-

moved ou the sixth day ; the discharge was so sliglit. no

elean.siugof the wound was required, and the union l>y

adhesion so comidete, the dressings needed not to be

repeated. The fii-st tumor from this breast was re-

jiortcd u])on. Dr. Howard tliought, by the Microseojiical

Counnittee ; that was the chief reason why he presented

the present specimen; and having liad no time for it

him.self, moved it be referred for examination to that

committee. It was accordingly so referred.

MEDULLARY g.\nCOMA OF ANTRUM—OPERATION.

Du. Sands exhibited a specimen of an amoqdious-

looking mass which he had removed by ojjeration.

The ])atient was sent liim by Dr. H. Knaj^p, wth the

following history:

—

Peter Heller, vet. 22, last Slay first noticed a pain in

his left cheek, on account of whicli he had a tooth

drawn, but was not relieved. At the same time the

eye began to protrude; the left side of the no.se be-

came obstructed. The swelling of cheek, nose, and

exophthalmus continued to increase gradually. The
left eye is now four or five lines in front of tlie other.

Mobility unchecked. Nothing abnormal in mouth.

With ciitliculty forces air tlirough his left nostril.

Soft tumor of mucous appearance seen and felt in left

nostril. KS^tg, L=5?i or Pupil moves readily.

Stated Meeting, Nov. 13, 1872.

ABORTION—TUE OLD STORY.

Dr. Finnell i)resented the uterus of a woman, aged
20, married two months, uiJon whom aljortion had been

produced. The operation was ])erfornied by some
abortionist by means of some sharp instrument. The
claj' following the i)atient •^^'as attacked with metro-

peritonitis, and died in the course of the week. The
abdominal cavity was tilled with sero-purulent fluid.

Tlie cervical canal showed a deep ulceration from the

instrument used in the oi)eration.

RECURRENT FIBRO-CYSTIC TUMOR OF BREAST.

Dr. Ben.iamin Howard jircsented a tumor includ-

ing the entire gland which he liad removed from a

female patient.

Tlie jjatient was 43 years of age ; had ceased men-
struation; had two children, youngest l)eing about
four yeare of age. About two and a half years ago,

a tumor which was considered a myxoma had been

removed from the same side by Dr. Neftel, of this

city. All was well until about eight months since,

when a growth reappeared, whicli during the past

two months had rajjidly increased. He saw it. In con-

sultation with Dr. Neftel, about two weeks since, I pro-

nounced it tibro-cystic in character, and recommended
its immediate removal. This diagnosis was qualified

by a reservation conceiiiing one point where hardness,

Shaix', appearance, and tension of left globe nonnal.

With th(^ ophthalnioscoiM^ upper half of optic disk

nonnal. the lowe rhalf raised and oinique (oedcmatous ?)

Close I)ehind the infraoriiital notch, hard, slightly

nodular tumescence, extending from lachrpual region

to bony edge of orbit, obliquely upward and back-

ward, as far as the junction of outer and inner tliree-

fourtks of orbit. F. V. narrowed in its lower jjortion.

Has circumorl)ital neuralgia at times, with pain on

the left side of the face almost constantly since the

tumor appeared. Lately, the nightly exacerbations

have been severest at ten o'clock p.m.

Dr. S.^nds remarked that the patient had been

treated by an eminent surgeon for what was sujiposed

to be periostitis of the superior maxilla. On examina-

tion, however. Dr. S. was quite satisfied of the presence

of a tumor in the antrum. The left nasal ca-vity was

examined by the finger anteriorly, when a soft swelling

was discovered, which was supposed to be, as it after-

wards proved to be, the tumor itself. An examination

po.steriorly gave negative results. With the exception

of the i)rotrusion of the eyel)all, there was little in the

man's face to denote the" presence of an extensive

amount of disease; the anterior wall of the antram

was not much ])rotruded, but the furrow corresponding

to the anterior wall of the antrum was effaced. The

history stated that the tumor had not encroached upon

the mouth, and so at first thought Dr. S. ; but a more

careful examination revealed an important fact as

regards diagnosis, viz., that the flow of the antrum

was really deflected, projecting downwards into the

cavity of the mouth. On examination of this protru-

sion "into the moutli, an elastic sensation was discov-

ered which helped to confirm tlie diagnosis.

The operation was performed on the afternoon of

the presentation of the specimen. An incision was

made extending from a little l)elow tlie inner cantlius

along the furrow by the left side of the ala nasi,

i
around the ^^'ing of the nose into the left nostril, then
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as far as the median line, splitting the upi^er lij) at

that point. This was the only incision in tlic skin of
the face. Tlie anterior wall of tlie antrum was tlien

exposed and removed \rithout any difflcnity, the sec-

tion of the boue ImA-ing been made througli the
pyriform aperture of tlie nose by means of a stout

cutting forceps. This done, tlio tumor was easily

examined. It was found to lie very soft, and so frialile

that the finger could lie run through it in every direc-

tion. Tlie mass was removed jiartly by the lingers and
partly by the scoo]). The hemorrhage at one time was
so copious as to oblige the operator for a time to

desist.

To his disap])ointment. Dr. S. found that the tumor
extended very far uj) towards the ro<it of the nose. The
superior and middle turbinated Ijones were liroken

down and removed piecemeal. After proceeding with
the operation as far as the root of the nose lioth Dr.
Knapp and Dr. Sands, a])pi)reheiiding that tlie cril)ri-

form plate of the ethmoid might Ije involved, thmiglit
that it was 1)est to go no farther. Tlie external and
inferior walls of the antrum were found healthy. The
last step of the operation consisted in the removal of
the inferior turljinated bone ni nuinxf. Dr. E. Grueuing
reported the patient comfortable that evening.

Dr. KN.\pr remarked tliat wliile the upper part of
the field of -^nsion was normal, the lower part presented
distinct signs of ncuro-retiiiitis. The tumor itself was
very large, Ijut it did not appear to affect the infra-

orbital artery or nerves. The operation did not seem
to have interfered with them eitlier. The growth in-

creased so ra])idly that a speedy operation was imjiera-

tive. He had no idea tliat the tumor extended so far
up, and would not lie surprised to find that the frontal
sinus was involved. It seemed to him to bo a medul-
lary sarcoma.

Dr. Sands remarked that immediately after the
operation the eye resumed its natural position in tlie

orbit.

INTRAOCULAR ENCHONDROMA.

Dr. Knapp presented an intra-ocular tumor, the
first on record. The operation for its removal was
performed in Baltimore by Prof, t'hisliolm. The patient
was a male aged 25. The enlargement first made its

appearance at birth, when the sight was dimmed and
a whitish appearance wiis noticed through the jiupil.

The tumor grew slowly but steadily, until the age at

which it was removed. The deformity occasioned by
its presence was very great, as was shown by photo-
graphic representations exhibited by Dr. Knapp. The

j

ojieration was made in tlie presence of Prof. Gross, of
|

Philadelphia, after the manner of enucleation of the
globe. The fifth day after the operation hemorrhage
occurred, which was stopped vnXh. some difKculty. On
the nintli day there was another secondary hemorrhage
of a more severe character. It so happened that it was
impossible to control it during the whole night, and,
tlie morning after. Dr. Chisholm was compelled to tie

the common carotid, which stopped the bleeding.
Three days after, the patient died of tetanic spasms.
Dr. C. sent the specimens to Dr. Knapp, who reports
the following results of a microscopical examina-
tion :

—

The tumor consisted of three parts: 1, a fibrous en-
veloping capsule, from wliich septa run in different
directions through the tumor; 2, a number of hard,
round, or oblong nod 's ; and, 3, a sottish fibro-granu-
lar substance lying on the lower side of tlietumo'i-, and
extending between some of the harder nodes. Under
tlie microscope, the enveloping capsule showed the
structure of dense fibrous tissue like that of the scle-

rotic. The inner layers of the capsule were less dense,
and interspersed with smaller and larger cells. The
same structure, namely that of proliferating connective
tissue, was seen in the fibrous sejita of tlie tumor. The
hard nodes consisted of fibrous and hyaline cartilage,

tlie fibrous prevailing over the hyaline variety. The
soft granular portion was made up of proliferating

connective tissue, in which islets of fibrous and hyaline
cartilage were embedded. Dr. Knapp entered into
the details of the microscopic structure of thi- specimen,
illustrating it vnX\\ dra^\•ings on the blackboard, and
demonstrating other drawngs which he had previously
made on paper.

With regard to the oriyiii and development of the
tumor, he thought it most likely that it sprang from
the inner layers of the sclerotic. The fibrous cartilage .

was formed by immediate conversion of connective
tissue; that of the hyaline cartilage by the gro^vth of
clusters of hyaline cartilage cells strown into the con-
nective tissue and filirous cartilage; furthermore by the
extension of the growing hy;dine substance into the
filjrous cartilage, and lastly by the immediate develop-
ment of aggregated formative cells into cartilage.

The latter mode ])layed the main part in tlie growth of
the tumor. Dr. Knapp added tliat a detailed descrip-
tion of this unique case of intraocular enehondroma,
•with illustrations, would appear in the first numlier of
the third volume of the Arc/iices of Oiiktkaliaology

and Otolo(jij.

APOPLEXY WITH .SOFTENING OP BRAIN.

Dr. Van Geison presented a brain, and read the
following histoiy of the case furnished him by the
attending pliy.sician :—

" I was called, Oct. 31st, to .see Alonzo Chandler, 23
years of age, and to all appearances a ^lui^t perfect

specimen of a strong muscular young man. Mother
says he ' never had a doctor.' On this evening after a
hard day's work at his trade (lie was a sliipjoiner), he
ate a hearty supper and went with his mother to a
festiv.al at the church o])posite my office. In going
down tlie stone steps into the liasement of the church, his

foot .slipped off the last step, and he came down hard,
but on his feet. He went into the festival, conversecl
for a few minutes with his friends who were there,

sat dowTi at table, put his head on his hand, and was
found to be unconscious. I was .sninmoned, and ar-

rived in a few minutes. Found him in jirofonnd
coma and vomithig freely. Pujiils contracted, not
acting to light. He was carried home, and I followed.
The right pniiil remained contracted and left gradually
dilated until death, which ociurred at midnight, three

hours from beginning of attack. Rigid muscular
tetanic spasms, with gritting of teeth, and vomiting,
occurred at intervals.

^^Post-mortem, held Nov. 1st, 10 a. m., ten hours
after death.

" Questions asked his friends o1)tained infomiation
that for the past few months he had complained some-
what of ' dull headaches,' which he thought due to
catarrh, but no notice was taken of the matter."
Dr. Van Geison remarked that he saw the man the

next morning, and made a post-tnorfeiii, examination.
The heart was moderately liypertrophied, -with the left

ventricle very much thickened
; there v.'as a j)atch of

atheroma in the aorta, and the valves, so far as could
be judged, were tolerably healthy, and there were no
traces of vegetations. Both of the kidneys were
granular and beginning to contract. On removing
the calvarium, the surface of the brain was perfectly

healthy so far as one could judge from external ap-
pearances. On making an incision tlu'ough the hemi-
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sphere, a large clot was found, immediately surround-

ing which was a very large patch of cerebral softening,

of a reddish yellow color. On examining the softened

portion of Ijrain there were no evidences of pus,

although it seemed to the examiner that the process

had been going on for a long time. The interest in

the specimen centred in the latency of symjjtoms with

such an amount of organic change present.

Db. Del.\fied was of the opinicm that the clot was
the cause of the softening, an opinion in which Dr.

Van Geison, from the apjjearanccs of the specimen

when recent, could not concur.

SIMPLE DIL.\T.\TION OF HEART FROM A STR.\IN— .4^

.SINGULAR CASE.

Dr. Del.vfiei.d next i)resented a heart taken from a

patient of the Roosevelt Hospital, who had l)een a

gardener by occupation. He was twenty-six years

old, and had seemingly enjoyed perfect health, until

two weeks before his admission, when, in attempting to

lift a iieavy wheelliarrow, he was seized witli sudden
dyspna^a, so sudden and excessive that lie was coni-

jjelled to drop the baiTow on the spot and sit down.
From that time his difficulty of Ijreathing continued,

and he was in consequence of it unable to lie down.
He remained in that condition until his admission,

Oct. 28. AVhen admitted, his dyspna>a was so urgent

that he ^vas obliged to sit up iu bed, his face was
flushed, his eyelialls jjrotruding, and his whole cxpres-

.sion was very anxious.

On making a physical examination, there was found
dulness over the lower lolies of lioth lungs ; the voice

sounds and respiratoi-y munnurs diminished, although
not entirely absent. On examining the heart, it was
inijjossible to fix the apex beat. The action of the

organ was tumultuous, its impulse lieing sufficient to

move the chest wall considerably. The line of pre-

cordial dulness was four inches to the left of the me-
dian line and a little beyond the right liorder of

the sternum. The liver was increased in size, the

line of dulness reached to the fourth rib. The
urine was scanty and high colored ; tlicre was, how-
ever, no albumen, no casts ; and no cedenia of the feet

or legs. The patient remained in this condition for a

few days, when the dysjina'a increased, and he grew
rapidly woi-se, dying on the 3d of Noveml)er—twenty-
five days from the beginning of the attack.

The autopsy was made twelve hours after death.

The brain presented no special lesion. Both jileural

cavities contained a large amount of clear serum—on
one side filling two-thirds, and on the other, one-half
of the chest. The lungs did not seem much compressed.
There were old adhesions over the ujiper lobe of the

right lung, which was o-dematous. Both lungs were
dryer than usual. There was a moderate amount of
mucopus in the bronchial tubes, the mucous mem-
brane of which was somewliat reddened. The liver

was increased in size principally iu the direction of
its perpendicular diameter, and presented the or-

dinary aijpearanee of such organs congested from heart

disease. The abdominal cavity contained a consider-
able amount of clear serum. The spleen was enlarged
and firm. The kidneys were also consideralily in-

creased in size, stony in hardness, and intensely con-
gested. The microscopical examination of the liver

and kidneys gave tlie ordinary appearances of tliese

organs in a condition of chronic venous congestion.
The same was the case with tlie kidneys.
When the chest was opened, the heart occupied a

larger space than it usually does, and ]3resented a [le-

culiar glolmlar appearance. The pericardium con-

tained a moderate amount of serum, the sac being

aljout a quarter full. The ca-\atics of the heart con-

tained a moderate amount of red clotted blood, except
the right auricle, and were distended. Both ventri-

cles and the right auricle were dilated. The walls

were nearly normal in thickness, the wall of the left

v<ntricle being j}{ of an inch, and the wall of the

right ventricle a little over
-,'fi

of an inch ; tlie former
being a little thicker, and the latter a little thinner

than the average. The ap])earances of the heart wall

were normal. A minute examination of tlie muscular
tissue of the wall of the heart showed no change. The
valves ])rcsented no change, except some slight thicken-

ing of the mitral, and a little atheroma at the base of

the aortic valves, not however enough to impair their

usefulness. No change in the aorta, except some few
small patclies of atlieroma. The aortic valves were suf-

ficient. The condition of the organs described left no
doulit that there was a veiw intense and continued
venous congestion, which must have been produced in

some way l)y the heart, the heart itself showing no
lision but simple dilatation of its cavities. Dr. D., in

conclusion, stated that he was unable to exjilain the

condition of the heart with the ajiparent suddenness
and persistence of the attack.

niEKOMEN.V ATTENDING SECTION OF THE RIGHT RESTI-

FORM BODY.

Dr. Mary C. Putnam presented a dog to the

Society, with the folhnving remarks : In the absence

of one of the experiments pre]iared for us by nature,

v.hich we call disease, I would ask permission, Mr.
Pre.sident, to present to the Society a specimen of a
rather curious disease, which has been the result of an
experiment. The ex[)erinient in question was i)er-

formed upt>n this dog. in my laboratory, though not by
myself, on the 19th of last October, and consisted in

a transverse section of the right restiform body.
This operation, which is classical, was followed by
the usual results. The pupil of the right eye imme-
diately dilated, and this eye was drawn upwards and
outwards; 1, irritation of inferior oblique, and
passi\'ity of superior oblique ; 2, immediate loss of

motor power of right posterior limb ; 3, from
section of lateral column that passes almo.st entii-ely

into restiform body. Attem])t to turn round from
left to right only partially successful, oning to

inability of dog to stand. But the head was strongly

drawn towards right side, and the fore-paws went
round in same direction.

As these rotatory movements are the well-known re-

sults of a well-known experiment, Dr. Putnam did
not wish to insist upon them. There were, however,

two ))oints iu this connection, to which, she said, I

would call attention. At about the same time that

this experiment was performed, I myself operated

ujion two rabbits, in one of whom I divided the

middle peduncle of the cerebellum, in the other one of

the cor])ora quadrigemina. in both cases on the right

side. In the first case, the animal immediately exe-

cuted movements of rotation around the longitudinal

axis of its body, rolling over and over on the floor.

In the second case, the animal leaped sideways, the

entire body being translated to the right. Both these

movements were notably different frotn those in the

first case, where the animal described a circle, of

which his v^m liody was the radius, the posterior

extremity being situated at the centre, the fore-jiaws

placed on the circumference. In these two ral>l)its,

moreover, the pupil, instead of being dilated, con-

tracted.

Tlie second point upon which I would insist, in re-

gard to the dog, was that the muscles on tlie right side
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of the body, from the neck backwards, were all con-

tracted. In \'iew of the many theories which exist to

explain these rotatory niovenients,this fact is of interest

;

for it tends to justify the opinion which ascrilies them
to the predominance of muscular power on the side to

which the animal is irresistibly forced to turn. This
contraction was very much less marked iu the i-abl)its.

The subsequent history of the dog is more noteworthy,

since it is rare that animals recover so completely as

he has done from the operation. We had expected to

find some hypera?sthesia of the opposite side on the

foUo^nnp; day, but no apprecialile modification of the

sensibility was discovered. On the third day the dog
was partially recovered from the traumatism, and crept

out of his l)0x, but was still unalile to stand. The
head remained persistently drawn to the riglit. The
dilatation of the pupil gradually suljsided, and the

eye resumed its normal position. By the 2(ith. seven
days after the operation, tlie dog ran aliout freely,

though dragging the right hind-leg, and with head as

l)efore. Seemed timorous and excitable, ran to hide
his head against any person who spoke to him, as if

afraid and trying to shelter himself. On this day
was suddenly seized mth a curious spasm. lie stood
still, a convulsive tremor ran down his right side, the

muscles of which contracted spasmodically and mth
evident pain, for the anin.al began to run around
frantically, always entering to the right, and then
crouched in a comer, curling himself up so that the

liead touched the right liip. and remained crying for

half an hour. He was not oliserved on the 2Tth. but

on the 28th he had three similar, but much sligliter

attacks in the course of half an hour. The spasm oc-.

curred and lasted aliout a minute, after wliich the

animal lay do\\ni as liefore, Init without screaming, and
the whole attack had passed off in about five minutes.

By the JlOth the wound was nearly healed, and the

motor power of the riglit liind leg was restored.

The head did not resume its normal position imtil

more than a fortnight after the operation. But liefore

this time, the dog had already manifested the extia-

ordinary \'ivacity which has since characterized hiui,

and exaggerated moral sensibility. His mental and
moral condition reminds the observer strongly of a

patient iu the initial stages of a diffused perien-

cephalitis, and it is not impo.ssil)le that ascending cere-

briy,lesions may be in jjroccss of formation.
But the special point of interest in the dog's j^resent

condition, is an alteration of nutrition that has taken
place in the skin corresponding to the lesion of tlie

cord. On the 30th, when convalescence was fairly

established, it was first noticed tliat the hair was fall-

ing off on the neck, and on the right side of the
wound. In the course of a few days, a parallelogram
was formed, extending from the original point, just

behind the ear, do\\'n the neck, to the point of the

shoulder. This zone was aliout two inches broad, and
as the hair fell away, the skin was observed to lie

rough, thickened, and wrinkled. The alopecia has not
been complete, and does not seem likely to become so.

This curious fact enters into a class of others, now
becoming numerous, tending to prove, in the most
direct manner, the infiuence of alterations of the
nervous system upon the nutrition of tissues in their

^^cinity, even those that do not seem in close con-
nection with them. In the .lournal of Bro^vn-Sequard,
for , JI, Charcot records some cases of eruiitiou

of bidla?, or the vesicular eruption of herpes zoster,

consecutive to irritation of the radial * and sciatic

nerves. In the Ardihes de Phyaiohigie for 1808, the
same writer entei-s more deejjly into the subject, re-

lates cases of jjrofound lesions of the articul.ations

occuning in the course of locomotor ataxy ; and refers at
the same time to cases of eschars occurring on the fourth
day after traumatic myelitis ; to others of local-
ized oedema after apoplexy, etc. I have myself under
oliservation such a case, where marked cedema of the
arm followed hemiplegia. Parts showing this relation
to the nutrition, esijecially of the hair, have, I believe,
been recorded in the Comptrs-renihiii of the Soci6t6
Biologic. But the most recent case in point, you will
not forget, Jlr. President, has lieen offered us by M.
Bro-mi-Sequard himself, when he did this Society the
honor to exliibit before it some of his famous epileptic

guinea-pigs. In one that had lieen rendered epileptic
by section of the sciatic nerve, and was recovering
spontaneously, J[. Bro1^^l-S<'"quard showed that a
fall of hair in the epileptogenic zone marked the
entrance upon convalescence.* In this respect, there-
fore, this case of the dog resembles tliat of the guinea-
pig. But in the latter case, the alojjecia existed, not
over the lesion, but over the ])oint whose refiex activi-

ty had been excited liy the lesion. In this dog, the
alopecia was in the immediate ^^cinity of the lesion.

But then the seat of irritation jiroliably coincided
with the seat of the lesion, instead of Ijeing remote
from it. as in the case of section of the sciatic nerve.
Dr. Kn.\pp expressed astonishment that section of

the restiform l)ody should have been followed by
dUatiifion of the pupil. He had performed this ex-
periment several times, and had always observed con-
traction. Pathological lesions of the spinal cord
were, moreover, always accompanied l)y contracted
pupU.
Dk. Putnam observed that there was a great diffei>

ence between the results of a section and of a gradually
forming sclerosis. In the latter case, the influence of
the spinal cord was simply aliolished, and the pupil
left to the influence of the cerebrum, which always
tends to contract the jnipil. Wliereas, immediately
after section of the icstiform liody there is irritation,

and consequent exaggeration of the functions of the
spinal cord, which overpowers that of the brain,

mien the section is made liigher up, as already
noticed, the ascending irritation of the eucephalon
predominates over the descending irritation tliat

might be communicated to the cord, and the pupil
contracts. The same thing hajipens after section of
the sympathetic in the neck, the instantaneous con-
tractions being much more marked than that which
afterwards exists as the consequence of paralysis of
the nerve, and being really due to reflex irritation of
the liraiu, propagated by the central end of the
sympathetic.

Dr. J.icoiii remarked that the case exhibited
brought up tlio question of the influence of trophic
nerves, f

* AflxT compression of cutaneous fibres in a cicatrice, herpes zoster,
as is well know-n, is now generally attributed to some lesion of the
posterior roots.

* This observation is comparatively recent, for in 186S, in the
Arehivf^ de Phyaiologte M, Brown-Sequard refers to the (ln(BHth£Sia of
this epileptogenic zone, but says nothing of the alopecic of convales-
cence.

t The existence of special nerves of nutrition, affirmed by Samuel,
has been, as is known, much disputed of late. '• Trophic centres,'' as
in the ganglia for the posterior roots of spinal nerves, do not
necessarily imply *' trophic nerves." Because a tree must maintain
its connection with the ground to live, it does not follow that this con-
nection is maintained by anything but its own roots. Some of the
fact-s above referred to, showing that lesions of ordinary- spiual nerves
produce decided alterations ol nutrition, testify against the necessity

for the intervention of special nerve fibres. Section of the restifona
body would propagate descending irritation to the roots of the first

and second cervical nerves, and the region of skin affected is especially

supplied by their branches, the superficiaUs colli, and the acromial
nerve.
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EXTENSn'^ ABSCESSES OF THE LIVER.

Dr. Arnold proscntecl a specimen of abscess of the

liver irith tlic following history :

Bridget ilcCIoy, aged 4.t ; widow ; Ijorn in Ireland
;

occupation domestic. Admitted to the Bellevue Hos-
pital Oct. '22d. 1872. On inquiring concerning history

of parents, etc., found (parents) father died of asthma,

mother die-d spitting blood. ha\nng suffca-ed from
dropsy just before death. Brother died of struma.

Patient began to menstrate at 1.^ years of age
;
gave

liirth to 14 children. Never had a miscarriage. Was
always a healthy woman up to last Easter, when her

menses ceased. Since cessation of menses, she stated

that she lias suifered from indetinite ailments, frequent-

ly from headaclie, dizziness, and singing in the ears.

Has had vomiting and diarrhoea ; no swelling of the

limbs or face. She further stated that for 3 months at

least has had severe pain in the back, which would dis-

appear and recur irregularly. Never noticed anything
wrong with her urine. About 12 months ago, after a

hard day's work, she felt very unwell, suffering from
severe headache and pain in the back. Had no chills,

liut febrile sciLsation
; vomiting came on and persi.sted.

The next day she was attacked witli diarrha'a, and this

has continued ever since. On IsthOct. (four days l)e-

fore admission into the hospital) she was seized with
violent cough, and expectorated viscid, white matter,

with severe pain on rujht side of the alidomen.

On admission, patient further stated that her habits

have been temperate ; since her menses ceased has had
frequent attacks of epistaxis, and these still persist.

Oct. 2.')th. There is tenderness in epigastrium, all

over right hyiiochondrium and upper part of right

inguinal region. The supeiiicial reins of abdomeu
are prominent. Oct. 26tli. Complains yet of pain on
right side; diarrhoea continues, a.m., pulse 104, res-

pirati(m 28 ; temperature 101'^. p.m., pulse 116, respi-

ration 28 ; temperature lOOi'^. Oct. 2Tth, a.m., pulse

120, respiration 28, temperature 101". Oct. 28th, a.m.,

pulse 112, respiration 28, temperature lOOf. Diarrhoea

stiU continues. Oct. 23d, urine, spec. grav. 1,012,

acid alluunen (trace). Oct. 2Sth. urine, spec. grav. 1012,

acid allnnnen (trace). Oct. 29th, diaiTheea continues,

physical examination .shows bronchitis. Nov. 1st, a.m..

pulse 132, resi)irati(in 48, temperature 984
;
patient

very weak. Physical examination shows presence of
fine rales all over right side of chest Ijehind, with dul-
ness on jjercussion. Died at 4.0.5 p.m.

A second specimen also of extensive abscess of
liver was presented, with the following histcny :

Henry Overton, set. 32, bom New York, admitted to

Hospital Nov. 8th. Condition nearly pulseless. Com-
plained only of paiu in right hypochondriuuL Died
night of 8th.

In this case there was nothing particularly interest-

ing comiected with the autopsy, with the exception
that there was some peritonitis. Tlie abscess occupied
the whole of the right lolje, extending into the left

lobe.

Dr. Nolan exhibited a tumor from the anterior and
upper part of the chest, which he had removed by
operation from a woman aged 3.5. A previous opera-

tion had hften jjerformed eighteen months before ; a

ttimor supposed to be cancerous having Ijeen removed
from the same place, this growth returned in four or

\

five montlis afterwards. At the first operation no skin

was removed, but at the second operation all susijicious-

looking integument was cut away. The mass, the size

of a goose-egg, was composed of four smaller tumors,
evidently malig:iant in character.

The Society then adjourned.

MEDICAL SOCIETY
OF KEW

OF THE
YORK.

COUKTY

Adjourned Annual (sixiy-seventh) Meeting ; and Stated

Meeting of Nov. 25th, 1872.

I ADJOURNED MEETING.
t

Dr. Abr.uiam .J.kcobi, President, in the Chair.

TiiE President, in resigning the Chair, said

:

" The second tenn of my office has reached its normal
end. I avail myself of this opportunity, wlile al)out

vacating this (hair in lielialf of the President elect, to

tender you my thanks for the honor twice conferred upon
me, and to ajKilogize for such shoncomings as are apt to

be committed, in such a high cffice, by a man whose soul,

it is true, may have been in the jjcrformance of his duty,

but whose experienr e and knowledge, however, were cer-

tainly not in proportion to his good wiU. If there is any
one whom 1 may have offended in ptrforming the du
ties of my office. I ask his jjardon ; those, however, who
liave always lc<iked upon my endeavors in behalf of
this Society and the jjrofession with favor or kindness

will please acce])t my heartfelt thanks.

The last year has been. I lielieve. as succe.s.sful as

that which [jreceded it. Tlie increase in our number
has been .steady, seventy-one members of the lirofession

having lieen adtled to our list, wliile a numl )er of names,

part of them those of old and unusually valuable mem-
iiers, have I)een stricken from our rolls )>y death. The
working of the conunittees lias proved, on the whole,

satisfactory, with the excejjtion, perhaps, of one of them,

in which a newly introduced feature—tlie subdivision

into specialties—might have worked better. A num-
Iier of reports expected by the society have not been
forthcoming. As they were iiromised, however, we
cannot say that the oi)inion of the Society, or of the

members of the committee itself, was opposed to the

change. On the contrary, further experience will have
to show, w-hether the sul)di\'ision of the reports of the

Committee on Intelligence will not jirove as satisfac-

tory to us as it is in accordance -with the rapid progress

of the several branches of medical science.

As far as the Connnittee on Meteorology is concerned,

the Chair, last year, aiipoiiited its members to serve

also on the Committee fm Diseases. It may be that

some further experience is still required to decide the

question whether its aliolition as an independentC'om-
mittee is not a desideratum.

Tlie following sjiiopsis gives the most important

features of the meetings held during the year past :

—

Decemher Meeting—Inaugural, and Paper on Found-
ling Asylums, by the President. January Meeting—
Clinical Remarks on Diseases of the Conjunctiva and
Coraea, hj Dr. II. Althof. Adjmn-ned Jiiunary Meet-

ing—MamonaXfi of Drs. Bibliins, Geo. T. Elliot, A. N.
Gunn, and H. D. Bulkley. Fehrnary Special MeHing—
To discuss and take action on the bill entitled, ''An

Act to protect the jjeople again.st quackery and crime."

February Meeting—Vital Signs in Disease, nnth si)eeial

reference to Clinical Thermometry, by Dr. L. D. Bulk-

ley. March Meeting—The Chemistry, Physiology.

Therapeutics, and Toxicology of Veratruni Album and
Viride, and their Alkaloids, by Dr. E. Peugnet. April

Meeting—The Labyrinth of the Ear, Its Structure,

Functions, and Diseases, by Di-. Kiiapp. May Meeting

—The Physiology of Syphilitic Infection, asajiplied to

the successive manifestations of the disease, by Dr. P.

N. Otis. June Meeting—Resection of Jlaxillury Bones
without Incision, liyDr. Goodwillie. jSej>ternber Meet-

ing—Nomination of Officers, and Paper on the Neces-
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sity of a Knowledge of Morbid Anatomy, illustrated

by Cases, by Dr. E. G. Janeway.
Tlie papers read liefore you were all very valuable.

They did not all claim to have increased the stock of

universal knowledge by the results of some original

research, but by their own contents and the subsequent

discussions they have added to 0!//- stock of knowledge.
Real and rapid progress is the result of severe and sol-

itary labor, such as can Ije ])erformcd, as a rule, only l>y

those men whose sole or principal object in life is mental

work. The scientific domain of medical societies like

our owni, is to foster and liar1>or scientific tendencies and
ambition in the indi^'idual memliers, keep them in

fonncd. and give them an opportunity to express tlieir

own thinking ou scientific facts or subjects, and by
speaking improve their very thinking. Societies like

oure form, as it were, the small miinicipia in the re-

public of science, consisting, perhaps, of not many
citizens of egregious proportions or resjjlendent facul-

ties, but of those who are sound, conscientious, think-

ing, progressive, and humane ; seekere of truth, honesty,

arid the good of the ])rofession and of mankind; proud
of their position in the midst of anthropological science,

and modest in the full knowledge that conNictions are

changeal)le, theories subvertil.)le, and that seeking after

truth is tlie only thing permanent.
Thus we ought to be ])roud to a higher degree of our

facilities than of ^ur faculties and accomplishments.

Science is forever in its development, and even in its

undeveloped state no single man has ever mastered it.

This fact should Ije sufficient to extinguish vanity and
self-complacency, qualities which arc more common in

an illiterate liackwoods quack, or a gin-drinking sea-

captain, than a humanitarian and physician, or a La-

place. Nor ought we, as physicians, to be so very proud
of this our belonging to a jirofession, the access to ir/iirh

is, I am sorry to say, as easy as It ought to he dijlrcuft.

What we accompbsh in the profession in the interest

of professional, scientific, and social progr^ ss, in the

seeking for truth and its applications is the thing to

be proud, although not to boast of.

What would you tliink of a physician who. on the

standpoint of fifty veal's ago, would have boasted

of his diagnostic accomplishments; auscultation and
percussion in their cradles, and Bright's book not writ-

ten? Or of a microscopist, wh<i. twenty-five years ago,

diagnosticated cancer by so-called cancer-cells, which
we now know to have the only i^eculiarity of l.ieii:g im-
possiljle and non-existing ? Or of a pathologist, who,
twenty years ago, would explain cyanosis by a normal
anatomical condition: the patency of the foramen
ovale i As we would be unwilling to permit them to

boast of their times, let us therefore be careful.

We shall in our lives, I hope, throw off many an error,

learn mauy a new fact and see light shed upon many a
dark field. Wlien we rememlierhow we have outgrown
our immediate predecessors in knowledge and. what
is of more importance, in methods of investigation,

let us be anxious not to deserve the smiles of the
generation to come.
The meetings of the Society have been well at-

tended. If any proof were necessary, the presence of
one hundred and twenty members at the last election

would be convincing. The same fact goes also to

prove that the large majority of those in attendance
were always members of the Society, not guests. The
presence of the latter is surely pleasing, inasmuch as it

exhibits, on their part, an interest in the jjersons of those
who are exiieefed to speak, or the topics to lie discuss-

ed. As long as the legitimate objects of the Society

are not interfered with, their visits are thankfully
received. It is to be desired, however, that thek interest

in the pereon who is to be the lecturer of the evening-

should not be so powerfully superior to that in tlie

subject discussed, that their presence should be thought
necessary, even at the expense of private study and the

recjuisite rest. I do not believe that the presence of

hundreds of first or second course students of medicine
or law aids tlie objects of a learned society, or their own
studies, which might be more profitably given to the

dissecting-room and to the notes taken in their didactic

lectures. Nor do I tliink the members of the Society,

pro\'idcd they can find a seat on such occasions, are

gratified by the noisy apjilause, on especially hitting or

satisfactory occasions, equal to that in a concert-room

or circus. We find that men with tlieir hearts in a cause,

and aiming at knowleilge, will but rarelj' applaud. In

fact, the opportunities for an ouflireak so enthusiastic

as to overcome decorum and the dignity of science,

ought to lie con.sidered to be very few in number in-

deed. Nor, finally, can I imagine the members of a
society to feel like entering a discussion when the final

decision is, as it were, entrusted to the liaiids and feet

of those who expect to come up in a year or two for

their examination in the elements of medicine.

Moreover, a scientific society is a select circle of

persons whose general education, in at least a number
of subjects, must be considered eciual or nearly so. Un-
less such is the case, a fertile discussion is out of the

c[uestion. Nor is it impo.ssible that many a gentleman,

if he means to be intelligilile to Ijoth guests and
membei's. n'ill avail himself of a ])hrascology accessible

to every lieginner ; will avoid topics requiring more ex-

tensive preparatory studies ; in fact, the character of

discussions and papers iiiai/ suffer. You say there is no
necessity for that, and guests do not determine the

character of the proceeclings. Still, tliere is no man
who is not influenced by large masses who have some-
thing intoxicating in tliemselves, and none who is

superior to the wish to be understood by all who, for

some reason or other, have come to hear him. While,
then, it must be our oliject to be as numerous as we can
—to count, in fact, all the members of the regular pro-

fession amongst our numbers—have as large meetings

as possible—ojien our doors wide to every one who is

competent, in the interest of ourselves and the scien-

tific subject to lie discussed, we should not encourage
or crave the visits of guests whose very studies ought
to confine them to other fields and narrower limits.

Their interests and ours, for the time Ijcing, are not

the same ; if our proceedings are of such a character

as to do justice to this Society and the standard of mo-
dern science, they cannot possiI)ly gain by the presence

of such ]jersons in our circle, complimentary though
it l)e. It is true, we cannot close our doors, nor say

who is a desiralile or undesirable guest ; but the question

once raised can be easily answered by any cool judg-
ment. I do not hesitate to say that tlie meetings of a

learned society are no place for a medical student,

unless he he the excejitional one who, lioth liy talent

and work, is superior to hundreds of his fellows ; as

I have never hesitated, for a dozen years past, to advise

the students of the first course not to visit any profes-

sor's clinique. If two do the same thing it is not the

same. Where the necessai-y jireparation is wanting, it

is wasting time to battle with the higher branches.

This may ajjpear a delicate question. If I speak of

the subject at all to-night, I hope it -n-ill be understood
that I unwillingly suluuit to it as one of the stern

duties of the office which has liecii intrusted to my
hands for such a long time, and which I am about to

deliver into those of a worthy and more competent
successor.

The last year has seen no such disturbances as did a pre-



THE MEDICAL RECORD. 21

vious one. I co atulate the Society on this j)roof, or

at least outward w, of decorum and professional

propriety. No cha ges have been Ijrought against any
member, nor has any breach of professional ethics l.ie-

conie public. No matter whether this is the result of

nothing of tlie kind having occurred, or wliether tliose

offended or harmed have thouglit it below them to

take notice of it, the result is a favoralile one. JIuch

valuable time has been saved, -n-ithout tlie self-imposed

discipline of the profession (which is the stricter, the

looser tlie bands woven around us and our liberal

profession by laws and statutes) liaving suffered in any
way. We all rememljer to what e.\tent, some time ago,

our meetings, and a numljer of meetings of the

comitia minora, were encroached upon by the pressure

of individual claims, surely to the disadvantage
of our legitimate duties. ^lany and various they are.

I have in former times alluded to the many topics

which miglit be subjects for discussions liy this

Society ; and to the duties imposed upon us by our in-

timate connection with the political commonwealth.
It is certainly our riglit and our duty to consider such
mattei-s as are of equal interest to both the citizens of

the repulilic and to physicians. Amongst those I

should count, first of all, matters Ijelonging to the preser-

vation and the restoration of licaltli. Hygiene in

general, the condition of the institutions of education,

charities and correction, in particular, belong to this

class.

This very Jledical Society of the County of New York,
and the Medical Society of the State of New York,
are the legitimate authorities, witliout whom, as we
now stand, no law, respecting in any way the pulilic

health, ought to be passed. Is the responsiliility too

great for us ? Where is the responsiliility to rest, ex-

cept with those who have the required knowledge ? Is

it to be OTtli the legislators, whose great merit

consist in the fact that they had a majority

of voters as ignorant as themselves ? Or are we afraid

of being accused of working in our ovm interest,

when our discussions take hold of a suliject of sucli

vast imijortance to every living being ; when, witliout

remuneration and thanks, we improve the health of

our neighbors, whose sickness would be of pecuniary
advantage to us? Or are we to be afraid of being
called the most terrible name on the tongue of a long
maltreated and thoughtless public—a " ring " ? As long
as we work for tlie public good, whether we are

five hundred or a thousand, we need not be afraid to

be called a ring. And if we were five, instead of five

hundred, this is the place in which the public interest,

as far as health and life is concemed, ought to lie

considered and protected. In such questions of public

safety, the County Medical Society ought to take a

decided stand, and not fear the other terrible words,—to commit themselves. If there is a discrepancy of

opinion, ours on one side, and the misinformed pulilic

on the other, it is much better to aimmit ourselves—that

is, to pronounce our opinion, and conviction, and
knowledge, ^\ithout fear or hesitation. If Socrates,

St. Paul, Luther, Galileo, and Gioidano Bruno,

—

if Wasliington, and Paiiie, had feared to commit
themselves, where should we be to-day? Fortu-
nately for mankind, there liave always been mcu
and rings who have not hesitated to commit them-
selves in behalf of what they knew to be right, or in

opposition to what they considered wrong ; men, and
sometimes rings, who would follow their con\'ictions

and consciences, no matter whetlicr they expected
to die -N^-ith the crown of martyrdom, or that of glory

on their temples. Nothing will change more easily

th n the vociferous applause or curse of the populace;

uo thanks will be more certain and jierpetiuil than
those of the genius of mankind for efforts and acts in

the service of humanity.
I hope and trust that many questions of public in-

terest will come before our forum, where they belong

;

that all questions of health and hygiene requiring in-

vestigation and discussion will lie raised and answered
here ; that in true scientific ambition and co-operation,

this Society will work with other equally interested

societies and men ; that, moreover, purely scientific

subjects, that is, those whose immediate connection
with the trivial bread-and-butter question of every
day life is not yet found, vail meet an ever-ready

symijathy amongst us.

AVith these exjiectations and wishes for our welfare

as a medical society, and as a professional, scientific, and
])ublic community, I retire from this chair, knowing
that whatever one man can do in accomplishing
tasks requiring honor, zeal, self-sacrifices, and capacity,

will be done liy my successor.

The minutes were then read and approved, and the

meeting adjourned.

Stated Meeting.

Tub President elect. Dr. Ellsworth Eliot, took

the Chair, and called the meeting to order.

NEW MEMBERS.

Tlie follo\\-ing gentlemen, recommended by tlie

Comitia Jlinora, were admitted to memliership :

—

Ira B. Reed, l.'j-i East One Hundred and Twenty-
eighth street; a graduate in medicine at the.Bellevue

Hospital Medical College, in \>i6S. George B. Fowler,
64 West Forty-sixth street ; a graduate in medicine at the

Collegeof Physicians and Surgeons, in 1871. George
v. Skiff, Metropolitan Hotel ; a graduate in medicine

at the Medical Department of the University of New
York, in 1860. Montifioue .1. Moses, 584 Seventh

avenue ; a graduate in medicine of the Medical Depart-

ment of the University of New York, in 1863. Abra-
HAM A. Smith, 16 East Thirtieth street; a graduate in

medicine at the Bellevue H<ispital Medical College, in

1871. Jean B. Landetta, 275 West Twenty-second

street; a graduate in medicine at the University of

Paris, France, in 1868. Guiliermo Miciielena, 78

East Seventh street; a graduate in medicine at the

University of Paris, France, in 1847. .Iuan Cis-

neros, 473 West Twenty-second street; a gradu-

ate in medicine at the University of Havana,
Cuba, in 1864. Walker Gill Wylie, Woman's
Hospital ; a graduate in medicine at the Bellevue

Hospital Medical College, in 1871. L. Fiegenblatt
(de Nasielski), 211 East Broadway; a graduate in

medicine at the Medical Department of the University

of the City of New York, in 1872.

MEMORIALS.

Drs. Krackowizer and W. T. White, as Chair-

men of the Committees appointed for that purpose,

presented the following memorials and resolutions,

Vi'hich were acce]_>ted liy the Society:

—

The Medical Society of tlie County of New York
having learned of the demise of its meniber, Charles

Henschel, M.D., cannot do less than bear wtness to

his love of .science, his untuing industry, and his dis-

tinguished po.sition as a practising physician.

By his whole life he taught the precious lesson, that

sure success, not merely meaning the accumulation of

wordly goods, liut also the approbation and the respect

of the good men of a community, is only for those
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who lend their talents and attainments to the con-

scientious performance of self-imposed duty.

In this way Dr. H. succeeded in winninif the esteem

of his colleagues and the confidence of those com-
mitted to his care, to a degree shared by but few of

the most eminent in the profession.

With a rigid adherence to, and advocacy of what he
thought right and lionoralile, he coupled a rare affa-

bility, and a most liberal tolerance of the honest

opinions of those from whom he differed.

He was singularly free from all guile and jealousy.

It was his delight to seek out young men of talent,

and by his advice and influence smooth their way to

success.

As a citizen he was above reproach; he certainly

loved his adopted, as well as his native country, and
he identified liimself fully with the destiny of tlie

land of his choice.

Those who have had the good fortune to enjoy a

more intimate intercourse with him as friends, will

miss a gentleman of higli culture, lilended \nt\i a

suavity of manner and an ease and instructiveness of

conversation which made liini the delight of social

circles.

Bearing all this in mind, the Society, to show the

sense of tlie loss it has suffered, attended the funeral

of the deceased, and appointed the undersigned a

Committee to prepare a suitable minute as an ex-

pression of their sincere sympathy with tlie family in

their bereavement, and for preservation in the archives

of the Society.

E. Kli.VCKOWIZEU.

Ellsworth Eliot.

John T. Metcalfe.
New York, November 25, 1872.

Whereas, It has pleased an All-Wise Providence to

remove by deatli our fellow-member, Gilbert T.

Totten, Jl.b. ; tlierefore,

Mesolped, That in the death of our associate, we
recognize the loss of one whose talents and scientific

attainments rendered him an ornament to his pro-

fession.

ResolpeiJ. That we tender the family of the deceased

our heartfelt sympathy in tlieir bereavement.
Jiexoh-ed, That these resolutions be transmitted to

his family, and that they be pul>lished in tlie medical
journals of this city.

W. T. White,
Committer.

(To be continned).

Corrcspoiiticncc.

THE ALTERATION OF OUR PRESCRIP-
TIONS BY DRUGGISTS.
To THE Editor of the Medicai. Record.

Sik:—In a conversation a few weeks since with a

medical student wiio had served two years as a clerk

in one of our city drug-stores, he informed me that

he was directed hy the proprietor, when putting u|i

expensive medicines, to put in only one-half the

quantity ordered in the prescription. For example, if

in a four-ounce mixture one draclmi of quinine was
ordered, he was to put in but half a drachm.

It is not to lie supposed that this rule has lieen

generally adopted liy tlie druggists, but I have some
reason for believing that the instance I have refeiTed

to is not entirely exceptional. Other information

which I received from the same source has in-

duced me to adopt the rule of thoroughly examining
all powders and mixtures which are prepared from my
prescriptions, and 1 carefully interrogate patients as to

tlie action of pills, to ascertain whether this corresponds
with the effects I anticipated from the ingredients

ordered. The ex[)erience of a few weeks has con-
vinced me that this course is not only wise but abso-

lutely necessary. It has awakened my attention to

the inquiry as to how much our success in treating

disease, and. consequently, our reputation as practition-

ers, is in the hands of the druggist who puts up our
prescriptions.

As an illustration of this point, permit me to

mention a few incidents that have occurred in my
practice within the jiast six weeks.

I was called about 3 a.m. this morning to .see a
little boy, five years of age. the only child of a widow,
wlio is constantly on the watch for diphtheria. The
child had a cold, with sore throat and some dis-

turbance of the digestive organs, and I wrote the fol
lowing prescription :

—

5 Potass, bicarb.,
" Tully's powder," aa . . gr. x.

Hydrarg. clilor. mite. .gr. iij.

J[. Die in chart No. 2. S. One to be taken at

once.

On visiting the cliild at ten this morning I found
that he had not slejjt, was still feverish, and com-
plaining of his throat. The anodyne effect which I

had anticipated from his medicine had not Iteen pro-
duced. This led me to examine the I'eniainiiig powder,
wiien I saw tliat there was no Tullj'"s powder in it.

Of course, the camphor in this would l>e unmistakable
both to the smell and the taste. The powder is of a
dingy w liite color, with an alkaline taste. I then re-

wrote the prescription and sent it to a trustworthy
druggist. After taking one powder the cliild soon
fell asleep, in a gentle perspiration ; and on visiting

him at five this afternoon, I found him asking for
food, with no sore throat, and so well that I shall not
again visit him unless I receive a new call. It was
sufficiently vexatious to find that my night visit had
been made entirely useless by the fault of the drug-
gist, although the only harm done was the loss of
time in relieving the child from suffering and the
mother from anxiety. But suppose the case had been
one of superficial inflammation of the larynx and
trachea, or commencing catarrhal laryngitis, my pre-

scription would have been very much the same, and
it is my firm conviction tliat, in such a case, the loss

of six hours" time might have resulted in converting
a simple and easily-managed case into one of very
great danger, viz., croujj.

About three weeks since I was called to see a lady
suffering from a severe form of ulcerative stomatitis.

In the treatment of this affection, for a few years

past. I have mainly relied upon the suLphites either of
magnesia or of soda, and I have cured my cases more
rapidly than I formerly did, when I depended upon
the chlorate of jiotassa, liorate of soda, etc. When
writing for either of the suIphites, I have always writ-

ten the word out in full, doulily underscoiing the
last syllable, so that the attention of the druggist
should be called to the article required. In this case,

I wrote a prescription for a mixtui'e in which the
suIp.riTE of magnesia was the cliief ingredient, and
then assured the lady with a good deal of confidence

that her mouth would be much better in a couple of
days. Early on the second morning after my visit. I

received a summons to visit her again, and foimd that

she had not been able to eat or sleep since my former
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visit, and that she now had a bad diarrhcea. I was
much disappointed, and questioned her in regard to
the medicine that she had lieen taking, and licr an-

swers convinced me that slic had not lieen taking the I

sulphite of magnesia. Taking ttic phial of medicine,
I called upon the druggist where it had l)een prepared.
Being an entire stranger to the sliop, I thought it safe

to use a little diplomacy in getting at the truth. I

first asked tlie " young gentleman" in charge to show
me his sulijhate of magnesia, which he readily did.
informing me that it was the same as E])som salts. I

then asked if he had but one kind, and always put
that up when ordered ; both of which questions were
answered .satisfactorily. I then showed him the phial,

asking if he was sure it was the same article which
was init uj) in that. He looked at his prescription-

Ijook and then answered, mth some temper in his

tone, that it was, adding :
" Do you think that we

have put up oxalic acid 2 We never make such mis-
takes in this store." I then asked to see the pre-

scription, to which he at first objected, l)ut after a little

persuasion he consented. I then a.sked the meaning
of the two lines dra^^Ti under the last syllable of
sulphite. He said: "Because it was .spelled wrong.
It should lie a-t-e. But doctors were sometimes very
careless in their spelling, and in my opinion some of
tliem did not know any better." His last proposidon
I did not then feel inclined either to discuss or to dis-

pute. B\it keeping a sober face, I gravely thanked
him for his information, and left, satisfied—perfectly

satisfied—that it was my duty to warn my jjarients not to

have their prescriptions made up at this shop. I sub-
sequently wrote a note to the proprietor of this store,

detailing the al)ove, to wliich note I have received no
reply, and hence I suspect my conversation was with
the pro])rietor.

In a third case, I had ordered for a child the subcar-
bonate of liismuth. At my next •vn.sit I was told that

each i^owder seemed to distress the child, and caused
severe vomiting. Tliis led me to examine the powders,
and not liking tlieir appearance, I called upon the drug-
gist who had put them up and asked him to show me
the sulicarlionate of liismuth. He took down a jar

labelled Bism. Sulmit. On my remarking that this was
the sulmitrate, but I wshed to see the subcarlxmate, his

answer was, '• Oh, this is what wc always ]5ut up now.
The subcarbonate is an old-fashioned article that is out
of date now, except with old fogies."

Now each of these incidents occurred at drug-stores
of marked ijretensions as to external display, situated
in the best parts of the city, and which rely for their

support on that class of society able to assist in paying
their high rents.

I suspect that few of us reflect how much we and
our patients are at the mercy of druggists. I have no
doubt that mo.st iihysicians, if they carefuUy watched,
could' fuiTiish illustrations parallel with those that I

have given.

Tlie relation between the physician and druggist is

one of mutual dependence. Both are lial)le t(j make
mistakes, and no douijt the druggist frequently has oc-

casion to protect the careless writer of prescriptions

;

but ignorance, inaccuracy, intentional omission, or un-
authorized change of prescription, may he unpardon-
ably criminal.

Our only safety is in sending our prescriptions to

those druggists whom we have found to be thoroughly
competent and trustworthy, and in a careful examina-
ton of the medicines after they have been prepared.

Yours truly,

FoRDTCE Barker.
Madison^Avenue, Not.'20, 1872.

ARMY NEWS.

Official List of Chan<jes of Stations and Duties of Offi-

cers of the Jfedical Depurtinent, United States Army,
from November 19 1872, to December IS, 1872, inclusive.

Alexander. R. H., Surgeon, assigned to duly as

Post Surgeon at Fort Vancouver, W. T., relieving

Surgeon J. H. Bill, U. S. A. S. O. No. 154, Dept. of the

Columbia, Nov. Uth, 1872.

Randolph, Jxo. F., Snrgeon, assigned to fluty as

Post Surgeon at Omaha Barracks, Nebr. S. 0. No. 20-t,

Dept. of the Platte, Nov. 16th, 1872.

Jaquett, G-. P., Asst. Surgeon, granted leave of ab-

sence for 12 days. S. 0. No. 208, Dept. of the Platte,

Nov. 22d, 1872.

Phillips, H. J., Asst. Surgeon, granted leave of ab-

sence for 30 days, and leave to go beyond the limits of

this Department. S. 0. No. 1.53, Dept. of the Columbia,

Nov. 13th, 1872.

Meacham, F., Asst. Surgeon, assigned to duty as

Post Surgeon at Sidney Barracks, Nebr. S. 0. No.

204, C. S., Dept. of the Platte.

Heizmans, C. L. Asst. Surgeon, relieved from duty

at Sidney Barracks, and assigned to duty at Omalia

Barracks. Nebr. S. 0. No. 204, C. S., Dept. of the

Platte.

Stter, Chas., Asst. Surgeon, granted leave of ab-

sence for four months from Dec. 1, 1872. S. 0. No.

309, War Dept., A. G. 0., Nov. 29th, 1872.

Weisel, D., Asst. Surgeon, granted leave of absence

for 30 days. S. 0. No. 306, War Dept., A. G. 0.,

Nov. 26th, 1872.

Matthews, Washington'., As.st. Surgeon, assigned to

temporary duty at David's Island, N. Y. H. S. 0.

No. 228, Dept. of the East, Nov. 25tb, 1872.

King, W. H., Asst. Surgeon, leave of absence ex-

tended 30 days. S. O. No. 106, Mil. Division of

the Mo., Nov. 21st, 1872.

Murray, Robert, Asst. Medical Pur\-cyor. to pro-

ceed to Wa.shington, D.C., and report to the Adjutant-

General ("pursuant to instructions from the Secretary of

War). S. O. 222, Mil. Division of the Pacific, Nov.

30, 1872.

Wlbtz, II. R., Surgeon, to accompany Battery "Bi" 2d

Arty., on 4th inst., to its station in the Dept. of the
' East, as medical officer, and on completion of this duty

; return to San Francisco, Cal. S. O. 223, Mil. Di-

\nsion of the Pacific, Dec. 2, 1872.

Tiltox. H. R., Asst. Surgeon, a.s.signed to duty as

Post Surgeon at David's Island, N. Y. Harbor. S. O.

240, Dept. of the East, Dec. 16, 1872.

Hubbard, V. B., Asst. Surgeon, assigned to duty at

.Jackson Barracks, New Orieans, La. S. O. 193, Dept.

of the Gulf. Dec. 10, 1872.

ViCKERY, R. S., As.st. Surgeon, to accompany batte-

ries of 3d Arty., on steamer Magnolia, to New York
city, aud return bv rail to New Orleans. La. S. 0. 184,

'

Dept. of the Gulf," Nov. 28, 1872.

Monroe. F. Le B., Asst. Surgeon, granted leave of

absence for fifteen days, with permission to leave the

limits of the Department. S. O. 205, Dept. of the

South, Dec. 13, 1872.

Corson, .1. K., Asst. Surgeon, granted leave of ab-

sence for four months. S. O. 315, War Dept., A.G.O.,

Dee. 4, 1873.



24 THE MEDICAL RECOED.

Delant, Alfred, Asst. Surgeon, granted leave of

absence for four niontlis, with permission to apply for

an extension of two months, to go beyond sea. 8. O.

333, War Dept,, A. G. O., Dec. 11, 1873.

Matthews, W., Asst. Surgeon, when relieved at

David's Island, N. Y. Harbor, to report in person at

these Headqu'rs. S. O. 340, C. S., Dept. of the East.

Reynolds, Fii.vnk, Asst. Surgeon, granted leave of

al).sence for si.\ months on surgeon's certificate of disa-

bility, with permission to go beyond sea. S. O. 323,

C. S!, War Dept.

Johnson, IIenky, Medical Storekeeper, to perform
the duties of Medical Pur\eyor during absence of

Lieut. Colonel Murray. S. O. 333, C. S., Mil. Division

of the Pacitic.

illcbical JJtcins anb ^ctos.

Butler.—D. Butler, for thirty years Suiierintendent

of the Insane Asylum at Ilartfoi-d. Conn., has resigned

his position.

New York Academy of Medicine.—At the meeting

held Deeoml)er .5, 1873, Dr. D. B. St. John Roosa read

a paper on "Chronic Non-Suppurative Inflammation
of the Middle Ear.''

Bkooki>yn Board of Health.—Dr. Andrew Otter-

son has lieen appointed Health Officer of the Brooklyn
Board of Healtli, in jjlace of Dr. George Cochran, who
died recently.

Rby'NOLds.—Dr. Albert Reyiiolds, of Clinton, Iowa,

has been appointed Medical Superintendent of the new
Iowa Hospital for the Insane, located at Independence.

U. S. Medicat, Report for 1871.—The United
States Army monthly reports of sick and wounded,
received during the year, represent an annual average

mean strength of 34,1 Ul wliite, and 3,494 colored

soldiers. Among the white troops the total number of

cases of all kinds reported on the sick list was 47,.')75
;

the total number of deaths reported was 367. Among
the colored troops the total number of cases reported

was 3,.'514; the number of deaths from all causes

reported was .'54.

Dr. Chas. Hensciiell.—At a stated meeting of the

New York Academy of Medicine, held Thursday, Nov-
ember 7th, 1873, tlie following resolutions were passed

witli reference to the decease of the late Dr. Charles

Ilenscliel. a fellow-member:
RenoJred, Tliat the Fellows of the New York Academy

of Medicine recognize the hand of God in the death of

their esteemed associate Fellow, Dr. Charles Henschel,

which occurred in Zurich, Switzerland, on the 18th
of September last.

liesvh'ed. That as a triljute of respect to his memory,
they wish to place upon record their appreciation of

his long and faithful iJiofessional labors, as well as

his kindness and cordiality, both as an associate and
friend.

Resolved, That by the amiability of his private life

and his untiring devotion to the care of the sick, he
has endeared himself to a wde circle of devoted friends,

and lias left us an honorable example worthy to be
cherished and imitated.

R-soleed, That a copy of these resolutions, duly
authenticated, he communicated to the family, and
that they be published in the medical journals of this

city.

E. R. Peaslee, M.D.,
President.

W. T. White, M.D.,
Secretary.

At a meeting of the Medical Library and Journal
Association of New York, it was unanimously

Resoleed, That we have heard, with sincere sorrow,

of the unexpected decease of our late trustee and asso-

ciate. Dr. Charles Hensciiell. We tender our great

sympathy to all the memliers of his bereaved family,

in the sure trust that all the strong consolations which
an all-kind Providence always showers around the
memory of a good, kind, and wise man, will ever be
present to comfort tliem.

Resohed. That we gladly hold U]) to our own mem-
bers for their imitation the bright exam])lc of his truly

houoralile iind unusually attractive cliaracter ; his

untiring devotion, lioth scientific and practical, to our
nolile profession

; and his great skill and tender care

of the sick.

RcHoleed, That we also gratefully acknowledge his

interest in, and lus generosity to, our Association.

Resohed, That a copy of these resolutions be con-

veyed to his family liy a proper committee, and copies

be sent to all the medical journals of tliis city.

A. Underhill, M.D., P/v.sident.

A. C. Post, M.D. )

J. C. Peters. M.D. > Committee.

F. A. BURRALL, M.D. )

De.vth of Dr. Wohlfarth.—At a stat 'd meeting
of the New York Medico-legal Society, held on tlie 14th
of November, 1873, the following preamble and resc-

lutions were adopted :

—

W/iei-ei:i/i. This Society has authentic notice of the
sudden and untimely decease of its esteemed memljer
and officer, August Wohlfarth, M.D. :

Rfsolfi-d, That this Society recognize in the death
of Dr. Wolilfarth the loss of one of its earliest, and,
though unassuming, one of its most zealous, faithful

and efficient members and officers.

Resohed, That wliile this Society thus estimates its

own loss, it extends its sympathy and ccmdolence to

the bereaved family of our lamented associate.

Resolved, That a copy of this expression of the
Society Ije forwarded to the family of the deceased,

and to the medical journals of this city,

t. C, Finnell,
} „

Stephen Rogers, (
"'

J. Ross, Reed. Secretary.

Jommittee.

New York Medical Library and Journal As-
sociation.—At the annual meeting of this Association,
held at the reading room, December 3, 1873, the fol-

lowing officers were elected for the ensuing year : Presi-

deid. Dr. J. C. Peters; Vice-Presidents, Drs. II. D.
Noycs and A. Jacolii ; Recording Secretary, Dr. F. A.
Burrall; Corresponding Secretary, Dr. F. I. Foster;
Treasurer. Dr. H. P. Famham ; Librarian, Dr. A. E.

M. Purdv ; Trustees for three years, Drs. A. C. Post,

Win. N. Blakeman, E. R. Peaslee, A. UnderhiU, II. G.
Piffard, and Stephen Smith ; 2'o fill vacancies, Drs. I.

E. Taylor and W. T. White.

Dr. J. SoLis Cohen, of Pliiladelphia, recently de-

livered, at the College of Physicians of Philadelphia,

a course of ten lectures under the Miitter bequest, on
the " Surgery of the Nares, Larynx, and Trachea."

Politics and Medicine.—According to the Paris

Correspondent of the Neic Yorh Daily Times, e\'ident

radicjilism prevails at the Paris School of Medicine
among the students and professors, while anything like

Communist language brings down the house. So well

is the audience known, that professors are said to intro-

duce politics designedly, and for the purpose of winning
popularity.
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CLINICAL NOTES

ON THE

ELECTRIC CAUTERY IN UTERINE
SURGERY.

By J. BYRNE, M.D.,

SrRGEOS-IN-rillEF TO ST. DIARY'S nOSPITAL FOR DISEASES OF WOMEN ;

CLINICAL PROFESSOR OF CTEHINK SURGERY TO LONG
ISLAND MEDICAL COLLEGE, ETC.

lli^C'oncUmion.)

As this iiapcT has already far exceeded its i)roposed
limits, and fur otlier equally cogent reasons, my history

of cases must close for the present. I have )nu-|iosely

endeavored to confine my remarks to a plain statement
of such facts and occiu'rences as seemed to have a

liearing on the value of tlie electric cautery in uterine

surgery, including a description of the apparatus and
instnnnents reipiired, and rules for their practical ap-
plication.

It is possil.ile tliat the discursive manner in which
my rejjort.s of cases and operations are given may l)e

considered too inexact and disjointed; Imt I vi'ould

state ill explanation, that this paper is written less with
a view to instruct students tliaii for the information it

may convey to active memliei-s of the profession ; so

tliat the dr^' daily record and minute details of cases,

however useful and necessary to the one class, W(>uld
1)3 neither attractive nor iirofitalile to the other.

Independently of this feature, however, I am flilly

aware that my clinical report, as a whole, is neither so

full, nor l)y any means so complete, as could lie mshed
;

hecause, in addition to certain diseased conditions and
operations therein descrilied, and which in reality con-
stitute liut one-fourth of the wliole number observed,
tliere are many others of great jiractical interest that

might aLso be related did time and other circumstances
permit.

Prominent among the latter might be mentioned
chronic catarrhal, inflammatory, and ulcerated states

of the intra-cervical mucous membrane—as a class,

the acknowledged opprolirium of gyiiiecological sur-

gery, but yielding readily and in most instances to

one application of the electric cautery.* Nor indeed
does recourse to such radical measures for these ob-

stinate ailments demand tlie use of any anrestlietic ; for

])atients have repeatedly declared that no more suffer-

ing attends or follows such treatment than is (rliserved

when any other active topical application is made.
So also in regard to inflamed and granular states of
the urethral membrane, always a source of intense suf-

fering to the ])atient, and. so far as my own experience
goes, Ijut rarely even alleviated by the most judicious
methods of treatment ordinarily emijloyed.

Yet these painful affections also, when not seriously

complicated with vesical lesions, have, in several in-

stances lately met viitli, disappeared no less rapidly liy

the same proceeding, f

* In order to nLike such applications properly, the cervical cavity
should be first well dried out by means of compre.ssed spoiifre or cotton.
The eer\-ii;al cautcrizer should then be introduced as far as may be
jn.l^'ed proper, ami tr/iife coin. The battery is next to be immersed,
and during cauterization the instrument should be rolled half around
and back, so that the part*, may l)e equally and well brought under its

influence.

t A similar proceeding to that advised for cauterization of the cervi-
cal canal shoulrl be adopted. The bladder must be completely emptied,
and the urethra dried by cottoiu lx;fore introducing the instrument.
Ah anaesthetic is indLspensable in these lu-ethral ca&c&

I regret that, on these jjoints. nothing beyond this

mere reference to the facts can Ijc ventured at the ])resev.t

time; but an early oijportunity may be taken to sulanit

some clinical illustrations of what may be reasonably

hoped for m such cases.

With regard to the value of galvano-cautery as a

means of excising epitlieliomatous outgrowths from
the uterus, I think sufficient clinical material has been
presented to demonstrate, beyond all reasonalile doubt,

its great superiority over every other mode at our com-
mand.
My rejjorts also indicate |)retty conclusively the bold-

ness and freedom witli which we may, l>y this agei.t,

safely encounter disease, however intimately connected
with vital parts, the security it affords against liemo!-

rliage, and, what ajjpears to me of even more conse-

quence, the very remarkal ile immunity it vrould seem
almost to guarantee against peritonitis, cellulitis, pyae-

mia, and other fatal sequeUe of intra-pelvie oi)erati(jns

otherwise effected.

As to the curaliility of cancroid diseases of the ute-

rus by such radical measures as I have adojjted and
d(scril)ed, or the degree of permanency thereof reason-

ably to be hoped for, I have but little to add to the

i( marks already embodied in my reports. The statis-

tirs are, perhaps, as yet too limited, and, in most of

my CiLse.s, the time that has clap.sed since operative

treatment is insutHcient to warrant any very decided
uiiinion one way or other.

It may not be i)resuming too much to siiy, however,
that, judging from the apparently complete restoration

to health in the great majority of jjatients so treated,

though the condition of some was in the highest de-

gree oliscouraging at the outset, I cannot hesitate to

l>i-lieve firmly that their ultimate liistoiy will warrant
the most favoralile ccjiiclusions in this regard. How-
ever, should future observiition and more mature ex-

perience tend to dis])el tliese hopes, and though cases

lujw so full of promise should l>e found hereafter to

have relapsed, it would nevertheless lie some conso-

lation to reflect that, in addition to having been in-

strumental in procuring res])ite from a painful malady,
in no single instance liad life Iieen jeopardized by ef-

l'i>rts made in behalf of these sufl^erers. Indeed, this

latter remark is suljstantially appliealjle to some of the

most hojjeless fomis of carcimana when treated by
galvantwautcry, as may be inferred from a perusal of

case No. XIL, and which is l)ut one of several instances

met with
;
for out of thirteen such ca.ses operated upon,

ten were Ijeyond all doubt greatly relieved ; and
though three only were lujt improved, none were madj
worse.

The examjih s of carcinomatous disea.se of the uterus,

either detailed or referred to in this paper, include nearly

every variety described or met with, whether as regards

their stage of development, the distinctive characters

of their primary elements, or the tis.sues implicated.

Hence it is needless to observe that, so far as the mani-
festly incurabh; cases were coneemed, the parts involved
or removed, the amount of relief afforded, and especi-

ally the extent to which life seemed thereljy prolonged,
varied in proportion to circumstances.

As to those of a less grave nature, they too, as may
naturally be presumed, were of different forms ami
degrees of development, and consequently the steps

and limits of operations proportionately varied.

Considering, therefore, all the facts observed in

thirty operations, their sub.suquent progress, and infer-

ences naturally deducible tliercfrom, the conclusion

seems ob\'ious that the eleetiic cautery, when i)i'o))erly

employed, is attended with less danger, immediate or

remote, and promises Ijctter results than can be claimed



26 THE MEDICAL RECORD.

for any other method of surgical treatment yet de\nsecl

for such aihnents.

It would 1)C- interesting, and pei'iiaps profital>U'. to

notice some important points touching the distinctive

morl)id features cliaracteristic of each case or gix)up

;

but having neither space nor desire to indulge in

])atliological hair-splitting or the discussion of ques-

tions irrelevant to tlie sul>jcct under consideration,

what has l>een already said must suthce for tlic present,

and may lie accepted as a brief rcsumfi of my opinions

and convictions. Before disposing of this section of

my paper, however, and in conformity -nitli its aim

and spirit, I would venture to sul)niit, for the guidance

of others, the following aphorisms pertinent to the

operative management of this class of cases :

—

1. In all cases of induraticm, destructive ulceration,

and outgrowtlis of the cervix uteri of a malignant na-

ture, or l)elieved to be so, and therefore warranting ex-

cision by galvano-cautcry or otlier means, such opera-

tions should never be limited to tlie apparent line of

demarcation lietween sound and healthy tissue, but

must include the whole vaginal cer\'ix at least, and
even more if need be. (See Case I.

)

2. When the shape of a part to lie excised is such

that a loop cannot be made to embrace it, a circular

furrow for the reception of the wre may tirst lie made
l)y the cautery knife.

3. The wire-loop, knife, or other instrument should

never be brought to a wliite-heat when passing tlnnugh

supeificial tissues or cellular growths. (Sjo C'ases

XVI. and XVII.)
4. Traction on the ])art to be excised .should be care-

fully avoided until the wire has passed well into the

submucous structures.

5. The contraction of the loop should in all cases be

veiy slow and gradual, yet interrupteil, so as to insure

a thorough cauterization of each stratum as passed

through.

0. Towards the close of such operations, and as the

circle of wre becomes small, let the amount of electri-

city be proportionately lessened,

7. Apply the knife to the spot intended to be cut /«-

forehi'iitiidj ; and, if possilile, be always provided with

a duplicate of this little instrument.

8. Shun the use of persulphate of iron as a utero-

va"inal styptic dressing, when possil)le, and, should

any such agent lie needed, substitute solutions of alum,

or acetic acid, dilute or strong as circumstances may
wairaut.

The history of a very remarkable case of fibroid tu-

mor has been described at such length, and the three

operations undertaken for its removal in part so fully

detailed, that but little need be said in addition to

what is contamcd in the reports.

If, up to this time, ])roof has l)een wanting to con-

vince the skeptical, and all who, on jmrely theoretical

grounds, denounce certain forms of galvanic apjiaratus,

because, as they say, their action is not sufficiently con-

stant, these three operations amply furnish it. Othei-s,

too, who may have imagined, heretofore, that the gal-

vanic cautery in surgical practice nuist necessarily be

limited to small epitheliomatous or iieduneuhited tu-

mors, flstulous openings, and birth-marks, will tind

for the tirst time how much wider its range of applica-

l)ility may be extended.

That a iiighly vascular mass, fifteen inches in circum-

ference, and situated within the pelvic ca^aty, has lieen

successfully cut through and removed without loss of

blood or subsequent inflanmiatory complications, is a

circumstance in the history of galvano-cautery as sug-

gestive as it is worthy of record.

Th-' unfortunate occurrence that brought a1)0ut a

fatal issue in this case after the third operation, namely,-

exposure to cold, however dcejjly to be regretted, has

nothing whatever to do with the merits of the opera-

tion, because up to the time of this accidental misfor-

tune the patient was in a much lietter condition, and
promised a more rapid recovery than at a like period

after either of the two pre-vious operations.

The report of an operation for the removal of an
intra-uterine sessile fibroid (Case XIV.), exemi)lifies an-

other and I believe a safer means than that of enucle-

ation, by which the removal of these tumors may some-
times be effected.

Avulsion or enucleation of intra-uterine fil>roids is

admittedly a hazardous, and at liest a most difficult

undertaking, because, though encouraging results have
occasicmally attended the elforts of some surgeons in

this direction, the operation is one from which those

who are best qualified to appreciate its dangers and
difficulties will be most apt to shrink.

I am not aware that any successful attempt has 1)ecn

heretofore made to sever the connection of such an in-

tra-uterine growth as that described in my ca.se, by
means of the electric cautery ; and though the proceed-

ings therein adopted may be found impracticable in

some instances, a persevering effort, when it is deemed
possilile. would, I think, in a consen'ative sense, be
pro])er and advisable.

The interest that attaches to the case of fibrous

polypus springing from the fimdus uteri (Case XV.) is

due more to the diagnostic lesson it conveys than to

the means by which its removal was effected ; because

an error in diagnosis, regarding its real point of de-

parture from the uterus, would in all proljability have
been fatal to the patient. When this tumor was ex-

hibited at a meeting of the New York Olxstetrical

Society, two examples oi this fatal ciTor in cases jire-

cisely similai', were related,—one as having occurred in

the clinic of Professor Scanzoni witliin the last two
years, and the other in the practice of a ijromincnt

New York surgeon. In both cases the fundus uteri,

being mistaken for the base of the pedicle, was extir-

pated, and the jiatients died in consequence.

Dr. Graily Hewitt,* refening to this .subject, says:
'• When the jtolvjius has a large basis of attachment,

the fundus may lie so dra'mi downwards that what ap-

pears to us the pedicle of the polypus is really the

uterus itself. A specimen was not long ago exhibited

at the Pathological Society, and refen-ed to Dr. INfarion

Sims, Dr. John Ogle, and myself for examination, in

which such a tumor had liecn excised, and a circular

piece, comprising the fundus uteri, had been removed
with it."

I have thought proper, also, to introduce another ex-

ami)le of polyjius (Case XVI.)-. the clinical features of

which are no less peculiar and instructive than that

last referred to. However, as certain inferences dedn-

cible from what was noticed in this case have been

suggested elsewhere, and impoitant piinciples, ap-

plicable to galvano-cautery, based on facts then ob-

served, have been defined in ajihorisms 3 and 4, no
further remarks seem called for on the subject.

Case XVII. presents some interesting j)oints for

reflection, a few of which have already been glanced

at in the report. I think this, as well as other similar

cases met with, go far towards establishing a fact

in the clinical history of such ailments, as well as

certain ijrinciijles applicable to tlicir management, of

great practical value.

Thus, however successful Dr. James Henry Bennet,

* DiseJusea of Women, first American from second London Edition,

page 531>.
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and others who accept his pathology and therapeutics

of iiirtamniatory and congestive uterine dise;ises, may
have l)ee.i in " melting down" voluminous cervices by
potassa cum calce and other corrosive substances, the

!

most thorough, and l)y no means superficial, destruction

of such parts by tlu electric cautery, and suV)sequent

copious purulent discharges, cannot l>e relied on iis a
remedy for nutritive hypertrophy of the cervix uteri.

Moreover, I feel justified in concluding, from my own
observation, that amputation of the cervix bygalvano-
cautery, a.s compared with local depletion, caustics, and
escharotics, offers the quickest, safest, most painless, and

|

by far the most successful treatment for this very numer- i

ous class of cases. Whether the explanation already
given in regard to the elevated position and immoltility

of the uterus noticed in tliis case, is the correct one, or

likely to aid us in establishing some principle for our
future guidance, will, of coui-se, depend on further ex-

perience and the opinion of others.

This much, however, I may add : the circumstance,
though probal)ly noticed by others before, appeared so

novel to me that I could not well avoid recording it,

and the explanation and inferences are offered for what
they may Ik- deemed worth.*

In concluding this Ijrief summary of my clinical ex-

perience in galvano-cautery I would simply remark tli;it

those who confine their appreciation of this invaluable
agent in uterine surgery to its lilood-saving ijroperties.

omit to take into consideration its most attractive and
important attributes. These consist, first of all, in the

peculiar manner in which this htemostatic effect is pro-

duced on the vessels, and whicli I suimise is in no way
analogous to that effected by ligature, torsion, ecrase-

ment, or stv]3tics. Secondly, as there are no disorgan-
ized blood-clots or other effete material to become ab-

sorbed into the circulation, blood-ifoisoning. as I have
before observed, need not be apprehended as a SL-(iUel

of cautery operations.

In other words, it would appear that not only are

the l)lood-vessels securely sealed up, but the lymphat-
ics as well, and hence the immunity from ha^matoxic
and inflammatory complications.

NoTi-:.—In the first part of this paper I wa^ inJaced to proniiB« on
behalf of instrument manufacturers that certain defects in the con-
struction of my speculum, of which I justly complained, would hence-
fonvard be remedied, and that the instntment w-ould no longer continue
to be made in defiance of every principle as e.\plained in my ori^nal
description of it. I regret to say now. however, that these promise's
and exjiectattons have not been fnltiUed. I have quite recently seen
as worthless a specimen as it i.s pos.sible to imagine exposed for sale in

one establishment, and I ain informed and believe that others equally
useless are constantly being disposed of elsewhere.
Under lhe.se circumstances I cannot let this opportunity pass without

warning the professiim against the purchase of these imperfetrt instru-
ments. \i'/ten the outnlile mefjst/rement of the antenor blade, tian>t-

verseli/^ exeeerls one iii.rh and a quarter, the npp.rttttt/n cannot he lifted

witlMut ctntsuterable pain to the patient, and, therefore, ont/ht to he
re)et:ted. As to those who have already purch.ased these instrument-,
their only remedy is to insist nn bein^ supplied with such as are perfect,
both as to principle and workmanship.

ol4 Clinton street, Brookli-u, January, 187-3.

DISLOCATED SHOULDER OF OXE HUN-
DEED AND THREE DAYS' STANDING
REDUCED BY MANUAL POWER.

By B. F. SIIERMAN, M.D.,

OGDENSBCBG, N. T.

On the 13th of August last, a lady called at my
office, from whom I gleaned the following history.

* There is a patient at present under treatment in St. Mary's Hospi-
tal for vesical and uterine prolapse, and whose future condition will

serve to throw some light on these interesting i>o;nts.

She was the wife of a farmer living tliirty miles south

of here; was farty-tier vears old, stout, and always

healthy. On the 3d of ^[ay last she fell from th.' lo"ft

of the liarn, and caught liy the right hand, bringing

the whole weight of the body upon the right arm.

While hanging in that position she swung half round,

and fell a few inches to the floor below.

On reaching the house, she was conscious of some-

thing wrong with the right shoulder. A physician

was called, who jjronounced the shoulder out of joint,

and proceeded, with the as.sistance of the husband, to

set it. After using a great amount of force, it was
pronounced set and " all right ;

" but the patient had
no use of the arm, and continued in pain. The
physician called the second and tliird days ; and on the

fourth day a surgeon from a neighlioring city was
called in consultation, when it was again examined
and pronounced "all right.'' At the end of two
months (the patient having no use of the arm, and in

constant pain) a tliird physician was called, who con-

firmed the previous diagnosis, that it was "all right."

The daughter (an intelligent lady) confirmed this statv;-

ment, and said her mother's shoulder looked then

(the 13th of August) just as it did when she first saw
it, the day after the accident. On examination. I

found the head of the humerus in tlie axilla, and pro-

posed to make the attempt to reduce it, altliough it

was of one hundred and three dayn^ standini/. Thi
patient assented to my proposition, but requested the

presence of my Itrother, Dr. S. N. Sherman (to whom
she had first applied, but whose health w;us too feeble

to render any manual assistance). Calling in my
lirother, and my friend Dr. Z. B. Bridges, my diag-

nosis was confirmed, and proposition at reduction

assented to by them. The ptitient was placed upon
li!'r back, on a liroad, firm lounge of the height of a

\

eommon cliair; the half of a heavy, strong sliect was

j

made fast liy the clove-hitch to the riglit arm, just

I

aljove tile elbow, and the ends tied together, forming

a loop. Chloroform was then tidministered until every
' muscle was relaxed. Passing the other half-sheet over

my right shoulder and under the left, while seated in

a chair l)y the side of tli > lounge, the ends were tied

into the loop of the half on the patient's arm at such

a length, that wh;'n my right heel was in the axilla I

could bring into action all the muscles of the v.liole

liody except the left li'g. When all was in readiness I

took hold of tlie wrist with my right hand, and t\i3

arm, just above the elbow. ^\-ith my left ; my l>rother

admini.stering the chloroform and Dr. Bridges manipu-
lating the head of the humerus with all his strength.

I commenced a stetuly, firm, and powerful extension,

at an angle of forty-five degrees with the l)ody. At

each increase of power the adhesions were felt to give

till supposed to be sufficiently extended, when the

arm was carried acro.ss the chest, making a fulcrum of

my heel. Tliis was rei)i ated the second time withtmt

success, but the third trial wtis more fortunate,—the

head slipped into th;' glenoid cavity, with no appn^i-

able .snaj) or jar. of coursj, as tlie cavity must htive

been well ninli filled up.

Suittible l)iindages were ajiplied to keep the elbow

close to the body, and to relieve the dragging weight

upon the shoulder. After recovering from the cliloro-

form (which she did very soon) she took a cup of tea,

and 20 grs. of chloral (o)jium acting unkindly) gave

her a good night's rest. Next morning she took tlu

cars for home. Five weeks after, I saw her again ; she

was then able to move the arm in every direction,

having little or no pain, and rapidly recovering tlie

perfect use of it, though the deltoid was somewhat
smaller than its fellow, from long disuse.
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THE LARYNGOSCOPE AN AMEBICAN
INVENTION.

By G. TROUP MAXWELL, 5t.D.,

MIDDLETOWS. DELAWARE.

(Read before the Delaware State Me^liciil Society. June 11, 1ST3. and
pviblishetl by request of the Society.)

Mr. Pre.sident and Gexti.emen : Your induliiTnce

is asked, wliilst, in this foniKil ni;iiincr, I jji't'SL-nt for

your consideration tlie gi"ounds upon which I Ijase my
claims to wliatcver ci-edit is due to the inventor of au

instrument, -svhicli lias signalized its efiiciency by results

so decided and lirilliant as to have marked au ejioch

in the exploration of delicate and important organs,

iiud the treatment of their diseases.

In this connection and at this i)oiut I may with yivo-

priety remark, that I do not undervalue the cmliarrass-

ment arising from the disadvantage under which I

must lal)or in an attempt to re\-ive, or e.xcite interest

in. a subject which has been permitted to rest in abey-

ance for nearly twelve years ; but I am sustained and
flattered by the hope that I shall furnish reasons for

this seeming neglect, which cannot fail to ju-ove al>so-

lutely satisfactory and convincing to any unprejudiced

minci. And I may properly remark, furthei-, tliat

whilst I shall aim and strive to put my own claims

l:>efore the medical jirofession in as clear anci strong a

light as jiossible, I do not wish to seem even to desire

to deti'act one iota from the applause so justly and so

universally accorded to that renowned Hungarian
whose name is indissolubly associated with the laryn-

goscope as its inventor. Indeed, I know that could a

mean spirit of envy so possess and inliucnca me as to

cns'endcr a disposition to indulge in detraction, the

noble instincts of a magnanimous profession would
speedily administer condign relmke. I would not,

therefore, cast the slight.'st shadow upon liis fair

escutcheon if I could, and I am fully aware that I

could not if I would. Indeed, I have not the jnupose
to institute a comparison even of our claims. C'zer-

mak's name. I repeat, must ever continue indissolulily

connected with the laryngoscope, as its inventor. But
wliilst it is a living and abiding fact that to the dis-

tinguished Hungarian full credit is due, as against the

Vx-orkl, for l;>oth originality of invention and ])i-iority

of use of that iiivalual)le instrument, I am here to

prove, that close upon his heels, without one sugges-

tion from any outside source, a humljle American iiad

worked out to a completely successful solution the

self-same jiroblem ; and that, had Czermak never lived,

or. living, had he never bestowed a tliought upon the

subject which his genius has so richly illuminated, the
world would have had to wait but a few months for

tlie priceless facilities for exploring and successfully

treating the diseases of those delicate organs which
tlie laryngoscope has furnished. I hope and e.xpect

tj hi able, I>y proofs which shall be forthcoming, to

force the conviction on your minds that, almost at

tlie same time that C'zermak was conducting in Europe
those e.xpcriments which culminated in his presenting

to the world the i^prftct laryngoscope, I had, in

th2 comparatively obscure capital of the State of
Florida, invented a similar if not the same instru-

ment, involving identical principles, and had, with
eminent success, arrived at the same results.

If the data whidi I shall presently disclose to j'ou

a -e, as I think, sufficient to establish these statements
a» facts, then shall I expect to receive your endorse-
ni.-nt of my claims.

Il..'adily yielding to Czermak the palm for origin-

ality, and as against all competitors for jmority in

the successful employment fif tlie laryngoscope, for

the practical and useful purposes to which it is now
daily aiiplied, 1 shall urge my own claims to this ex-

tent only, that in utter ignorance of the labors of any
one in this field of operation, and wholly independently

of suggestions from any source, 1 designed and had
an instrument made liyTiemann & Co., of New A'ork.

surgical instiumcnt-makers, which was coustructed

upon princijiles so correct, and upon a jiatteni so vreU

adapted to the ])ur]iose intended, that I had no diffi-

culty in bringing into viev>' Ihe entire pharynx and
larynx— I shall establish that my invention was a com-
jilete success and purely original, and that with the

instrument of my invention I have seen the entire epi-

glottis, the glottis, vocal cords, and larynx in a li-\-ing

subject liefore any one on this continent—indeed,

before any one in America knew of Czenuak's exjieri-

ments, and even before his successful results had been

liublished in Europe.

In the fall of 18.")8 I left my home in T.allahassee,

Florida, to visit New York, the medical metropolis, as

it is the commercial emporium of the L'nited States,

for the twofold purjiose of recreation and of study-

ing the improvements and novelties in medicine whicli

had been devclojied in the decade immediately fol-

loOTiig my graduation, then just closed. Desiring

to devote special attention to the diseases of the

respiratory organs, I naturally sought and made tlie

acquaintance of Dr. Horace Green, who, beyond
question, stood pre-eminent in that specialty in his

clay. To that distinguished gentleman I was placed

under obligatitnis, not only for the unusual facilities

which his extensive practice afforded of seeing

large numbers and an almost endless variety of

cases, and tlie principles of treatment illustrated l>y his

transcendent skill, Imt for marked courtesy of jier-

sonal intercourse. "Whilst visiting his office and
watching the progress of cases under treatment,

almost daily for several months. I was particularly

struck with the frequency with which cases in which
the organs of the ))hari,nix and larynx, just out of

sight, presented themselves. lu such cases the utmost

care was reijuired in fonning a diagnosis: and as

deductions could only be formed inferentially from the

signs and symptoms, and as the niovemeiits of the

diseases towards a successful or unsuccessful result

were also necessarily left to inference, the difficul-

ties in the way of making a correct diagnosis, and of

meeting changes in the cases with suitable modifica-

tions of treatment, were discouraging enough, to one

of less skill and experience than Dr. Green. Iin-

pres.scd, then, with the great importance of removing
that uncertainty of diagnosis and the cmliarrassment

in treatment, I returned to my home and resumed
practice, to very soon experience the magnitude of the

difficulties.

Amongst the cases of interest which came under my
care very soon after, was that of Jilr. (now Col. ) Geo.

W. Scott, a native of Pennsylvania, then a resident of

Tallahassee, and now a prominent merchant of Savan-
nah, Ga. Having, as he supposed, cither an inherited or

an acquired tendency to jihthisis, he had, several years

before, sought the advantages of the genial climate of

Florida, residing fii'st in Quincy, and sulisequently in

Tallaha-ssee. Although much improved in his general

health by the change of climate. Col. Scott was the

subject of an almost constant irritation of the throat,

pharynx and larynx being liotli involved. In the be-

ginning of 18.5!) he put liimself under my care, and
from the start I was oppressed by the difficulty of

making an accurate or satisfactory diagnosis of his
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disease, and of adopting a system of treatment which
would satisfy my own mind. More and more tlie

great advantaiji^ to be derived from oriilur inspection of

the diseased orj;ans forced itself upon my considera-

tion, until at last, during the latter part of the summer
of that year, I liad not only conceived the idea, but liad

devised tlie form, of a mirror to reflect those organs.

My plan was to corLstruct a mirror about an incli in

lengtli and tlu'ee-fourths of an inch in widtli, elliptical

in form, upon a suitable liandle, which, l);_'ing placed
in proper position, would reflect perfectly the lower
])art of the jjharynx and the upper portions of the

larynx. Not being possessed of a large share of me-
chanical ingenuity, I was delayed some time in devising
a handle that would give the desii'cd angle, or one
that would 1)0 adjustable ; and the great distance from
an instrument-maker rendered the idea of clearly de-

fining olijections to one which after it was made was
found not to suit, and the dithculty of sending to and
fro, absolutely impracticable. I therefore fell upon
the idea of having my mirror to rest upon a short

stem one-third of an inch long, terminating in a screw
tliat would fit into the barrel upon the handle of
Sims' uterine elevator. Feeling assured that the idea

was practical, I then made a model of the mirror and
for\varded it to Messrs. Tiemann it Co., directing one to

be made, and telling them what I intended it for. In
the early part of November, 18.19, I received the instru-

ment, and immediately ai)plied it to investigating Col.

Scott's case. In the first experiments I was embarrassed
by the mist which condensed upon the face of the
mirror, Ijut that difticidty was removed by warming
the mirror by holding it near the flame of a lamp. I

was fortunate in commencing upon a subject whose
throat was thorcuighly educated to tolerate the contact

[

of foreign substances by previous treatment witli the
proljang ; consequently I was spared the eml larrassment,
so often encountered l)y laiyngoscopists. arising i'rom

so great sensitiveness of the fauces to the touch of in-

struments as to interdict the use of the laryngoscope,
until the ])arts luvve been educated to toleration. Un-
der the favorable circumstances descrilied, I was not
long waiting to see my fondest hopes ci-owned with
complete success; for in my mirror were reflected ]jer-

fectly the whole of the posterior face of the epiglottis,

the glottis with the vocal cords, etc. It is liut simple
candor to confess, however, that 1 did not fully a|)pre-

ciate the importance and magnitude of my achieve-
ment until I read, the next year, the almost unbounded
encctmiums passed upon Czermak for the same results

which liad previously been accompH.slied by him.
I neglected to say, in the ))roper cimnection, that my

mirror «as made of steel, highly jjolished, iuid that

1 had one side made concave, iioping that it would in

some way intensify the light and illuminate the dark
passage. In this expectation I was of course disap-
pointed.

My examinations of Col. Scott's throat were fre-

fpiently repeated : I was thus assured in my diagnosis,
and enabled to conduct the local treatment to a
successful issue.

At that time and until July, 1860, I had never read
nor lieard of the experiments of any one in this direc-

tion, and. as I have already declared, I was not aided
1 ly the .slightest hint or suggestion from any source.

Living in a remote connti-y village, without the advan-
tage of public or large i)rivate libraries, I did ncjt enjoy
access to any writings which in any manner referred to

the subject. I have since informed myself of the ex-
])eriments of Listen, Garcia, and others who ijreeeded
Czermak; l)ut at the time my experiments were C(m-
ducted and my instruments perfected, I was totally

ignorant of their experience. At that time Czennak's
invention liad not Ijeen made public in Eurojie even.

Ilis first public annnouncement was made in Paris in

April, 1800, fully four months after my instrument was
made. An account of his successful inventiini was not
published iir this country until .July. 18C0—then sim-

ultaneously in the Xeto Orleans Medical and Sn/r/ical

Journal and in the American Medical Moittlili/, New
York, four months later. It will be seen, then, that it

was impossililc for me to have derived the slightest

intimation of his movements from any source. And
as ''to Czermak is undoubtedly due," in the language
of Prof. Gros.s, "the credit of being the first to employ
such an instrument upon scientific principles, altliough

a similar idea had occurred to Baliington. Baumi&s,
Liston, Garcia, and others," my purpose will have lieen

achieved if I have .shown satisfactorily and conclusively,

as I think I have done, that my experiments were made
wiiolly independently of his; indeed, that it was, in

the nature of the case, impossilde for me or any one
else in this country to have known that he was engaged
in experiments with the lariingoscope. This con-

clusion must be reached. wJien the fact is recalled that

my instrument was made for me by Tiemann & Co.
fully four months before any publication of Czennak's
labors and their results was made in Euro])e, and not

until four months later were the facts given to the

puljlic on this continent through our medical journals.

From these data it will lie seen that my invention,

although made subsequently to Czermak's, was as

thoroughly original as his; and, further, that to me
lielongs the honor of having first, of all men on tiiis

continent, beheld reflected in a laryngoscope those

delicate and impcjrtant organs composing the pharynx
and larynx—an honor vastly increased by the consid-

eration that the instrument by \\hich they were brought
into view was of my own invention.

And now for the explanation of my long delay in

bringing my claims before the public. Jly experi-

ments, as I have shown, were begun in the summer of

18.59, and were continued through the winter follow-

ing. Besides the fact that I did not then appreciate

the full value of my achievements, which encouraged
a natural dis])osition to procrastinate, in the spring of

1860 I was honored by election to the Chair of Olj-

stetrics, etc., in Oglethorpe Medical College, Savannah,
Ga.

; and beginning my preparations to move to tliat

city, was engrossed in that business, and fitting myself
for the arduous duties of the, to me, novel station, until

the fall of 1860. Meanwhile my ardor in the matter
^vas considerably cooled by the discovery that my in-

vention had been anticipated by Czermak. Throughout
the winter of 1860-61 my duties as teacher consumed
my whole time, and the day that the college session

terminated I gave up my profession and entered the

army of the Southern Confederacy. There I continued
until the conclusion of the war in 186.').

L'lJon resuming my professional functions, which had
been suspended for four years, I discovered that amongst
other losses I must count my little mirror, anil, liesidcs,

all the correspondence and other data by which to es-

tablish the facts I have just been presenting to you.

As soon as I had again begun to practise my professiou

I took ste]js to replace those evidences of my claims to

lieing an inventor. I wrote repeatedly to Messrs. Tie-

mann & Co., and ahso, through the intervention of

friends, sought to obtain from that house a transcript

from their books of the dates and other items connected
with the manufacture of the mirror. All my efforts

were unavailing, however, until I made the acquaint-

ance in March, 1872, of Dr. Bradford S. Thompson, of
New York, wJio was then on a visit to Middletown,

'
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in this State. Upon hearing the story of my disap-
])ointment his interest was enlisted in my lielialf, and
by the aid of liis indomitable industry and jjersistence

I was finally successful. As late as the 14th of last

JIarch Messrs. Tiemann & Cn., instigated thereto by Dr.

Thom|json's interposition, wrote that they had not suc-

ceeded in finding any reference to the sulijrct in tlieir

books; but in "a letter of the 20th of March tliey

stated that they had at last found the original entry, a
copy of which they inclosed to me. That entry con-
tains a charge against me '" for one concave and pl.iin

steel mirror, made to fit Sims' uterine elevator,"' and
is dated " October 26, 1859." By this evidence the date
of the manufacture of my mirror is fi.xed ))eyond dis-

pute, and this was procured after repeated efforts

throughout seven years.

j\[y purpose was immediately formed to I)ring the

subject before the American Medical Association, at its

scs-sion in Philadeli)hia in last May. I visited that
city at tliat time, and obtained permi.ssion of the Asso-
ciation to present the matter to the Section on Surgery

;

but the Section was so overcrowded with business

furnished by delegates that I could not obtain a
hearing.

In conclusion, you will pemiit me to say that I hope
I have succeeded in e.>;tal>lisliing all that I undertook to

prove: 1st, My originality as an inventor; 2d, my
prioiity in the successful employment of tlie laryngo-
scope on this continent ; 3d, and finally, that I liave

used all possible diligence, though without success, to

bring the subject liefore the pulilic earlier. My delay
has been the result of misfortune rather than of neg-
lect. And now it only remains for me to thank you,
gentlemen, for the patient and interested attention
which vou have given to me.

A CASE OF EXOPHTHALMUS, WITH
MARKED DISTURBANCE OF THE

RETINAL CIRCULATION.

By CHARLES S. BULL, M.D.,

ASblSTANT STTRGEON TO THE MANHATTAN EYE AND EAB HOsriTAL,
NEW YORK.

The following case is of interest, from the fact that
it was impossible to detect any cause for the affection,

and that it remained uncomplicated throughout its entire
course.

R. Q., aged 24, sintcle, a native of Ireland, and by
trade a watchmaker, presented himself at the 31aiihattan
Eye and Ear Hospital on .July .-)th. 1872, with the fol-
lowing story : The patient stated that he had never
had a sick day in his life, and had never had any vene-
real disease except an attack of gonorrhoea, several
years since. Al)0ut three months j)re\ious to bis
appearance at the hospital, he noticed that the left
eye-ball commenced to |)rotrude, and the prominence
increased in degree steadily up to date of admission.
The patient complained of no pain nor of any dimness
of vision, and there were absolutely no subjective
symptoms, e.vcept a feeling as if the eyes were steadily
forcing their way out of the orliit.s. The olijective
symptoms were somewhat marked; the left eye-baU
])rotruded very nearly half an inch beyond the superior
orbital margin, in the horizontal plane, and did not
vary a hau-'s-breadth from a line drawn perjjendicular
to the vertex of the cornea. There was a slight jito.sis

of the u])perlid. the ocular conjunctiva Wiis deeply ip-
jccted. the vessels bjing larger towards the retro-tars.-d

fold, and on everting the lids the palpebral conjunctiva

was foimd very much congested. There was profuse

lachrymation on exposure to a bright light, but no pho-
tophol>ia. The cornea was perfectly normal, as was also

the iris, and there was no ciliary injection. The pujiil

reacted promptly to the stimulus of light. Over the

coui'se of the external rectus muscle, from its inseilion

as far back into the or))it as it could be followed,

ran a broad leash of large, tortuous vcs.«els lying be-

neath the conjunctiva, but which could be moved over

the muscle itself and which, on pre.s.sure being removed
from them, filled again from the end towards the cor-

nea. There Wiis but little limitation of the excui-sive

movements of the globe, and chiefly in lotation out-

wards. Vi.sion was j'i for the distance, and the patient

read Jaeger No. I. with normal range of accommoda-
tion. Atropine was instilled, and on examination ths

media were found absolutely clear. There was a slight

central physiological excavation of the optic disk, the

refraction of the fundus being h\-]jermetropic jV- The
outline of the ])ai)illa was somewliat indistinct, and there

was very unusual develo]jment of the retinal and optic

vessels. All the branches of the central artery and
vein of the retina were very large and tortuous, and in

the ascending and descending branches of the vein
was the most marked ])ulsation I ever saw. which was
))ro])agated into the larger subdivisions, and in one
ascending l)ranch it could be followed almost to the

equator. As the central artery liifurcated, the ascend-

ing branch ])assed over the ascending branch of the

vein, and such a strong bounding movement was given
to it l)y the pulsation of the sulyacent vein, that for

some moments I thought the artery itself jnilsated.

Beyond this, there was nothing abnormal to be seen

in the fundus.

By pressing upon the eye-ball directly backward, it

could be forced into the orbit, but occi»,sioned great

dizziness to the patient, and once a feeling of faintness.

The heart was carefully examined and found (jerfectly

normal. There was no irregularity of the pulse at the

wrist, the number of beats in the minute King 82.

There was no enlargement of the thyroid gland, and
the patient was a])])arently in jjcrfect health.

The patient was placed ujxrn the use of potass, iodid.,

commencing vrith gis. x. tei- die, and was dii'ected to

increase each dose by one giain every day, so as to

make the daily increa.se three grains.

Jill)/ 29?//. Almost all the external conjunctival con-
gestion has disjipjjeared, and the eye-ball is a trifle less

prominent, but the retinal vessels are still very much
enlarged and tortuous, and the pulsation is as marked as

ever. The ri;j/it eye has commenced to ])rotrude some-
what and the retinal vessels are here tortuous and swollen,

and there is a venous pulsation in butli branches of the
central vein, though less marked than in the lift eye.

The potash was continued in grs. xxx. doses, and a
leech was ordered to be applied to each temple.

Aiii/iisf 5th. In the Irft eye the congested appear-
ance of the pa])illa and choroid has diminished con-
siderably, but there is still a slight venous jmlsation in

the main a.scending branch of the retinal vein. In the
right eye the congestion of the whole fundus is still

very marked, but there is no venous |5ulsation visible.

The potass, iodid. was continued, and the patiiait was
ad^-ised to take two grains of the sulphate of quinine
thi"ee times a day.

Anifust 'it/>. In the rif/}it eye the injection of the

ocular conjunctiva is still very marked, the eye-ball

has become more prominent, and a pulsation is now
visible in the descending branch of the central retinal

vein. In the Ifft eye the prominence is somewhat less,

and though the veins are still very much engorged,
the pulsation has disappeared.
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An'jmt 12th. The injection of tha ocular conjunc-

tiva is still very marked in hoth eyes, the ])roniinenre

of the f;lol>es is more evident, and the excursive move-
ments inwards and outwards are more restricted. The
condition of the fundus of the fir/lit eye remains about

the same ; but in the left eye the signs of contcestion

are very much increased, the ascendinf; vein pulsatinif

with ijreat force, and in addition there is a very

marked jiulsation of the left external jugular vein,

which had never been noticed before.

AiKjiist l-it/i. The exophthabnus is still more promi-

nent, l)ut the conjunctival injection has diiniuished.

The fundus remains the same.

At/;/ list 2:iil. In the Irft eye the sub-conjunctival

vessels, coming from the long posterior ciliary vessels,

are very uuich enlarged and distorted over tlic course

of the external rectus muscle. The condition of the

fundus remains the same in both eyes as at last date.

Aiuiii.it 'iWh. The prominence of the rifjht eye is

much less. The engorgement of the deep vessels over
the external recti of botli eyes is less marked. In fixa-

tion for the distance there is a perceptible divergence
of the optic axes. The iodide of potassium was now
discontinued, and tinct. digitalis, in doses of five min-
ims three times daily, was administered. The venous
l)ulsation in the h-ft eye is confined to the ascending
branch of the vein, but it is so marked as to be traced

for a long distance Ijeyond the l)order of the disk.

There is still a venous pulsation in the riijht eye, l)ut

it is much less marked. It is thus seen that the condi-

tion of things has remained about tlie same sincj its

conunencement, with no ini|)rovement, and no materi-

ally unfavorable progress, and the cause remains still

unknown to me.
No. 7 \Wst Forty-sixth sti'eet.

REPORT OF EIGHTEEN OPERATIONS
FOR LITHOMY, AND TWO CASES

OF HERNIA.
By henry S. AVEST, M.D.,

MlSSIONAHt PHYSICIAN AT SIV.VS, TURKFY IN ASIA.'

These have occurred since my communication in your
journal of July Ih, 1871, making the whole numljer

reported one hundred and six.

Of these eighteen cases, ten patients were aged from
three to ten, and tlie remaining eight, from tivelve to

tvt'enty-eight.

Fourteen operations were lateral and four median.
They were all cases of a single stone, l)ut two, in one
of which there were three stones, and in the othm',

two.

Eight stones were urates, four oxalic, seven phos-

phatic, one oxalolithic, and the other oxalo-phosphatic.

All but two weighed less than an ounce. Of these

on? weiglied nine and a half drachms and the other

forty-two.

All the patients recovered, or are recovering, but the

case from whom this largest stone was taken. He was
aged twenty-eight. For two or three years he had
been mostly confined to the bed. Could not assume
the erect posture, but stooped much when moving
about the room. I was obliged to divide both tlie

lateral lobes of the prostate and make a large external

wound. Stone was removed without much delay.

Patient bore the operation well, and for the first few
days seemed in a fair way to recovery. No inflamma-
tory or infiltrative .symjitoms. Afterwards he liegan

to droop and the wound inclined to slougli, involving
also some hemorrhoidal tumors. He was removed
from Sivas a week after the operation, in a feeble

state, from which he did not recuperate.

Stone oxalic mostly, with two protuberances of

evidently more recent deposits, apparently jjliosphatie.

Of the other cases I have nothing special to remark.

One or two of those of longest standing suffered with

symiitoms of cystitis which yielded ty the free use of

nuirphine. The phos|)hatic concretions, some of them
cruslied under the forceps and could havel)een readily

removed by lithotrity, if the |)atients had been of suit-

al)le age. Syiinging thorougldy removed all deliris.

Two cases of strangulated hernia I also report

because they exenijilify how the amount of intestine

involved may modify the usual rule of prognosis

founded upon the duration of strangulation.

The first case I saw August 0, 1S71. The patient

was a Turk, aged aliout twenty, who had lieen for

several years the subject of a right inguinal hernia.

Notes state :

" Nine days ago, in violent straining to lift suddenly

a heavy load, the tumor was much increa.sed, with all

the symi)toms of strangulation. Some days after,

rude efforts were made at reduction and a jjad and
l)inder applied. There has been no fa'cal evacuatit)n

since the accident. For several days stercoracous

vomiting. Abdomen quite tumid. Tumor very sensi-

tive to the touch. Occasicraal paroxysms of severe colic.

Pulse eighty (80), and full. Tumor of al)out the size

of a pullet's egg, e\'idently cntero-epii)locele. Made
thorough efforts at reduction to no effect. Patient

vias unwilling to have me resort to the knife.

7th. This evening, again called, and after another

effort at taxis, was requested to ojierate, which I was
obliged to do by the flickering light of a pine torch.

( )n opening the sac I found a mass of inflauied and

adherent omentum, a considerable portion of which

was nearly disorganized. This I dissected away, but

did not attempt a complete dissection all around,

which would have been tedious and useless. A small

coil of intestine was thus completely surrounded, and

the case, whatever it may have been at first, was now
one of irrcducilile heniia. I divided the strictures

freely, both aponeurt)tic fibres and the neck of the sac.

Four arteries required ligature. Closed the wound
with sutures, keeping a point at the lower end open

with a tent. Patient comfortable. Pulse eighty and
full. Gave calomel and morphia.

8th. No pain or vomiting. Takes milk and broth

with relish. No relief of constipation. Gave an

enema which was not retained. Aftia-wards gave

ea.stor oil, liut it was vomited.

Evening. Pain in tunu>r and alulomen. Pulse one

hundred. Gave calomel and morphia.

9th. Again pain and vomiting. Pulse one hundred.

Continue calomel and moqjhia, and ordered another

enema.
Evening. Enema brought some faecal discharge.

Vomiting cea-sed. Tongue clean. Some appetite.

Pulse eighty-five (8.5). Still abdomen tumid and in-

guinal region sensitive. Dressed the wound, which

looks well. Ordered cataplasms to the alKlomen and
tumor, to repeat the powdere, and to take another

enema.
10th. Enema not retained. Had not taken the

powders. Return of pain and vomiting. Repeated

enema, which brought a small amount of fa>cal matter.

Evening. Much" jjain and jactitation. Strength

failing. No appetite. Disposed to vomit. Pulse

eighty-four (84). Repeated enema. Lotion of acetate

of lead and opium to the wound.
Later. Enema had done no good. Patient takes

no food. Pulse eighty-eight (88). To repeat the

2J0wder.

11th. Has had copious f.ecal evacuations. Abdo-
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men natural, soft. Pain and tenderness gone. Patient

laegging for food.

iith. Patient doing well. Pulse sixty-eiglit fOS).

Removed the sutures and considerable slough from
the wound. Ordered frequent cleansmg and detergent

and antiseptic applications.''

This patient recovered without further troulile.

I quote from the notes of the second

:

".January 25, 1873, 8 a.m.—Called to see a Turk,

aged forty-five, who has been for several years the

subject of a left scrotal hernia. Has never worn a

truss. Yesterday afternoon, while shovelling, felt

something give way, as he expressed it, with an im-

mediate enlargement and strangulation of the hernia.

Tumor very large, nearly ol)literating the penis, and
exceedingly hard, Init percussion giving the tympanitic

sound of a distended enterocele. Constipation, nausea,

etc. Pulse rapid and feeble. Taxis produced no im-

pression, save a little gurgling sound in the tumor.

Patient entreated for au operation, l;)ut he was
evidently sinking. I g.ave morphia, whicli was not re-

tained. He died at 9.^0 a.m., within twenty hours of

occurrence of strangulation."

Th« former case recovered after an operation on the

tenth day. and an oljstruction continuing fourteen.

Tlie result of these cases was not what would lie ex-

pected from the perusal of the statistical tables of Mr.

Gray and others. The principal elements of diffi'rence

seemed to be in the amount of intestine involved, aud
very likely the region also. No autopsies can be ol)-

tained in this country, so our jjathology can only be

read through symijtoms.

Twelve years ago, an aged woman, on whom I

operated for strangulated femoral hernia, on the sixth

day recovered. A small portion of intestine was in-

volved, but this was so nearly gangrenous that some
days after the operation, some faical discharge com-
menced from the wound, which continued several

days.

SivAS, August 27, 1672.

|)roQrc0S of lUcDical Science.

Eucalypti's Globulus.—Dr. Wooster, M,D., of San
Francisco, California {Pacific Medical and Surcjical

Journal), submits a report of 135 cases of various dis-

e.ises treated exclusively with fluid extract of euca-

lyptus g'obulus. This preparation was maie by Dr.

Coleman, Resid.Mit Puysiciau at the United States

Maiine Hospital,

Remittent fever: cases treated, 'j
;
cured, 5, luter-

mittent fever, cases treated, 19; cured, 19. Typhoid
fever: cases treated, 9; cured, 9. Nephritis:

cases treated, 4; cured, 3; improved, 1. Diuresis,

cases treated, 10 ; cured, 7 ; improved, 3. Incontinence

of urine : cases treated, 3 ; cured, 3. Ves'cal catarrh :

cases treated, 27; cured, 25; improvel, 2. Blennor-
rhagla : cases treated, 13 ; cured, 10 ; improved, 3.

Valvular disease of heart: cases treated, 7; cnred, 0;
improved, 7. Dysentery : cases treated, 4; cured 3;
improved, 1. Clironic diarrhoea: cases treated, 13;
cured, 9 ; improved, 4. Gonorrhoea Csyphilitic) : cases

treated, 15; cured, 10; improved, 5. Dropsy: cases

treated, 6 ; cured. 3 ; improved, 3. Of the whole
number of cases, 100 were cured and 29 improved.

At a recent meeting of the San Francisco Medical

Sjciety, Dr. Stout exhibited an ingenious apparatus

or the inhalation of medicated v.apors. The mediraied

liqui 1 is kept boiiin^ by a .-ipiri -lamp and the vapor

conducted through a tube. He had used the eucalyptus

in this way, employing the tincture in water. It was
preferable to the common atomizer, because of the warm
v.npor, which is not only medicinal in itself, but promo-
tive of iibsorption. The eucalyptus he had found very

beneficial in bronchial and pulmonic aflTections. Dr.

Stout also distributed some cigarritos made by enclos-

ing the powder of the leaves in a roll of paper, which
Were i^ntfed by the members.

Dr. Pignf'-Dupuytren testified to the virtues of the

remedy, which had been fulh' tested by himself and
Dr. D. Oliveira. in the French" Ho.spital, It bad been
fonnd highly serviceable in aC'ections of the larynx and
of mucous membrane in general; also as a tonic. In

France it was much used as a febrifuge, and by some
considered a substitute for cinchona. The leaves grow-
ing near the trunk of the tiee were the most aromatic.

A large number of the trees had, been planted aiound
the French Hospital, for sanitary and medicinal pur-

pose«. The leaves, in drying, emitted a large amount of

balsamic exhalations, capable of causing headache in

persons much exposed lo them, as he had experienced

in his own house.

Idiocy and Conoenital Sypuilis.—In a clinical

lecture -'On Inherited Syphilis," by John S. P.irry,

M.D,. physician to the Philadelphia Hospital {Phila-

delphia Medical Times, September 2, 1872), the sus-

picion of a relation between idiocy and congenital

syphilis is spoken of; that in a given number of syphi-

Utic infants a larger proportion of them will be defec-

tive in mental development, than among the same num-
ber of children not so diseased. He would not be
willing to express a positive opinion upon this suliji ct

without having had further opportunities to investigate

it. He thinks, however, that the matter would repay

examination. Two cases of idiocy combined with con-

genital .syphilis, the patients being boys, aijed six and a

half and eight and a half years, were exhibited to the

class.

Styptics.—In an in.iugnral essay, Dr. Charles H.
Mitchell {American Journal of Pharmacy, June, 1872)

presents the subjoined new formula : Sii/ptic Collodion.

1{. Tannin, = ij. ; Stronger Alcohol, f 3 iv. ; Stronger

Ether, f; xij. ; Soluble Cotton, 3 j. ; 3 'j- ; Canada Bal-

sam 3 j. Introduce the cotton into ^ suitable bottle,

pour on it two fluid ounces of alcohol, shake well
;
then,

add ten fluid ounces of the ether, agitate frequently

until dissolved. Dissolve the tannic acid in a mixture
of the remainder of the alcohol and ether, mix with the

first liquid, add the balsam, allow to stand until clear:

then pour off.

Collodion with Sesquichloride of Iron.— 1> , Ses-

quichloride of Iron, 3 j. ;
grs. 10; Stronger Alcohol,

f 3 10; Stronger Ether, 1 3 xij. ; Soluble Cotton, 3j- ;

grs. 10. Into a suitable bottle introduce the cotton,

pour on two fluid ounces of ihe alcohol, and shako well

then add the ether, and agitate frequently until dis-

solved. Dissolve the sesquichloride of iron in the

balance of the alcohol, mix with the prepared collodion.

EncALYPTOL.—According to the Pacific Medical and
Sanfical Journal for August, 1872, a volatile oil has

been produced from the leaves of the eucalyptus, to

which the name Encahjptol is given. The vapor of eu-

calyptol, when breathed in a concentrated form, will

produce symptoms of intoxication. In anajmic per-

sons the oil produces sleep, in doses of fifteen to thirty

grains.

Dactylitis Sypuilitica.—John S. Pariy, M.D., ac-

coucheur to Philadelphia Hospital (Philadelphia 1/erfi'ca?
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Tiines^ September 16, 1872), in a clinical lecture on

"Inlierited Sjpliilis," directed attention to tlie appear-

ance of the fingers of a colored girl, ar^ed eleven years,

illiis(,ra(ini^- the unooinraon lesion known as dacti/litis

siipUnitica. which occurs in the later stages of both tlie

inherited and the acquired disease. He remarked that

tlie first description of tlM curious condition was
written by Chassaignac, in 1859 ; but the most elab-

orate account of it was pnblished by Dr. R. W. Taylor,

of New York, in the American Journal of SiiphUoij-

raphy and Dermatology^ for June, 1871. Previousl}'',

only five cases of the disease had been fully described.

To this number Dr. Taylor added two others. Since

then. Dr. Smith, of Ohio, and Dr. Wigglesworth, of

Boston, have each reported a case. Mr. Morgan, of

Dubhn, in his late work on '' Practical Lessons in the

Nature and Treatment of Contagious Diseases," de-

scribes the alFectioti, and mentions having met with
three cases of it.

Complete Compression in Anecrism.—R. J. Levis,

!M.D., Surgeon to the Pennsylvania Hospital {Phikulel-

phia Medical Times, September 16, 1872), gives a report

of the successliil application of complete compression

to a case of aneurism of the external iliac artery. Total

arrest of circulation was effected, and continued during

profound amesthesia by ether, for five hours and a half.

The instrument used was made by Mr. Gemrig, and
consisted of a hollow pad for counter-pressure on the

buttock, a rigid steel band for partially surrounding the

pelvis, with a small convex pad and screw, ajjustable

in a slot in front of the encircling band. From conside-

ration of this case, he offers the following propositions:

1st. That aneurism of the external iliac artery may be

amenable to treatment by complete compression of the
j

vessel in a brief period. 2d. That total arrest of pulsa-
|

tion can be effectually made by mechanical means. 3d.

That compression of the external iliac at the cardiac

extremity of tlie aneuri.sm, probably even where aneu-

rismal dilatation exists at the seat of pressure, and with-

out the aid of aortic compre.ssion, may be sufficient for

the cure. 4th. That anaesthesia is essential to such

treatment, and that prolonged etherization does not

prevent coagulation of the blood. 5th. That pulsation

may not cea.se entirely for some days, even wlien a coagu-

lum has been fully formed. 6th. That reduction in size of

the aneuiismal tumor, by shrinking of the clot, is more
rapid and complete when cured by total compression,

than when the cure is effected by .slow deposit of

fibrinous laminre in the gradual or partial compression.

7th. That the treatment of aneurism of the externa!

iliac by the method of complete compression is the

safest and most reliabl?, and should be generally

adopted.

A Local An.'Esthetic.—J. Knox Hodge, il.D. (Geo.

?i[ed. Companion, August, 1872), recommends the fol-

lowing Ibrmula as a local agent of signal potency in all

neuralgic affections, and for the reliei'of pain generally ;

I}. Albumen of Egg, Jj. ; Rhigolene, 3 iv. ; Oil of Pep-
permint, 3 ij. ; Colljdiou, Chloroform, ua 3 j. M. Agitate

occasionally. Apply by smart friction with the hand,

or gently with a camel's-hair pencil along the course of

the nerve involved.

Cirrhosis and Albu.viincria.—In a case of coexist-

ence of albuminuria and cirrhosis, published in the

Chicayo Medical Examiner, of Oct. 1, '72, by Dr. N. Gr.

Davis, the Ibllowing prescriptions were directed, to

counteract the increase of dropsical effusions by increas-

ing the action of the skin and kidneys, and to sustain

the strength and nutrition of the patient: B. Tinot.

Digitalis, 3 ij. ; Fl. Ext. Lactuca. 3 ij. ; Syrup Pru-
nus Virg., 5 'j- ; lodid. Potass., 3 iij. M. Take one

teaspoonful every six hours, IJ. Spts. Nit. Dulc. 3 iij.
;

Tinut. Ferri Chlorid., 3J. M. Take one teaspoon-'

ful every six hours, alternating it with the other pre-

scription.

PERiNiEORRAPHT.—W. Duncan, M.D., Savannah, Ga.

(Jovr. Oyncecological Society, Sept. 72), communicates
a case of perina?orrapliy with successful result, the pa-

tient being a colored woman, 28 years old, robust and
healthy in appearance. The principal feature of inter-

est in this case was the complete and perfect union of

the parts throughout the whole extent of surface, vivi-

fied without any fistulous communication whatever,

notwithstanding a persistent diarrhoea of several days'

duration.

Living Cells.—S. H. Chapman, M.D., of New
York (Am. Jour. Med. Sciences, Oct. 1872), remarks in

his " Researches on Pericarditis," that it is the theory

of Strieker and his pupils that all living cells are reliable,

under the iniluence of inflammation, to divide and mul-

tiply into pus cells or embryonal cells ; that these

embryonal cells are capable of fully developed growth,

forming anew all the elements of a tissue
;
but that, as

in the production of species, only a small fraction of the

embryos grows to full development, so here the great

mass of embryonal cells is wasted as pus, wliile the

small remnant alone attains a new and full growth.

Tre.itment of Asthma.—Edgar Holden, M.D., of

Newark, N. J. (Am. Jour. Med. Sciences, Oct. 1872),

records seven cases of asthma completely cured by the

inhalation of the protoxide of nitrogen. The gas, fresh

and pure, is passed through a jar containing a fluid

extract of coniuin, Calabar bean, or belladonna, accord-

ing to the necessities of the case, and from this jar is

inhaled by the patient, once daily, before retiring, and
lor four or five consecutive days, the quantity varying

according to the condition of the patient, but not

exceeding five to eight gallons—never to anesthesia

—

the sitting occupying at least ten minutes. Relief

almost always follows the first inhalation, and. with one

or two exceptions, thus far the first inhalation has pro-

duced au uninterrupted night's rest. Upon the disap-

pearance of the nightly paro.xysm and the subsidence

of all oppression in breathing, the remedy may be dis-

continued ; but must be instantly resorted to upon the

first evidence of return.

Treatment of Intracranial Aneurisms.—Dr. Rob-
erts Bartholow, of Cincinnati, Ohio (Am. Jour. Med.

Sciences, Oct. 1872), remarks that the remedial manage-
ment of intracranial aneurisms is not an entirely hope-

less undertaking. Ligation of the internal carotid

artery offers a reasonable expectation of success in the

case of aneurism of that portion of the artery in the

carotid canal. Ergotin, according to Hildebrandt, may
cause absorption of uterine fibroids by its action on the

vessels, and it is believed it may accomplish good
results in intracranial ane-.-rism. The solution employed
by Langenbeck was as follows: IJ—Ergotini, gr. ij.

;

spts. vini rect., glycerini purte, ila 3 ss. Five minims
contain ^th of a grain. At the same time that ergotin

is being used hypodermically, the iodide .of pota.ssium,

in doses of from 3 j. to g ij. or more, three times a day,

may be employed internally. Besides these two rem-

edies, the galvanic current may be employed for the

relief of the neuralgia of the fifth, which so frequently

attends aneurism of the vessels at the base. A down-
ward stable current, from six elements of Siemens and
Halske, gave great relief.

In regard to his personal experiences, in the way of

treatment, he s.ays that in one case in which the char-

acter of the symptoms indioated an intracranial neo-
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l>lasin, most probab'y aneurismal, he succeeded in
procuring marked amelioration, and it may be cured by
a persevering use of large doses of iodide of potassium,
arid the galvanic current. He has not reported this
with the o;her cases, because there must ever remain a
great degree of uncertainty in regard to the existence
of an intracranial anem-ism, the actuality of which has
not been demonst- ated by post-mortem examination.

OxYToxic Action of Quinine.—R. H. Rutland, M.D.
of Las Animas, Colorado {Am. Jour. Med ^Science-i]

Oct. 1872), has for eighteen years prescribed quiiiia in

large doses, regardless of the" pregnant condition of the
patient, and has never seen any unfavorable result.
Indeed, in treating a patient suffering from malarial
fever, and thieatened abortion, he esteems quinia the
sutest remedy for averting it ; not because it possesses
any special power to procure uterine qnie'ude, but
because it would break tip the morbid excitement upon
which the uterine activity most probably depended.
That quinia has no speci.il o\ytoxic properties in ca=es
in which it is indicated, he is as well satisfied as of any
therapeutic fiict.

Cerebro-Spinal Meningitis.—R. I. Wilcox, M.D.,
of Algonac, Mich. {Detroit Heriew of Medicine and
Pharmaciif, Oct., 72), publishes five cases of cerebro-
spinal meningitis, wih complicationi;. judging from
the congestive type the disease assumes, and from the
intermittent character at the onset in many of the
cases, and from the marked success of the tVeaimcnt
by calomel and quinine, he is induced to regard it

as a di-ease dependent on malarious origin. The treat-
ment having been adopted on ihe idea of tlie malarious
origin of the fever, and pro\irig quite efficacious, was
followed out in all the cases with equal succe.'^s.

The Electric Bath.—Alexander Murray, M.D. {K.
Y. Med. Jounuil, Oct., 72), states from his experience
and personal use of the electric bath during the last
five years, he finds it a p'easant, invigoraiinsr, and use-
fj1 adjunct in the treatment of dL^eascs. He speaks with
confidence and without speculation as to the beneficial
effects in all forms of rheumatism and al ied diseases,
hysteria, chorea, paralysi.s, amenonhcca, diseases of the
bladder, cliolera- morbus, cholera-infantum, and wa-tin"
diseases of children, ec. The length of lime to remain
in the bath .should range from ten to twentv-five
minutes. For children, five to ten minutes will be
sufficient. (Children are so delighted with its pleasant
exhda'ating sensations that it is difficult to get them to
leave the bath.) The best time to take the bath is be-
tween breakfast and dinner, or a short time before re-
tiring to bed. It may be taken at any time when a
person may not feel in his usual health, or during the
prevalence of an epidemic or any unusual electrical
state of the atmosphere, but never when the stomach is
lull of food. There need be no apprehension of catch-
ing cold after taking tlie bath by going out directly in
the cold air. In using the galvanic current, and to
avoid giddiness and other unpleasant sensations the
positive pole should be placed at the feet and' the
negative at the head. To apply electricity to a patient
while in the bath, the quantity of the water in the
bath-tub should he reduced, so that the upper surface
of the body would be uncovered of water; then let the
physician cover the body with a large towel well wet
with the water of the bath, and commence the applica-
tion of electricity at the head downward, over any part
or parts of the body desired, by means of a large
sponge-covered electrode connected with the positive
pole of the battery. The patient should at the same
time keep one or both feet pressed firmly against the
metal plate at the foot of the tub.

Gastritis.—In a clinical lecture on "Gastrilis" by
Prof N. S. Davis, of Chicago, 111. (Med. Examiner,
Sept. 15, 72), he says that one of the best items nf
nourishment is a mixture of three parts of sweet milk
and one of lime-water. At first it should be pivrn in

doses of one or two table-spoonfuls, and repeated every
hour. The lime-water neutralizes the excess of acid in

the secretions of the stomacli. and aid in preventing
the coagulition of the casein of the milk untd it is ab-
sorbed. Once or twice a day a small quantity of thin
porridge, made of milk and wheat-fiour, may be given
in addition to the olher. Also, occasionally a table-
spoonfnl of animal broth may be allowed. For the
first three or four days the following prescription is

beneficial: R. Sub. nit. bismuth 40 grs., pulv. ipecac
four grs., liydrarg. chlorid. mite, four grs., pulv. Doveri
20 grs. Mix, divide into eight powders, and lake one
before each meal-time and at hod-time. After three or
four days the powder may be superseded by a pill

containing one grain of extract of liyoscyarnusand one-
third of a grain of nitrate of silver. In some cases a pill

composed of one grain each of extract of hyoscyamus
and sulphate of iron, taken just before each "meal, pro-
duces a very beneficial effect.

Operation for Coloring Corneal Opacities.— R. J.
Levis, .\I.D., Surg, to WilKs' Ophthalmic Hosp'i {Piiihi.
Med. Times, Oct. 5, 72), after some experience, finds
that the most convenient and effective instrument for
coloring corneal opacities is made by binding together,
with a thread, from three to six very fine sewing
needles, for use in accordance with the size of the
blemish to be removed. The j.oints of the needles may
be made to project equally by holding them perpendic-
ularly on a hard surface before the binding is tightly
appLed. By inserting the litt'e bundle of needles into
a handle, as that of a cataract-needle, or into a hole
drilled in the end of a stick of similar fo:m, the in-
strument is rendered complete.
The great essential coloring-material is a ileep-black

tint, and this is perfectly eftected by Ind an inkj which
is a combination of lamp-black and gelatin. For tint-
ing in imitation of the iris, blue or brown pitrments
will be required, and other colors may be blended with
artistic effect. To perform the operation, he does not
ordinarily find it necessary with adults to use either
the speculum or the fixing forceps. Operations on
children or on restless adults may require the spring-
speculum and fixation of the globe with forceps, and
even ansesthesia might in some cases be necessary.

TuE Influence of Bromide of A.mmonium on Quini.' .

H. C. Beall, M.D., of Coloma, Mo. (Kansas City Med.
Journal, Aug., 1872), records his observations, with
case.s, on the corrective influence exerted by the bromide
of ammonium on the action of quinia. By the use
of the two agents in combination, he has succeeded in
entirely preventing the cinohoni.-m that usually follows
the use of quinine in quantities sufficient to destroy the
malarious influence ; and, in cases wherein it did not
succeed, its influence was clearly seen, the intensity of
the cerebral excitement being sensibly diminished. He
has also found that the bromide of ammonium exerts
less influence on those cases that had repeatedly taken
quinine in quantities sufficient to produce severe, and
often repeated, cinchonism

;
yet even in such cases it

has not proved entirely powerless. In no case has it

apparently diminished the effect of the quinine
; but,

on the contrary, has seemed raiher to serve as an aux-
iliary to its action, by holding in check the nervous .sys-

tem, equalizing the circulation, and thereby aflording a
more favorable condition of sys'em for the action of
the antiperiodic.



THE MEDICAL RECOED. 35

Intermediate Amputation.—Josepli W. Thompson,
M.IX, Taducah, Ky. {Richmond and Louist:i!le Medii-id

Journal, September, 1872), in c;isea of compouml frao-

t ire of tlie lower extremities, dies nnt believe, as a

general thing, in anipuialions in the intermediate stage.

Wlien the time lor primary amputation, which is

established as decidedly the most favorable stage, lias

passed, he tliinks surgeons liad better tru.-t the dangers

that may arise in the intermediate condition, be they

ever so grave, and await to lake the chances of second-

ary amputation. He is satisfied that if accurate sta-

tistics on this point could be had, lliey would show a

better success in taking the chances of the patient

passing llirou^h the perils of the intermediate period,

and tlieu making a secondary Oiieratioii. He publishes

two interesting cas;es in connectiun with his remarks.

Chloroform i.v Eclampsia.—Benjamin Rliett, M.D.,

of Abbeville, S. 0. {Rirhmond and Louisville Mediail

Journal, September, 1872), gives affirmative evidence
of the value of the prolonged use of chloroform for

allaying the irritability of the brain in ca=es of eclamp-
sia

;
and does not hesitate to commend it to the atten-

tion of the profession, not as a curative, but controlling

agent in th;s frightful malady.
Inter.\[ittent Fkver and Paraplegia.—The Madras

Medical Journal, of January, 1872, has an inteiesting

Medico-Staiistical Report to the Indian Medical Depart-
ment, by Assistant-Surgeon G. Williimison, M.U., in

which he dwells upon the cnses of intiTinittent fever

attended wi:h paralysis and anaemia. The cases of

paralysis, or rathe rparaplegia, coming on during the

attack of fever, or succeeding it, were remiirkable; and
he has not noticed any mention of it in works on
Tropical Diseases. Morehead mentions paraplegia

coming on connected with cachectic conditions, but it is

not slated what had induced the cachexia, whether
malaria had auytliing to do with it or not. Some of

the cases observed by Dr. Howell appear to have been
of an inllammatory nature, as he sometimes uses the

term myeliiis; but the cases that came under his

observation appeared more to be caused by dropsical

effusion into the serous membrane surioiinding the cord
from weakened circulation ; the complete absence of

pain in loins or thighs, or derangement of the urinary

organs or sphincters showed there was no inflammation.

The cases were mostly protracted, and some required

change of air, but they all eventually recovered, and
were returned fur duty.

Treatment of Choleua.— .Assistant-Surgeon G. Wil-
liamson, M.D., 19th M. N. I. {Madras Medical Journal,

January, 1872), in his treatment of epidemic cholera,

while at Nunipilly, India, with his regiment, adopted
stimulation internally by a mixture containing arrack,

ammonia, a?ther, and decoct, chillies. Turpentine friction

and application of warmth externally. For excessive

vomiting, creosote, acetate of lead, and effervescing

draughts containing hydrocyanic acid were given, and in

some cases found useful. Arrow root conjee and broth
were given at intervals, and cold water to relieve thirst.

Five cases were treated with a mixture containing: Car-
bolic acid, Tfl^iij. and Sulph. dil. Tfl,xx. ; Tinct. hyoscyam.
TTL XV. ; Aquic, ? ij. Two cases died, and the others

recovered.

Experimental RESEARcnES on Pericarditis.— S. 11.

Chapman, M.D., of New York, records his observa-

tions on '' Pericarditis," with twelve wood-cuts, in the

October number of the American Journal Medical

Sciences, as furnishing additional proof of the truth of

the opinions held by Strieker in his controversy with
Cohnheim. The specimens collected by him upon this

subject during these studies were shown by Professor

Strieker, in the course of his argument, for examination

by the general assembly at Leipzig. The results of the

investigations upon the itiflained pericardium are as

follows: 1st.—All cell elements of a tissue during

inflammation multiply. 2d.—New formation takes

place, first, of cells; second, of connective tissue (false

membranes) ; and, third, most probably of neive.s.

Fatal Influence of Syphilis upon the Develop-

ment OF Scarlatina.—According to Dr. E. Woakes,
ciises of malignant scarlatina which an; to be observed

during those seasons when the character of this disease

is commonly benign, derive their gravity from the fact

that the subjects are tainted with hereditary syphilis.

To illustrate this view of the subject he details five

cases which occurred during an epidemic of scarlatina

of nine months' duration, in all of which cases the sub-

jects had th'S hereditary alVection. According to him,

this fai;t explains the well-known fact that in certain

families scarlatina is almost always a fatal disease.

—

Urit. Med. Jour., Aug. 24th.

PoisoiNiNO BY Prussic Acid.—H. Wardncr, M D.,

Ca.\TO, 111. (('hica;io ^/nlical Examiner, October, 1872),

mentions the case of a forsaken married lady, who
swallowed an ounce vial full of prussic acid, and was
restored by the following treatment: Ice-water was
poured from a height of two or three feet upon her head

during fifteen or twenty minutes; as this was done, her

breathing became easier. The median vein of the left

.irm was freely opened, and the blood flowed in a small,

slow stream, to the amount of four ounces. The htad
was then surrounded with ice, and hot mustard appli-

cations made to the feet and leg.s, while she inhaled the

vapor of ammonia. During the flow of blood from the

arm convulsions occurred, which lasted Ave minutes.

The breathing then became natural. After an interval

of ten minutes there was a recurrence of convulsions,

but less severe than the first, after which no more oc-

curred. Two hours after his arrival she responded to

the calling of her name, when he left her. The case

was one uf considerable anxiety to him, on account of

the large quantiiy of the poison taken, and the result of

the unusual treatment. A year after the fir^t trial she

w.-is mnre successful in a second attempt "to shuffle off

this mortal coil," which terminated her life and sorrows.

Evulsion of the Iris.—W. H. Folker, F. R. C. S.,

Surgeon to North Staffordshire Infirmary {British

Medical Journal, Oct. 5, 1872), relates a case of com-
plete evulsion of the iiis without other damage to the

lens or sight, with perfect restoration to the eyeball.

The patient, a railway pointsman, aged 42, was pulling

at a piece of wood, when a portion of it suddenly broke

off and flew up, striking him in the right eye with the

splintered end. On examination, he found a wound in

the outer and l.iwer edge of the cornea. Atropine was
at once appl'el, and antiphlogis'ic treatment employed.

When all inflammation had subsided, and the corneal

wound had hea'eii, the iris was found to be completely

torn away, a piece of the size of about two pins' heads

only remaining at the corner of the wound. There was
for a long time great intolerance of light, which, how-
ever, gradually subsided, and the patient at the date of

writing was able to bear any moderate amount of light.

The iris was perfectly clear. If anything the eye was
slightly contracted.

Although there are on record cases of congenital

absence of the iris, but such cases as the one recorded,

he thinks, is sufficiently rare to justily him in thinking

it worthy of publication.

Dengue Fever of India.—Wilham W. Dunkley,

L.R.C. P., Edin.. S.okc-on-Trent {British ihdicai
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Journal, Oct. 5, 1872), having been present in India
during the recent epidemic, and having had cases of

this disease under his care, gives a short, but interest-

ing account of it. The term "dengue" is a corruption
of the word " dandy." Tiiis disease was formerly
known as the dundy fever by the natives of certain

parts of the East Indies, because persons suffering from
it assume a peculiar stiff gait when the subjects of the

painful joints so common in the disease. The disease

often bepins suddenly, with little or no warning. The
nature of the case i? easily made out if the primary rash

be present, which frequently happens within an hour
or two of the commencement of the illness. It gener-
ally appears as an erythematous eruption of a bright-

red color, sometimes only on the face, and some:iines
almost or completely covering tiie body. It very nmch
resembles the rash of scarlatina. It is not constant,

and the fact of its being absent does not by any means
prove that the case is not one of dengue. The pulse is

often comparatively little higher than the normal
standard, being often 95 or 93, and seldom rising much
higher than 100.

In regard to treatment, after reading Dr. Charles'

clinical lecture on dengue, he tried the tinctme of bel-

ladonna, and it proved very usel'ul, in doses of from
eight to twelve minims. The pain was quickly re-

lieved, and the patient had sleep. The remedy need
not be continued long after the pain is relieved, and the
patient's restlessness calmed. No other medicine is

usiially necessary, except perhaps a sahne mixture, con-
taining liq. amnion, acet. sp. cetheris nit., tinct. liyos-

cyami, and aqua camphor. The .severe headaclie may
be relieved by ice applied in a bladder to the head, and
the strength should be kept up witb nutritious soup or
beef-tea, and milk, with occasionally a Utile brandv in

it, etc. When the fever has abated and the terminal
rash disappeared, a tonic is generally necessary, and a
generous diet, with beer or wiue, to brmg up the

patient's strength, which is often very much reduced.
Patients often suffer from pains in the joints after an
attack of dengue; but they usually pass off soon, and
seldom require special treatment.

CuLOROFORM IS L.\B0R.-Harvey L. Byrd, M.D., of Bal-
timore (Physician and Surgeon, Oct., 1872), gives tiie

following observations concerning the use of chloroform
in labor. It is of the greatest moment that the pulse
and respiration be carefully watclied from the com-
mencement to the close of its administration, as much
so, in fact, as in any other condition of the organism
justifying or calling for its administration, if danger is

to be avoided from its use. These functions afford the
only accurate and sure indications of the propriety or
impropriety, of contmuiiig the inhalation. The admin-
istrator should stop immediately, if the pulse becomes
weak, and the respiration difficult or irregular. Any
hesitation or faltering in either should demand the in-

stant cessation of the inhalation. Carefid attention to

these facts will enable physicians to keep the larger
majority of women sufficiently under its influence,

when desirable to do so, for hours; and thus through
its agency, labor may, when necessary, be rendered
absolutely painkss.

Atropia Poisoning.—Thomas Opie, il.D. (Ph;/sician

and Sunjeon, Oct., 1872), by way of corroborating and
giving prominence to the view that the physiological
effects of opium are antagonistic to those of belladonna,
reports a case of pois ining by atropia successfully

treated by tincture of opium.

Aneurisms or Arteries .^t B.^se of Br.vix —In an
article on " Aneurisms of the Aiteries at the Base of

the Brain, their Symptomatology, Diagnosis, and Treat-
ment," by Roberts Bartholow, M.D., of Cincinnati,

Ohio (A)n. Jour. Med. Scicuces, Oct., 1872), based on
the study of a case of aneurism of the basil.tr artery

occurring in the practice of Dr. Isham, of Cincinnati

;

the letters of Lebert, containing 86 cases of intracranial

aneurism co lected from Tarious sources; the monograph
of Durand, embracing the statistics of Griesinger, of

Lebert, and of Gougenheim, and cases published in

various Journals and Society Transactions, the following
statistics are given, grouping the arteries of the base
into three .systems: Internal carotid and its branches, the
vertebro-basilar arteries, and the middle meningeal
artery; cases of internal carotid (Lebert) 76, (Durand)

29, (the writer) 11. Of vertebro-ba.silar (Lebert) 35
oases (Durand) 11, (the writer) 7. Of middle menin-
geal (Durand) 3. According to Lebert and Durand, the
individual arteries are effected in the following order:
Basilar 36 times, middle cerebral. 34; internal carotid, 21

;

anterior cerebral, 13; posterior communicating, 8; verte-

bral, 5
;
posterior cerebral, 3 ; inferior cerebellar, 3 ; ante-

rior communicating, 2. The 17 cases collected by
himself make the following exhibit as regards individ-

ual arteries : middle cerebral, 7 time* ; basilar. 4 ; internal

carotid, 2 ; vertebral, 2
;
anterior cerebral, 1 ;

posterior

cerebral, 1. "With regard to the side of the brain on
which aneurisms more frequently occur, the .statistics

of Lebert and Durand and those collected by himself
do not agree. According to these authorities the
difference in the two sides is as follows: Right side

of the brain, 25 cases; left side of the brain, 35 ; occur-

ring on both sides, 5. His own figures are as follows:

Right side only, 6 times ; left .side onlv, 5 ; on both sides,

3. As regards sex, the proportion between male and
female is nearly the same in his collection of ca.ses as

in the collections of Lebert and Durand. Of 3 14 cases

given by these authorities, 61 were males and 42 fe-

males. The sexes in his cases were distributed thus

:

10 males and 7 females.

Ectopia Cordis.—At the September meeting of the
Suffolk District Medical Society, Dr. Fitz exhibited a
foetus which had been sent to him by Dr. Norris, of
Cambridge. It presented an ectopia cordis ; the heart
was lying entirel}' outs'de the walls of the thorax, sus-

pended in its place by the attachments of the large ves-
sels. The pericai dium was to be observed posterioi ly,

but not anteriorly. The child lived ten minutes after

delivery, the pulsations of the displaced heart continu-

ing that period. Besides this abnormahty of the heart,

there was a double harelip deformity.

Dr. Jackson remarked that specimens of ectopia cor-

dis were preserved in the foreign pathological museums,
but, so far as he knew, tins was the first instance of

the kind reported in that vicinity.

—

Boston Medical and
Surgical Journal, October, 10, 1872.

The FnriTS or Petroleum.—The subjoined commer-
cial combustibles are made from crude petroleum :

—

Sp. Gravity. Boiling-point.

Rhigolene 625 65° F.

Gasolene 665 120° F.

C. Naphtha 700 180° P.

B. Naphtha 724 220° F.

A. Naphtha 742 " 300° F.

Kerosene oil 804 350° F.

Mineral sperm oil 846 425° F.

Neutral lubricating oil, 883 575° F.

Paraffine 848—American Pharmacist. ]
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A PROSPECTIVE HEALTH LAW.

The promises of refonn which the dominant political

p.irty have made since the election, naturally give more
tlian usual interest to the announcement of the fact that

the Legislature has commenced its session for 1873. As
lias been before intimated, the Committee of Seventy

—

tlie self-constituted custodians of tlie mimicipal in-

terests, and the presumed controllers of jjolitical influ-

ence—have threatened our legislators with another

charter. It T\-iU lie recollected that last year the same
committee carried out a similar t!u-eat, and. after a

protracted and stuijbom fight against what for the

sake of their argument they called comiption, they

were forced to peld to a defeat of their pet schemes of

refonn, and to sacrifice their opinions to the presump-
tuous \risdom of the majority.

It is to be hoped that the gentlemen who took such

an active interest in the charter of the Committee of

Seventy last year have been able to benefit by past ex-

jierienccs in legislation. They can certainly give no
1 letter evidence of a desire to meet the wishes and re-

quu-ements of the community than to ignore the scheme
of cumulative voting whch formed the pivot ujion

which all their reform measures revolved, and wliich

in itself was considered so defective by the highest

legal authorities of the State.

But this is by the way. "We leave all questions of the

constitutionality of such measures -n-ith our law-makers
and law-expounders, and confine ourselves to the con-

sideration of such matters in a prospective charter as

fall legitimately in our province as sanitarians. We
are, as a profession, directly concerned in the framing
of proper health laws. In view of the promises made
of reform, and in ^new of the necessity of such re-

forms in our health department, tlie sul)ject invests itself

wilh more than ordinary interest at this time.

It is well known tliat tlie charter which Virought the

present Health Board into existence was framed more

for the sake of perpetuating the political power of the

Tammany Ring than for any other object. It was in

fact so thoroughly political in its organization, that no

one expected anything from it, and no one is now dis-

appointed to find that it has failed to properly per-

form its legitimate duties. All the real work that has

been accomplished has been by the executive officers

and their assistants in the several bureaus.

Tlie suggestions for reform are very naturally based

upon acknowledged defects in the organization and

worldng efficiency of the present board. To remed)-

some of these defects would not be difficult ; and it is

with such an end in view that we would offer some

suggestions to our legislators.

In the first place, we contend that the Health Com-
mission should lie an independent department. This

remark would seem on its face to be unnecessary, were

it not the fact that last year the " Committee of

Seventy" swallowed uj) all the distinct departments

into what was styled a Department of Pulilic Safety.

This Department of Safety was to lie under the charge

of seven persons, and was to represent the Police.

Health, and Fire Departments, and the Department of

Pul)lic Buildings. We olijeetcd to tliis arrangement

on many grounds, the principal one of wliich was that

it would be impossible for any seven men to attend to

more than one of these departments properly. And
in regard to the Health Department, there was the very

particular objection that no provision was made in the

Board of Safety for the appointment of a single

medical man. Tliis and other arguments were urged

against the practical workings of any jiroperly organ-

ized Health Bureau, and we were pleased to learn that

they not only commanded the serious attention of the

legislators, but in the main agreed with the views ex-

pressed by eminent jmists in regard to other depart-

ments.

lu the second place, a Health Commission should be

composed of medical men, if not entirely, at least in

a majority. Tlie experiences of the present Health

Board prove the opposite of this view in a st lik-

ing manner. Tlie medical element in tliis Board has

been the merest cipher as to any influence whicli

their opinions or counsels may have liad upon their

colleagues. At least their professional brethren have

yet to hear of anything to the contrary of such an

asseition. One of the reasons for this has been that

there are but two ^ledical Commissioners, -nith the

Health Officer of the port, against six laymen. Tliis

may also be the explanation why there has been, during

the past year pai-ticularly, such stupid legislation in

regard to sanitary matters, and such a disposition to

work for political capital upon the slimmest possible

show of benefiting the people. After all, of what

good is a carefully considered professional opinion

given by one or two medical men in a Board, when it
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can so easily be cancelled by the votes of a majority

of laymen I Until it can be proved that an educated

medical men outside of his professional attainments

has not the common sea^e and prudence wliich belong

to any ordinary layman, we shall maintain that the

medical profession have an unquestioned right to be

fairly represented in every Health Board in the country.

To add to the etKciency of a Health Board tlius com-
posed, it would lie desiral)le to liavc a representation

from the Police Department in the Board l>y one or two
of the Police Counnissioners. In respect to organiza-

tion, the Jletropolitan Health Board created in 1866

was a model of its sort, and its efficiency was acl<nowl-

edged by every one who cared to spend the time for

an impartial investigation.

In the tliird jilace, the ai)pointments, at least as re-

gards medical members of tlie Board, sliould not be
political.

. Tlie community have a right to expect that

a man's scientific knowledge concerning sanitary mat-

ters should be measured by some other gauge than

party claims. The profession have suffered not a little

by such ajjpoiutees claiming to represent them, and
on more than one occasion have been forced to ex-

jjress themselves accordingly. The proper appointing

power for a city naturally lielongs to the Mayor, and
his aijpointments of medical men for presumed medical

attainments and sjjccial fitness for places of medical

trust sliould be governed by parties wlio are tlie best

judges of such attainments. In a word, the medical

profession, through their societies or journals, should

recommend or indorse suitable candidates. Tlie his-

tory of our health ai)])ointnients during the past few
years has shown the vei-y opjiosite to lie the rule ; the

only guarantee for Iceeping a position being the ability

to act as political weathercocks and party wire-pullers.

In regard to the necessary heads of bureaus, we may
say a word. As they perform tlie really hard labor,

their salaries should lie in projiortion—at least equal-

ling those of the respective commi>sioners
; and when

the question of salary shall lie taken into consideration,

we hope to see ample pecuniary acknowledgment made
for the over-worked, conscientious, and ever-ready

Sanitary Inspector.

There are many otlier suggestions connected with
the framing of suitable health laws which, ndt admit-

ting of a general application, are deferred until there

may be a possibility for their consideration in connec-

tion with some special provisions in the proposed new
law.

THE KEXT riiESIDEST FOll THE STATE MEDICiX

SOCIETY.

The question of the presidency of the Medical
Society of the State of New York for the en.suing

year is now beginning to claim the attention of the

members of the organization. The position is one of

such honor that no medical gentleman throughout the

State is disposed to decline it. It has been alwavs

lield by representative men, and there is no douljting

the fact that the nominating committee will jealously

guard the honor and dignity of the office.

The city of New York has been gratified in the

choice of Dr. Agxew, the ijresent president ; and the

next nominee should come from the rural districts.

We expect to see Northern or Western New York
represented at the next meeting, but should prefer the

former, as it has not within our recollection furnished

a presidential ca'ndidate. The presidency rightfully

lielongs to Northern New York; and tlie ambitious in

other localities should courteously withold their claims

in consideration of performing an act of tardy justice.

Ucuicius ant) Uotircs of Oooh0.

Lessons in Physical Diagnosis. By Alfred L.

LooMis, M.D. , Prof, the Institutes and Practice of

Medicine in the University of New York ; Physician
to Bellevue and Charity Hospitals, itc. ^Vm. Wood

j

& Co. l><~-2. 8vo. Pp. 340.

I

The previous editions of tliis volume have been very

I

well received, and, from their ready sale, appear to

meet a well-recognized want.
There is palpal )le advantage in presenting the sci-

ence and art of jihysical diagnosis by itself, apait

from historical, jiathological, and tlicrajieutic consid-
eraticins.

Tlie great im])ortance is felt by thus for the time mak-
ing it the point of •N'iew in the study of disease: dif-

ferential elements are illuminated by juxtaposition.

Time is saved and slender libraries supplemented by
' gatluiing in one volume what must othern'ise be
sought in many.

!
Tlius we find the ])lan of the work excellent, and,

witliin the limits pro|x)sed by the author, very well
carried out. It would be easy to point out many
omissions; completeness and conciseness to a certain

degree exclude each other ; liut in the space assumed
it would be difficult to include a greater variety and
amount of sound teaching. The style is compact,
clear, positive and exact. It is free from all irrelevant

discussions; nothing is allowed to di.sturlj or confuse
the distinct image of clinical facts. The teaching is

of course, in the main, not new, and there is no reacli-

ing after novelty. But it has been very carefully col-

lated. Little is given vn the mere authority of others

;

ctmtradietory statements arc h.-irmonized or otlien\-ise

disjoosed of liy the judicial authority of the author as

an expert ; and we are persuaded that nothing is al-

lowed to pass for doctrine which he is not fully pre-

pared to defend from his personal researches.

The first half of the volume relates to the lungs and
heart—with the otlier viscera of the thorax. Forty
pages are given to the alidominal viscera ; twenty to

chemistry of the fluids ; ten to microscopy ; sixteen to

the mechanical aids to diagnosis of respiratory and
Viiscular disease ; six to the ophthalmoscope, five to

thermometry, &c., iStc.

The mechanical execution of the book is very good
in pajier, type, &c. ; l>ut there is any quantity of bad
spelling (presumably typographical erroi-s), and occa-

sionally an erroneous statements—some of them not

so palpable as that which asserts that the ophthalmo-
scope mirror is seventeen inches in diameter !

The book is verv crcditalilc to its acute and Indus-
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trious author; and whoever shall practically master

its contents cannot fail to be a discriminating and -well

funiishcd diagnostician.

Ucports of Societies.

KEW YORK ACADEMY OF MEDICINE.

Stated Mretino, November 7, 1873.

Du. Edmund R. Peaslee, President, in the Chair.

DISCUSSION ON ACNE.

SuiwEOT :—Discussion of Dr. Bulkley'.s paper on
" Acne," and Report of t'onunittee on Dr. Howard's
paper.

Tlie follomntf new members were elected: Dr. T.

Dwi^'lit JIartin. of Jlorrisania, Westchester county,

N. Y. ; and Drs. Simeon N. Lee and Adoniram B. Jud-
soii, of New York city.

Appropriate resolutions witli reference to the decease

of the late Dr. Cliarles llen.sehel, drafted by Drs. Buck.

Burrall, and the President, were siil>mitted to the

Academy, and ])assed.

Tlie Connnittee to wliieh v/as referred tlie pajier of

Dr. Benjamin Howard, entitled "The Prevental>le

Deaths frcjui Drowning within the ]\Ii-troi)olitan Dis-

trict of New York," re])orted the following resolu-

tiims, wliicli were adopted :

—

licmlrrd. That tlie insutHeient (irovisions made
within the jMetroiJolitan District of New York to save

persons from drowning, call for some well-considered,

vigorous, and immediate action on the part of the

people.

Ili'M/I i-riJ , Tliat this Academy will give sueli aid in

exciting pulilie attention and organizing pul>lie effort,

as tlie im|)ortance of the sul)jeet invites and the

functions of the Academy will allow.

The motion of Dr. A. ('. Post, to continue the Com-
mittee, witli jiower to devi.se some |)raetical means in

the future, for submission to the Academy, was passed.

Dit. Faniouii, D. Weissr, in opening the discussion,

made the folh>wing remarks:

—

^fl. Prc.fiili'iit mid Gi'iitlitiirn :—I Ixave listened

witli great jileasure to Dr. Bulkley's able and ex-

liaustive pajier u])on this most unseemly and annoy-
ing, though not dangerous disease. It is an eruption
for which, in its most frequent forms, such as the

punctata, jiainilata, and indurata, the general practition-

er does not as a rule undertake treatment, usually put-

ting off tlie ])atient witli tlie statement that " he or she

will outgrow it ;
" if, however. im)jortuned to treat it,

he does so em])irieally, and with but little confidence
as to a favorable result.

I must differ with Dr. Bulkley in the name which
he has contributed to peri^-tuate. Acne, like eczema,
is an unscientific term, wliieh has been handed down
to us from writers who liad but little knowledge of
the pathology of the diseases which they named. We
find it first in the works of Aetius, where, from an
error of the copyist, the original Greek word (icme.

meaning fpim-esivnce, was perverted into the ])resent

one of aciii'. I am in the habit of describing this

eru])tion under the name of Fidrieiditissehofin-a; which
I conceive to ex])ress the true nature of the affection.

It is an infiammation of the walls of the follicle, in-

duced primarily Ijy an altered secretion, which, from
its inspissated character, does not flow, but, accumulat-

ing, distends it. This pressure, together with the

chemical changes of the scented mass, irritates the wall

of the follicle, inducing iutlammatory processes therein,

manifested by increased functional activity or secre-

tion, producing the black specks of inspissated elitmi-

cally altered sebum, plugging the follicle (punctata);

areolic of erythema and hypertrophy of the surround-

ing areolar tissue (pajiulata indurata). The follicu-

litis may result in exudation and sup|uiration within

the follicle (pu.stulata). If a group of follicles is

affected simultaneously, it ])roduces the form known
as rosacea. If we have a long-continued intiamma-

tion, with repeated exacerbations, the hypertro]ihic

fonn is developed. The more frequent Icjcation of

this eruption upon the face I conceive to be due to the

free supply of blood to the skin of this region, and
the ready arterial congestion, as manifested in the

lilushing from emotional iinpressi<ms. With this con-

dition of circulation it requires but a slight degree of

ti.ssue-irritation to produce an inflammation. I think

that this view of the peculiar circulation of the skin

of the face, as determining and prolonging its inflam-

mation, is borne out liy the fact of how long it takes

for erythematous diseolorations from other lesions to

fade.
"

The period of life at which this cniption develops,

is tluit wherein the hair is most active in its growth.

We rarely see it before puberty, or after fifty years of

age, unless at the latter period it should liave been

continued in a chronic fonn. As the sebaceous follicle

is but an ajjpendage of the liair follicle, and the sebum
matures ijomatum for the hair, the coincident activity

in the develoinnent of hair and secretion of selium is

readily apjireciated. From 15 to 25 is the period

during which we find prol:>ably three-quarters of all

ca.ses of folliculitis sebofora?, with its sim])ler lesions,

viz., punctata, papulata, indurata, and ]iustulata. At
this jieriod the disea.se is more common in young men
than in young women, because of the growth of the

lieard, after which growth affections of sebaceous

follicles of the face are quite infrequent in men. From
25 to 40 years of age the comiilex lesit)n, rosacea, de-

velojis most C(niiinonly in women, and tliis, in its

more chronic forms, may become hyijcrtrophic.

As to the treatment of this eru|ition in its various

forms, I resort to both external and internal measures;

of the two, after correction of the digestive system,

sucli as dys])e|)sia and constipation, I give decided

lireference to the external treatment. Of internal

medicaments J have used arsenic, so as to effectually

test its efficiency, inducing its toxic effects and sustain-

ing the same from four to six weeks; and I am perfect-

ly satisfied tliat it is inefficient in this class of dermatic

lesions. From iron, (jarticularly the iodide, I have liad

good results in scrofulo-aiia'iiiic jiatients. I can testify

to the efficacy of Dr. Gubler's treatment with glycer-

ine, and my own ob.servations of affected patients is,

that, with but few exceptions, they exclude fats of all

kinds from their food. Tliis oljservation I had made
previous to seeing Gubler's experience, and, acting

upon it, recommended my jiatientsto take cream as an
article of diet, from a half-pint to a ])int a day, also

almond and olive oils; and ujion this theory I ac-

counted for the successful use of cod-liver oil, as re-

commended by the French dermatologists particularly.

Gf topical measures, the first and most essential in my
experience is the careful emjitying of the follicles of

tlieir contents; this applies equally to all the lesions;

it is effected by a fine cambric needle and well-directed

pinching of tlie orifices. The second indication is to

allay inflammation by means of hot water, rcmlercd

milky by kneading a bag of wheat bran in it. This is
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to be used as a douche for ten or fifteen minutes at a

time, repeated two or three times a day. Of medicinal
application.s I have tried aljout all that are recom-
mended, and must irfve the preference to the non-irri-

tating ones, with one reservation.—that chronic jiapular

and tubercular lesions call for nitrate of silver, or even
more powerful escharotics. About two years ago I

commenced using the following preparations and local

ap|:)lications, viz., an ointment of sel>um or suet care-

fully tried out, and scented with almond oil or some
other perfume, and a compound powder consisting of
equal ])arts (if sulinitrate of liismuth and creta prepa-
rata. Tliese—tlie ointment and the powder—are to be
used in the following manner; Before retiring, the

patient is to use the hot liran douche, as aliove di-

rected ; after carefully drying, the ointment is then
gently applied to the face, and allowed to remain on
over night. In the morning the face is not to be
waslied, but the powder to be freely applied with a

powder puff, and allowed to remain on ten or fifteen

minutes, when it is to be l;)rushed off (carrying the

ointment witli it) by a very small soft lirush.

I do not wish to be imderstood as presenting this

method of treatment as one to lie resorted to emjjiri-

cally in all cases ; nor do I intend to convey the idea
that all cases are to he treated exactly alike, without
taking into consideration diathesis, inherited or ac-

cjuired. antecedent history, present hygienic conditions,

and tlie possil)ility of external causes for the disease.

Wlien the case presents the more complex lesion of
he rosacea form, I find excellent results in allaying

te liurning sensation and redness with this ointment

:

B. Sulphur, S ss,
;
pulv. camphors gr. v. ; adeps, 3 j.

M. Apply two or three times a day.
Hojjing that others jjresent may contribute their

several experiences, I would again thank Dr. Bulkley
for the pleasure and instruction his paper has aftorded
me.
Dn. JoiTN C. Peters said :

—

Mr. President. I will

confine my remarks almost exclusively to the treatment
of acne, with only such allusions to the jKithology of
it as may be necessary to elucidate the suljject. Acne
is univei-sally admitted to l)e a disease of tlie sebaceous
glands, sometimes of local and at other times of con-
stitutional origin. It may easily arise from disease of
the skin, for the soft cellular, or so-called JIalpigliiau

layer of the cuticle dips down along the hairs into
the .sebaceous ghmds, the cells of which are a modi-
fied continuation of those of the Malpighian layer,

the modification consisting in the production of a
great excess of fat molecules. As the seljaeeous glands
are also proper apjicndages of the hair follicles, acne
may arise from aliortive development of the hairs,

ii-ritating and disordering first the hair follicles, and
from thence descending do^^Ti into the seliaceous
glands. Or it may commence in the epithelium, for
these glands arc lined throughout liy a fine epitlielium.

the function of which is to change tlie alliuminoid
contents of the epidermic cells of the sebaceous glands
into selnnn or selnu-eous fat. If this fatty metamor-
phosis does not take place, and the contents of the
sebaceous glands liecome more albuminoid than fatty,

then not only do the hairs and skin become less soft
and flexilile, but the one becomes hard and irritating
and the other dry and cracked ; for the normal unc-
tuous secretion of the sebaceous glands should first

anoint the hair-bull), and then ooze out upon tlie stem
of the hair and the neighboring surface of tlie cuticle.

Hard, u-ritating. allniminous plugs may thus lie formed
in one or many seliaceous glands in place of the nor-
mal sebaceous matter, consisting of a mixture of olein,

saponified fat, chojesteiin, a smaU quantity of a pecu-

liar unnamed albuminoid sulistance, and a few epider-

mic cells, the ashes of which should abound in earthy

phosphates.

Again, these albuminous plugs not only act as me-
chanical irritants, liut may. esjiecially in scrofulous,

lymphatic, or phthisical subjects, undergo cheesy

degeneration, or further chemical change. We may
infer what sometimes takes place in the walls of the

seliaceous glands in acne, from what occurs on the

skin in seliorrhcea, for if the mass of selnnn lie allowed

to remain it decomposes, then macerates and irritates the

skin, producing redness, moisture, and infiammatiou

of it. The same occurs on the glans jicnis. if the

smegma or sebum be allowed to accumulate under the

jireiiuce. The walls of the sebaceous glands become
involved in the inflammation, which may extend to

the connective tissue beyond, causing acne indurata,

or even hypertrophica.

But acne is so often connected with gastric, intestinal,

renal, uterine, and ovarian derangement, that it is pro-

bable that it often has a constitutional rather than a

local origin ; or, at the very least, these internal dis-

ordeis \\ill keep up and reproduce the acne again and
again until they are properly treated and removed. If

tiiey do not cause tlie acne they prevent its cure, and
insure its frequent relapse. We can get a little light

ujjon this matter liy a slight study of artificial acne,

such as is often produced by the iodide and bromide
of iiotash ; these substances, as is well known, are

absorlied. and may l_ie detected in the urine ; if they

are not freely eliminated by way of the kidneys, they

are carried in excess to the skin and there induce

acne. Hence it is quite probalile that in some dys-

peptic, intestinal, renal, and uterine disorders, some
changed or retained substance is carried to the skin,

and there inoduces some form of skin disease, perhaps

acne, or will so irritate and excite the skin that its

Ijrevious diseases either remain incurable or become
liable to relapse after relapse.

It is hardly necessary to discover new and wonder-
ful remedies for the cure of acne, fen- it is very proba-

ble that we have all that is required except a more cer-

tain and accurate application of them. Among the

most useful remedies is aMate of potash, when the

urine is scanty and dark-colored; it is a mild but

efficient diuretic in doses of 20 to 40 grains, and not

only increases the cpiantity of urine, Ijut also its solid

constituents in a remarkable degree. It doubtless acts

as a dcpurative and eliminative remedy. The sulphuret

of ])otash— 3 i. to O i. of water—ajjplied externally,

twice a day, is recommended by Todd, who also gives

it internally, as he thinks it peculiarly serviceable

when dys])epsia is present, and the mucous follicles of

the stomach arc particularly implicated, and he thinks

it exerts a specific action upon these gastric follicles.

The corhoiuiU of potasJi is an antacid, alterative and
diuretic ; in inflammatory acne ten or more grains may
lie given -s-vitli 3 to .5 grains of pitrnte of potash from
3 to G hours after each meal ; aided by a lotion of ss.

to O i. of water.

The liorate of soda is a refrigerant, diuretic, and ein-

mcnagogue, in doses of to 30 grains. For extei-nal

use, Copland prefers a solution of it in rose or elder-

flower water to all other remedies; or in sulphur-

water, made by pouring Ijoiling water over flowers of

sulphur and allowing it to infuse for 10 or 13 lioure.

Another good lotion is—Borax ; i.; alcohol. ; ss. ; water,

3 iiiss. ; or 3 ss. of borax to 3 viii. of water ; or sodae

boracis 3 ss. to aq. flor. aurant. and aq. rose each 3 ss.

It is particularly useful in acne attended -^vith ame-

norrhaa, or with ulceration of the os, or other uterine

disease. When constipation is also present, 3 or 4
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grains iiiay bo made up into a pill, with 1 grain of

aloes. Tliis combination is particularly useful in

anu'norrliiva with constipation.

Till' vniriitte nf firiniiniiiii is an allied remedy,
strongly recommended byjurdelin asanemmena^oyiie,
and liavini; alterative and resolvent properties closely

resemlilinLl those of mercuiy. It is peculiarly useful

v.Iicn there is amenorrho'a and bilious derangement.
It may Ije given in .5 or 10 grain doses, in water, three

times a day ; or made up into a pill with aloe.s. It

should also lie used as a lotion.

Sii/j)/i)ir also promotes the menstrual discharge, and
relieves congestion of tlie liver and wliole jxirtal cir-

culation, wliile Jnrdelin thinks that it acts specifically

on the mucinis mcmljrane of the intestines. Some of

it is converted into a sulphide liy the action of the

alkali of the bile, and is enabled to enter the V)lood,

nlienee it appears in the urine as a sulphate, or one of

tlie lower oxides of suljjhur, and some, of it is even
converted into sulphuric acid, and liecomes exceedingly
useful even in acne cachecticorum when the vu'iuc is

neutral, or even alkaline. Ringer strongly recora-

m'aids it as a lotion in menstrual acne, viz. : Suljihur,
"

i.
; glycerine, 3 i. ; water, Os.s., well ruljbcd in several

times a day. He says, if efliciently ajjplied it s|)cedily

benefits the eruption, even when it has |)ersisted for

yeais uninfluenced bj' other trealment. It should be
used internally at the same time, in doses of iS or 4

giaius. several times a day, made up into a pill with i
or .t grain of aloes when there is amenorrhoea, constipa-

tion, liiliousncss, etc.

Tlic iiiiliile nf siilploir, from its resolvent properties,

is most useful in acne indurata and rosacea; in very
ol)stinate cases i or + grain doses may be given in-

tei-nally, and increased to 1 or 3 grains, aided )jy an
ointment made of 5, 10, or even 30 grains to the oz. of

cerate.

The ijrrfii ioJiih. of mercury is also most useful in

the indurated variety, especially when there is obstinate

chronic disease, even induration of the liver or some
other organ. It may he given internally in doses of

I or i grain, comljined with cxt. of conium or aloes

;

and a|)])lied externally. ."> to 10 grains totheoz. of cerate.

Ciirrosiec mihliiodte has been given internally in doses

of i\ th or more of a grain ; or in teas|)oonful doses of
a solution of 10 grains, with an equal quantity of
muriate of ammonia in a pint of distilled water. A
good lotion is made with .5 to 10 grains in an oz. each
of spts. of rosemary and alcohol, and ozs. of mist,

amygdal. amara^. But I prefer the (tiinndiiin-elihiriih'

iif triercnnj. using only .5 to 10 grains in.stead of the

usual 40 grains to the oz. of cerat?. But this remedy
and arsenic and cantharides should be kept for tlie

most olistinate and rebellious forms. It is said, if tlie

plug in the seliaceous glands becomes saturated with
serous effu-ion, it is easily removed ; the aliove and
other irritating remedies are said to accompli.<h this;

v.liilc snp|)uration has been hastened by antimony
when this (jrogressed very slowly and too tediously.

Such. yix. President, are the principles of treatment
wliicli I ])refer ; viz., using the carefully selected

remedy internally and externally, and having a care-

ful regard for all internal and constitutional derange-
ments.

Dr. BEX.r.v>nN How^usd spoke as follows :—

.

After the exhaustive ])aper of Dr. Bnlkley. and the

able remarks of the gentlemen who followed, nothing
remains to lie added. I am tempted, nevertheless, to

say just a word ; liecause, in the first place, I differ as

well as agree with some of the ^-iews just expressed

;

and because, in the second place, like almost every
member present, perhaps, I have a cherished remedy

which surpasses all others in my own estimation. The
leading jioints of interest in this discussion will be

covered, if, for convenience, we ask couci'rning acne,

1st. What is it ? 2d. What causes it ; 3d. What will

cure it ? Acne consists in a retention within a se-

liaceous follicle of its own projier secretion, with or

without changes in the sac or its contents. Distention,

congestion, or intlammation of tlie follicle may follow,

and the contents may degenerate, be mixed v.itli luis, or

desiccate. AVithin this pathological range all the or-

dinary forms of acne are included.

As to the cause of acne, I should be inclined to

dilTer from my friend Dr. Weisse. I think it is in-

correct toas'.ribe acne to the irritation of the follicular

membrane by its own secretion. If there be a morliid

seliaceous secretion, there must before that be a morbid
follicular membrane. Correct or incorrect, tlie state-

ment does not touch the cause of acne, but, if correct,

dcalswiththedisea.se only. The imprisoned secretion,

the changes occurring in it. the inflammation of the seba-

ceous follicle—the first, always, and the two latter

conditions, if present—belong in no sense to the causes,

lint to the disease itself.

Looking at the list of causes quoted upon the

diagram before us, we cannot dispute them, but they

seem sufficiently numerous. I am sure we have all

seen hundreds of ])ersons. moreover, exposed to sun-

shine, cosmetics, tilth, and nearly all the other re]iuted

causes, who nevertheless had no acne. On the other

hand, we must all have met with cases of thc! worst

sort where these reputed causes v/ere scrupulously

avoided. The less we say about any single cause of
acne, the better perhaps we shall agree. Soap and
sunshine are both reputed by one to lie a cau.se, and
by another to effect a cure. The most we can claim

to know m the matter of causation is. that there are

certain combinations of coincident conditiinis of which
till' different forms of eruption of which we are

speaking are, respectively, what the disease used to be

termed, " the acme.'' Lndilhj. the condition most
favorable to it is that which most ])roniotes accretion,

and closure of thc excretory ducts of tlie sebaceous

follicles, so as to cause imprisonment of their proper

secretion. Among the endless variety of cnimttttitioiKil

causes, I believe pubescence and constipation are the

most constant.

Treatment. —I fear the confession of so many re-

medies is Iiut poor commendation of our knowledge.

Of local applications I think I have overlooked none,

but have used them all in their turn, including washes

of thc liichloride. even to vesication ; but in no case

have I oliserved them to have any special value. If

evulsion can be practised without too much irritation,

the worst follicles may be ein|)tie_d at the outset, as

they refill with decided advantage. In addition to

this, anything which tends to prevent desiccation of

the orifices of the ducts, and keeps tlie skin pliant,

will meet the leading indication. Vniistitutionnl treat-

ment must be the great reliance, and should be directed

chiefly to whichever of the almormal conditions is

])redominant— puliescence being amcnalile only to

time, however well or ill the treatment. Oftentimes

the first doctor must be content to be thc last, while in

the estimation of the patient the last is just as sure to

become the first. Next to pubescence, I think the

most common coincident condition is ccmstipation

;

and this brings me to the revelation of my much-
cherished remedy, which usually consists simply of

aperient doses of" cream-of-tartar. It makes an agrec-

alile drink, and is taken morning and evening, in

quantities which arc sufficient in each case to lie very

slightly aperient. If the patient suffers also from
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indigestion, especially combined with acidity of the

stomach. I prescrib? : B . potass, bitart. et soda, Z j. :

rhei pulv. . gr. x. ; bismuth subnit.. srr. x. : soda
liicarb.. 3L M. Divide in pulv. s. Take one powder
three times a day.

"With th? use of these remedies. I have rarely had
a case which did not gradually improve ; while in the

majority of c;»ses the disease has quit? dif;i])peared.

Explanation I am unable to offer, except that such an
aperient, some time continued, may, by its derivative
action, promote improvement.

I would s;»y on? word respecting the use of arsenic

and the'more violent remedies in this disease. ^Vhat-

ever benefit they are calculated to afford can come
only from their long-continued use : and th?n. while
locally th? benefit is very uncertain, the risk to the
general health may be quit? hazardous.
As in the so-called " operations of convenience," so

here. I think we are not justified in attemptins a cure
by remedies which are more perilous than the disease

:

therefore, in th? present state of our knowledge, such
treatment in acne is not to be commended.

Dr. Edward L. Ketes gave the following ^news:

—

I have but little to add to what has already been said.

I always approach a case of acne ^vith respect : often
with a lack of confidence in my power to afford any
very considerable speedy relief to the patient. But
while I hold acne to be an affection difficult to cure,

yet I believe there are few cases which may not lie

considerably, often whoUy. relieved by judicious treat-

ment and unremitting care.

I am in the habit of commencing the study of a
given case by a careful review of the family history of
the patient. I believe that the tendency to acne is

very often inherited, and that such inherited tendency
is to be ranked prominently among the predi>i>osing

causes. A\Tiile I cannot but consider acne as lieing

often in the young a signal of sexual distress, of un-
qualified or pervert-?d sexual yearning, perhaps often
unrecognized by the patient ; and while I believe in a
connection between this cutaneous affection and certain

utorine derangements, functional or otherwise, yet

neither of these conditions are necessarily attended
with acne; nor indeed will digestive deransrement.
nor any given course of diet, produce acne in every
case. Where there exists, however, a family predispo-
sition to acne, an eruption will readily be occasioned
by the intervention of any of the numerous adequate
exciting causes.

I have marked a tendency to the inheritance of acne
in many crises which I have encountered. I have now
two sets of cjvses under my charge where the cross in-

heritance is plainly and beautifully marked. In both
families the I>oys only are affected, while the girls have
escaped, and in lioth the inheritance is derived through
the maternal liranch of the family.

TVhcn I can discover, in studying a case of acne in
a young person, that an older lirother or sister, or, in-

deed, an ancestor, has suffered from the same malady, I

am accustomed to derive from the character, course,

and duration of th? latter case, a valuable aid to prog-
nosis for the case which applies to me for treatment-

I have been forced by observation to an acceptance
of two frequently active diathetic predisposing causes
to acne—these, th? scrofulous and th? gouty. The
former predisposes to acne punctata, seborrhoea. dry and
moist, acne simplex and indurata. and these especially

in youngLsh and middle-aged subjects. Th? goutv
diathesis predisposes, later in life, to acne rosacea and
acne simplex.

The previous discussion renders it unnecessary for
me to speak further of my views as to th? etiology of

acne. Suffice it to s-iy. I believe it to b? far more often

an expression of intemid disorder than a mere local

affection.

The fulness of the discussion also relieves me from
any extended remarks regarding treatment. I en-

deavor to obtain in all ca.ses a good hygiene for my
patient, and a regularity jis nearly perfect as possible

of all his habits. mairJy regarding eating, sleejring,

and the intesrinal discharges. I believe in the avoid-

ance of sweets, liquors, all fried articles, pastry, and
all kinds of food of difficult digesrion.

Tlie more healthful exercise in the open air the pa-

tient can take, the better. I lielieve. further, in the

curative power of a well-regulated sexual hygiene. Of
internal itniedies. cod-liver oil holds a higli rank, es-

pecially with the scrofulous and del))litated ; arsenic. I

think, does good in many cases where it is easily digis-

ted without disturbing the stomach. Z/inilli/. I like

the action of hot water Avith a little Viicarbonate of

soda added, and subsequent friction with a soft towel,

and some milder stimulating application afterwards;

from time to time perhajis using powerful local ini-

tants. especially in acne rosiicea.

Dr. Robert W. Tatlor:—My experience in th-

treatment of the various fonns of acne has led me to

the conclusion that althciugh we can. by various inter-

nal and external means, materially benefit or cure our

Ciises. yet that they are quite rebellious to treatment. As
to the origin of acne. I am disposed to favor the views

which were. I lieUeve. fii^st enunciated in America by
Dr. William H. Draper, namely, tliat acne, as well as

other skin disesises, were caused by malassimila-

tion. or. as express?d by Dr. Bence Jones, as erroi-s in

oxidation of the tissues. I am very skeptical :is to the

origin of acne in uterine derangements, and do not

believe that uterine catarrh or flexions of the uterus

have any influence in their causation ; nor have I lieen

able, though I have studied the matter carefully, to

make up mv mind that any connecrion existed between
menstrual disordere and acne.

I would call attention to the fact that acne is very

often aggravated by sea-air. as experienced by jiersons

who for pleasure reside temporarily at the seaside

;

this ])oint may be of benefit sometimes in a prophylac-

ric point of view. There is a form of acne which is

sometimes seen which is not well described in the

books, and as it demands a peculiar treatment, it is well

to describe its featurc-s. It most properly l)elongs to

the indurated type, but unlike that in which the cell-

proUferaHon around the follicles occupies the deep
strata of the derma without producing much salience,

or if salience is produced, it is not regular and clearly

defined ; whereas, in the variety I speak of. the cell-

proliferation around the follicle produces an elevation

wliich is markedly conical, .and. of course, salient, con-

stituring a well-defined papule. The area of these

papules is about one line on an average, ^ntli a similar

measurement as to height, and tliis may be cajjped by a

minute quanrity of pus. Their color is a dusky red,

rather copjwry. hence liable from color and shape to bo

mistaken for a syphilide. Tliey generally run an indo-

lent course, involve the deep tissues, and become sur-

rounded by a dense base, and after their final disa])-

pearance leave an unsightly cicatrix. The usual site is

around the mouth, and they do not have the tv|)ical

appearance in other localities. For this variety, which,

as I say, is rare,—we have had al>out four examples at

the CoUege Clinic.—internal treatment is useless, while

local treatment is of decided benefit, as producing
small cicatrices in the place of the ugly ones left upon
resolution of the lesion. I have found that the very

best means of treatment is to bore each papule through
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the centre with a fieehe of nitrate of silver, being care-

ful to tliorouglily reach every portion of the ])apule.

After the boring process 1 order mild lead lotions or

emulsion of almonds. In a fortnight the charred

papule is thoroughly destroyed, and a cicatrix rapidly

forms as I have described. I have tried in one case

the application, liy boring, of a red-hot needle. l)ut the

resulting cicatrices were not as small as when I used

nitrate of silver. I should think that perhaps the

galvano-cautery might he of benefit in these cases. As
to treatment. I am much in favor of local measures. In

applying lotions and outward applications generally,

the essential point, in my opinion, is to stimulate; and
I think that many cases of unsuccess of remedies is

due to the fact that lotions are too mildly apjjlied. In

acne simplex, which, by the way, is sometimes trouble-

some in consequence of new crops of papules constant-

ly appearing, I have found Ijenetnt from preparations

of sulphur, particularly the lotion recommended by
. . . . which consists of two drachms of lac-

.sulphur, two fluid drachms of spirits of camphor, to

four ounces of water. This must be rul)bed finidy

into the skin and allowed to dry over niirht, and in the

morning it should be slightly anointed with cold
cream. I have derived benefit from iodide of sulphur
ointment, and lotions of bichloride of mercury, in

strengths of two to Ave grains to the ounce of fluid.

At the College Clinic, and in private practice, in cases

of acne with much induration, I have seen very marked
benefit follow the application of a solurion of caustic

j)otash, from twenty to forty grains to the ounce. This
is to be freely applied to the spots and allowed to dry,

and afterwards washed off in very liot water. This is

done at night, and the next day the face is smeared
with Cold cream. My friend Dr. Draper is much in

favor of this treatment, and uses it very freciuently at

the Clinic.

I think that although acne is a trouljlesome affection

to treat, there is not any necessity for such an amount
of ])olypliarmacy as is expended on it. but that relief

can be ol)tained by preparations of sulphur, iodine,

mercury, and jiotash ; and I think that these agents,

with proper vehicles, are all-suthcient. I liave seen
benefit from mild ointments of red oxide and of the
deuto-iodide of mercury, and in many ca.scs have had
good results from the apjjlication of mercurial plas-

ters. I have been disappoint 'd in the use of diachy-
lon ointment as recommended liy Hebra ; it produces
very slow and unsatisfactory results. In acne rosacea,

of the nose, the scarifications recommended by Hebra
!

are an al)solute necessity, and often work admiraljly.
[

Besides stinudation, as regards external measures, there
is also another important point to obserre, namely, not
to change the application too frequently, but to con- !

tinue vigorously on until the remedy in use has had a
fair trial. Many cases of unsuccess are due to the
use of remedies for too short a time. As regards inter-

nal treatment. I am fully in accord ^vith Dr. Bulkley,
which lie has so clearly put forth in his admirably

j

complete paper. i

Dn. S.\Lv.vTORE C.\RO said that the remarks he was
about to make would be relative to three points :— j

Although atmospheric influence, particularly solar

heat, is one of the exciting causes of so-called acne
Solaris, on the other hand, the sun is one of the thera-

j

peutical agents in its cure. He received this informa-
s

tion from one of his female patients whom lie was
j

treating for two years, for acne rosacea on her ,

chin. There was nothing abnonnal about her, and the
digestive organs were in good condition. Uterine
recurrences regular. No mental trouble. Surrounded
by luxuries, but indulged with disci etion. AU the

remedies enumerated by the previous .speakers were
used externally and internally, but without effect.

Being in the country, she took a sail on Lake Maho-
pac under a very hot sun. Being unprepared, her face

was burned, particularly the affected spot, which was
blistered ; before evening a free discharge commenced
—as she remarked—" of a serous fluid, rather thicker

and more profuse than usual." Aliout three or four

days aftemard. the discharge commenced to cease,

and by it she was cured of her troul)le. The applica-

tion of cold clotlis, pre%'iou.sly WTUng out from cold

water, constituted the local medication during the

period of discharge.

On visiting her, on her return to the city, he was
suqirised to And her cured, and congratulated her upon
the success of his last jjrescription. namely, " Dono-
van's solution."' She remarked that the sun. not the

medicine, had effected the cure, and related the above
history.

Xow, in the treatment of obstinate cases, not omit-

ting internal remedies in each indiWdual case, hs
concentrates gradually tho rays of the sun through a

lens upon the affected part, until tlie whole periphery

is well burned. In a short time the skin becomes
inteu-sely red, and small vesicles. fuU of serum, com-
mence to appear ; they discharge voluntarily for three

or four clays, when the healing commences, with final

cure. The cold application is the best sootlicr for

the pain caused by the heat, and is an effectual h Ij)

to the free secretion. If the acne is only a follicular

affection of certain parts of the skin, with abnormal
secretion, in his opinion the Ijlistering action of ths

sun is the best remedy, rather than lotions or s;ilvcs.

The scorching process is painful ; liut. limited as are the

facts, he considers it worthy of consideration.

His second remark was on the influence of certain

articles of food in producing acne. Thj author of

the paper stated that macaroni was one of the articles

favorable to the production of acne ; without contra-

diction, he would state that, from personal knowledge,

acne is scarcely visilile tin oughout Italy, where macaroni

is plentifully used : but in Romagnia, where it was not

so much consumed, acne is more prevalent. K this is

o«-ing to the deficiency of macaroni, or the aliundance

of malarious fever which exists at all times of ths

year, producing as a consequence gastric disturbanc?,

iiyijertrophy and atrophy of the liver and spleen, ha
cannot say.

In regard to the new name given to acne by Dr.

Weisse, namely, foUiciditis, he would say that Dr.

Barl>en\ (if his memory serves him correctly), in his
' Clinical Dennatology."' makes a classification of
" acne folliculosa," proving that the foUiclcs are ths

seat of the disease ; but he adopts the name of acne,

following the style of Aezio.

In some forms of acne simplex he agrees with Dr.

Howard, that the let-alone treatment is the best.

Dr. Bulkley remarked that he had noticed that

gout and rheumatism were predisposing causes, as

mentioned by Dr. Keyes, and also believed in the inter-

nal origin of acne.

Dr. James L. Browx, in answer to a question of

the President, whether he had found acne in his cases

of uterine disease, replied, that in his experience, there

was no connection between these affections. He
referred to a peculiar kind of diet favoralde to its

production, and especially the eating of buckwheat
cakes.

The President said that if a woman should call

upon him, with this affection, between twentv nnd

thirty years of age, unmarried, he would inquii-e al)0ut

the bowels and the state of the kidneys before inquir-



44 THE MEDICAL RECORD.

ing about any uterine derangement ; then he would

inquire into that, and see if the menstruative secretion

\vas normal.

In tlie case of a married woman, wth acne, he

would find out first whether there was ulceration of

tlie uterus, or any uteiine difficulty, or whether the

kidneys were at fault, and tlien the treatment would

he directed accordingly. In affections of tlie kid-

ney lie' would give acetate of potasli. or a pill of

aloes et ferri; in inaction of the skin, the spts. of

jVIindereri.

He tliouglit tliere was a direct connection between

acne and uterine affections, although in many cases

tliere was no visil)le connection. The eruption around

the mouth, mentioned liy one of tlie gentlemen (Dr.

Taylor), perliaps was more marked in those patients

T,-ith affections of the uterus.

The anuouiicemcnt was made that Dr. Austin Flint.

Senior, would read a jiaper liefore the Academy.

November 21st, on " Contri1)Ution to Pulmonary
Tul)erculosis."

Tlie Academy then adjourned.

MEDICAL SOCIETY OF THE COUNTY
OF NEW YORK.
i^Contiiniedfrom page 22.)

ADDRESS OP I'KESIDENT ELECT.

StuU'd Meeting, N'ov. 25, 1873.

Dr. Ellsworth Eliot. President, in the C'liair.

Dk. Ell.swoktii Eliot made the following remarks:

Gentlemen. Membere of the Medical Society of the

County of New York :

—

TIil' candidate who is elected

President of the Medical Society of the County of

New York, is called to a position of honor for which
he may well feel most grateful ; to one of responsibility

from which he must slirink.

To-night we may loolc l)ack to the year IT.'^S, when
this organization, under the name of "' The New York
iledical Society," had its l)eginning ; to the year 1806,

when Nicholas Roinayne was elected '" first President

under its new act of incorporation." At the date last

mentioned our manuscript records begin, and the

history wliich may l)e gathered from them demon-
strates a great power welded, and important acts per-

formed—acts which, constituting monuments in our
history, mil remain a part thereof as long as our city

shall take au mterest in medical science.

Within a year from its incorporation, the members
of the Society, then embracing every physician and
surgeon in the city who had any authority to practise,

and numbering a few over one hundred, organized
the College of Physicians and Surgeons, and they he-

came its Board of Trustees. A Ijody so large and un-
wieldy could found, but they were not ecjual to the
management of, a school of medicine, and another
plan was adojjted. Although the best feeling lias not
always existed lu-tween the parent and child,—f(n- they
have had serious quarrels, even " war to the knife,"

—

their differences were long since settled, and for many
years they have dwelt together in peace.

Again, when an act of incorporarion for the Uni-
versity iMedical College was asked from our State
Legislature, Prof. Paine came to this Society for an
indorsement of the proposed institution, and it was
cheerfully given.

To have been thus instrumental in laying the

foundations of two of our medical colleges is a matter

for congratulation ; but. mthout attempting anything

like a history, let us pass on to another chapter, of

more direct importance to the medical profession in

the United States.

The project for the formation of our National

Pharmacopa'ia was submitted first to our County
Society by Dr. Lyman Spalding, in 1S17. Altera
vast amount of preliminary work by various organiza-

tions and individuals, a convention was held in Wash-
ington on the fii-st day of .January, 1820, of which
Samuel L. >Iitchell, one of our most ))romiuent mem-
bers, was chosen President. Before the close of the

year •' The Pharmacopa;ia of the United States of

America" was jiublished. The JIassachusetts Medical

Society had published one in 1S08. The Nev,' York
Hospital had ])ublislied thehs in 1816. A variety of

])harmacopanas and disi)ensatorics had been intro-

duced from the old world, and were made a basis for

the prejiaration of medicines,—one in one shop, and
another in another. ^Mien the uncertainty which must
have existed in regard to medicinal jn-eiiarations is

borne in mind, vv'e cannot estimate too highly the

value of a standard generally recognized. The plan

first adopted contemiilates a revision once in ten yeai's

;

and every tenth year we therefore have the work
witten up to a recent date. As precision is of the

utmost importance, physicians should conform to its

nomenclature in writing their prescriptions. The
teachers in medical schools, tlie authore of medical

books, and the writers in medical journals should de-

part therefrom only so far as new discoveries comiiel.

It is pleasant and jirofitable to take glimpses at the

|)ast, that we may gain wisdom for the present and the

futiu-e, which more intimately concern us. Under able

])residingofficers, the Society has become, probably, the

first county (U-ganization in the land ; and so long as

New York is the principal city among our cities, so

long should it hold the foremost rank.

Our existence and prosperity should show the neces-

sity of such organizations in every comity of our

States, and Statesocicties .should be composed of rep-

resentati^es from the county societies therein, as is the

rule in many if not every State wliich has organized a

State medical society. And here the suggestion may
not be out of ])lace, that if our American Sledical

Association could be so remodelled as to l>ear the same
relation to the State societies that the county societies

in New York sustain to our State society, an organiza-

tion more effective for good would be the result.

Eacli county now sends to the State society, which
meets at Albany annually in February, as many dele-

gates as it has representatives in our State Assembly.

The county of New York, with twenty-one assembly-

men, sends from its county society twenty-one dele-

gates ; and all delegates, cxcejiting those who fill un-

expired terms, hold their positions for four years.

Sixteen permanent memliers are annually elected from
those who have served as delegates, two "' from each of

the senatorial districts established in 1 836," when there

were eight senatorial districts in the State, the city and
county of New York, the counties of Richmond and
Kings, being the first. Our Society lias fewer permanent

members elected annually in proportion to its size than

any other part of the State, not less than forty being

now eligible from the societies of New York. Kings,

and Richmond County. Au election as delegate or

])erinanent memlier is now regarded so honorable that

the competition for tliose positions is great. How
differently stands the matter with the American

Medical Association I Our delegations to this body are
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never full, nnd every clelesi'ate iiiny continue perniiinent

member by the payment of annual dues.

Let our National Association be comjiosed of as

many delegates from each State society as there are

congressmen ; let a limited numl)er be elected an-

nually as permanent membei's from congressional dis-

tricts, as is done by our State society, and the position

would become desiraljle to our foremost men.
The forthcoming ^-ear should Ije one of progress.

Oiu' membership should be greatly increased. In this

\vay, every memlier can do something to enhance our
))rosperity. lie should not rest until every physician

•in New York is enrolled as a member. A law passed

in 1827, and still unrepealed, reads as follows: ''The

President of every County Medical Society shall give

notice in writing, to every physician and surgeon not

already admitted into such society, within the county

in which the .society of which he is president is

situated, )'e(iuiring such physician or surgeon, within

.sixty days after the ser^-ice of such notice, to apply
for and receive a certificate of admission as a member
of such society.'' How far this law has been obeyed
by my predecessors I am unalile to say, but our county
has increased so largely since the enactment of the law
read, that hovv-ever practicable it may have l)een at

that time, its observance would scarcely be expected

of the )jrcsent incumbent. It has been suggested that

a cii'cular should be issued calling attention to the

existence of this law. that all may be informed of their

duties and their privileges. Jleanwhile let every
member exert himself to persuade those who are not

of us to seek meml)ersliip without delay.

The organization of the Society contemplates the

performance of executive business, in the main, by the

Comitia ^Minora, and hence the meetings of the

Society should be devoted to scientific ]jursuits.

.If we depart not from this course, our prosperity will

continue. If we tuni aside, and become involved in

-quarrels of a personal or ethical character, we shall lose

ground. Our Society has had its dark days, and. so

far as I have been able to learn, from this cause solely.

Quarrels have no attraction for the lovers of science.

By all means the Society should maintain a high
standai'd in regard to etliics. and sever connection with
all violators of its code; but this kind of liusine.ss

could be done at adjourned or special meetings, so

tliat the main oliject we have in view should not

suffer. If the section in our code of ethics having
reference to this matter were strictly followed, our
societies would seldom have employment as discipli-

narians. "Differences between physicians"' ''should

be referred to the arbitration of a sufficient number of

physicians," "or when both parties are members of

the medical society of their county, to the censors.'"

Cases will occiu- when the Society at large must pro-

nounce an opinion upon cpiestions of importance. For
instance, recently this Society and our State society

have declared that any member seeking redress by a

legal process from another, sup))osed to have acted un-

fairly, is unworthy of membership. Let us hope that

there will l)e nothing to mar good feeling from this

time, and that raemljers ^ill seek the adjustment of

difficulties through friends whose judgment and in-

tegrity connnand their respect.

We begin our new year on an eventful day in the

history of the city—the day of the month on which it

was evacuated by the British forces in 1783. Several

of the sm-geons in the opjjosing armies were afterwards

among the founders of our Society. To their names,

enrolled nearly seventy yeai-s ago, is apijendcd a note

to this effect :
" Late" surgeon in the Revolutionary

Vv-ar," etc. As then 'it was, so now it continues.

However much opiJosed elsewhere, all here unite in a
common cause. Every legitimate practitioner of our
art is welcomed, and asked to join with us in advanc-
ing the standard of medical science.

At the close of the meeting, Dr. Wni. C. Iloberts

rose, and, after some jjreliminary remarks, proposed
the following resolution

:

MiK'ilvcd. that the iledical Society of the County of

New York tender to their late President, Dr. .Jacolji,

on his retirement from tlie office he has .so long and
worthily held, their acknowledgment of the .able man-
ner in which he has performed the duties devolving on
him: his courtesy of demeanor, and zeal in behalf of
the Association.

That he carries with him their warm a])i3reciation of
his professional attainments and literary labors in the

cause of medical science and ])hilanthropy, and thei

best ^-lishes for his personal health, happiness, and pros-

perity.

The resolution was unanimt)nsly adopted.

THE PAPER OF THE EVENIXG.

Dr. a. D. Rockweli^ then read the paper of the

evening, entitled '" Central Galvanization."

On motion, the meeting was adjourned.

Hfn) Jnstruntrnts.

REMARK O'S A- VAGINAL SPECULUM.

By G. WACKERIIAGAN. 3I.D.,

SUB :E0N to south BROOKI-rN DISPESSAHY.

I DESIRE to call the attention of the j)rofe9sion to a

self-retaining vaginal speculum which I have had con-
structed, -n-ith a view to facilitate uteiiue operations

^\"ith the patient on the back.
I ^\-ill simjily give a dcscrijition of the in.stmment.

and leave the j^ractitioner to decide as to its superior

advantages. The inferior Ijlade is solid, and 4+ inches
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long by li inch wide; it is connected to a sliding

frame by a hinge-joint. The curve at the base of the

blade is the same as in the ordinary cylindrical specu-

lum.
The superior l)lade is also solid, and is 3i inches

long ; this blade has a longitudinal slide attached, by
which it may lie lengthened or shortened, and is of

great assistance in directing the necli of the womb in

the most desiral)le position for the application ot topi-

cal remedies or surgical operations,—especially when
that organ is antetlexed. The sliding frame is 3i

inches in length l)y 1+ indi wide, and is directed

towards the pul)is ; tlie anterior blade is connected with
this, and by a sliding movement up or down in the

direction of the arc of a circle, permits the depression

of the perinanun to any desirable extent.

The sjjeculum represented in tlie cut is prejiared for

introducrion l)y drawing in tlie longitudinal slide and
phicing the blades in contact, after wliicli proieed as

in tlic use of tlic common cylindrical s|)eculum.

The posterior Ijlade is then held firmly liy the thumb
and index finger of the left hand, while the cross-bar

of the sliding frame is pulled forward with the right,

until the blades describe an angle of about 35 , when,
l)y a touch of the screw on the left, they are held in

position. Then tlic inferior blade is depressed upon the

perinivum, at the same time the superior lilade is slid

up on the frame and fastened by a screw on the right.

Last of all, the longitudinal slide is pushed bacli,

bringing the neck of tlie womli into view. In order

that the anterior wall of the vagina may be more readUy
elevated, I am in the habit of instructing patients mth
uterine disease to empty the bladder before presenting

themselves for treatment.

I wish here to state tliat I have copied somewhat
from the very excellent instrument of Dr. Byrne, to

whom is due the credit of advancing new principles

in the construction of vaginal specula.

My speculum is manufactured by Messrs. Tiemann
& Co., who have given me every satisfaction in its

construction.

S6(i Clinton Street, Brookljn, October, 1872.

ARMY NEWS.

Official Lint of Changes of SUitions and Dutifs «/" Offi-

cers of the Mi'dical Department, Unitfd States Armi/,

from December 19, 1872, to January 4, 1873.

Bfll, .1. H., Surgeon, granted leave of alisenee for

thirty days, with permission to apply for thirty days"

extension. S. O. 348, War Dejit., A. G. O., December
30, 1872.

Bytine, C. C, Surgeon, srranted leave of absence for
twentvdays. S. O. 243,'Dept. of the East, Dec. 19,
1872.

McCleli.an, E., Asst. Surgeon, assigned to dutv at

Lebanon, Kv. S, O. 2(jG, Dept. of the South, Dec." 14,

1872.

Pnn.Lips. IL .L, Asst. Surgeon, granted leave of ab-
sence for thirty days on Surgeon's certificate of disa-

bility. S. O. 230," Mil. Division of the Pacific, Dec.
13, 1873.

VicKERT, R., S., Asst. Surgeon, assigned to duty at

Jackson Barracks, New Orleans, La. S. O. 190, Dept.
of the Gulf, Dec. 14, 1872.

M.4.CKIN, Cn.\RLES, Asst. Surgeon, relieved from du-
ty at Fort Macon, N, C, and assigned to duty at Co-
lumbia, S. C.

M.\TTHEWS, W., Asst. Surgeon, assigned to tempo-
rary duty at Willett's Point, N. Y. H. S. O. 243, C. S.

Dept. of the East.

MuNN, C. E., Asst. Surgeon, assigned to duty at

Fort Adams, K. L S. O. 24.5, Dept. of the East, Dec.
33, 1873.

iHcliiral 3tcms anb ^'cuis.

Dr. Austin Flint has been elected President of the

New York Academy of Medicine.

New York P.\Tnoi.ooic.vii Society.—The follow-

ing officers have been elected for the ensuing year :

—

Prexidelit, Dr. Ei'skine JIason
;

Vice-President, Dr. E.

L. Keyes ; Secretory, Dr. Geo. F. Shrady ; Treasurer,

Dr. John H. Hinton.

American Association for the Ccrb op Inebri-
ates.—At the annual meeting, held in New York, the

following officers were re-elected for the ensuing year

:

President, Dr. Jo.seph Paiish, of Philadelijhia ; \'icc-

Presidrnts, C. J. Uall, of Illinois, and Otis Clapp, of

Massachusetts ; Secretary, Dr. D. G. Dodge, of New
York ; Treasurer, Dr. T, L. Mason, of New York,

Massachusetts General HosriTAL.—Drs. Geo. T.

Shattuck, C. Ellis, S. Cabot, H. K. Oliver, Jr., A.
Coolidgc, F. Minot, H. J. Bigelow, R. M. llodgcs,

Geo. H. Gay, and Samuel L. Aljbot, the physicians

and surgeons of the ^lassachusetts General lIos])ital,

|)resented an elegant silver salver to Dr. Benjamin S.

Shaw, on his retirement from the position of Resident

Physician, wliich he has ably held for the past four-

teen years.

Bazin.—On account of the advanced age of M. Ba-
zin, who has so long been connected -n-ith the Hopital

St. Louis, lie is obliged to retire from his post which |

has been so worthily filled. A bust of the lecturer is

to be placed, by his |)resent and former pupils, in the

theatre wherein his clinical lectures were given.

A Fee to be Desired.—A fee of ten thousand flor-

ins, or about ^.'lO.OOO in gold, has been handed Profes-

sor Pitlia, of Vienna, on the recovery of young Baron
Todeseo, the only son of a millicmau-e.

Catacombs of Paris.—This vast charnel-house con-

tains the remains of about three millions of human
beings. The Catacombs, dating from the j'car 1784,

are situated in the south of Paris, and are about
3,000,000 square metres in extent, or about one-tenth

of the supeilicies of the whole city, and run under
several streets.

Honorary Fellows of the Obstetrical Society
OF London.—At a late meeting of the Obstetrical So-

ciety of London, tlie following gentlemen of this city

were elected Honorary Fellows of the Society: Di-s.

Fordyce Barker and T. Gaillard Thomas.

Death of a Noted Southern Surgeon.—Dr. War-
ren Stone, long a distinguished surgeon of New Orleans,

Louisiana, died in that city, December 6, 1872, aged
65 years.

Renewal op Teeth.—M. Magitol (Canadian Pliarm.

Jovrn.) observes that arscnious acid, when internally

administered, possesses the curious property of causing
the renewal of certain parts of the teeth,

C.vLiFORNiA College of Pharmacy.—A coui-se of
lectures in this new school of pharmacy, located at San
Francisco, will commence this winter wth the follow-
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ing fiiculty :—Chair of Pharmacy, Wm. T. Wenzell

;

Chair of Chemistry. Max Tschimer ; Chair of Materia
Medica, Wm. Searby ; C'liair of Botany, II. II. Behr,

M.D.

St. Elizabeth's Hospit.\i. .\nd Home, Utic.\, N. Y.
—The fourth annual report of this institution, organ-

ized in 1M06 by !Motlier Bemadina of the Order of St.

Francis, and incorporated in 1870, gives the following
cxhiljit:—Tlie hospital is under tlie supervision of
Sistei-s of the Order of St. Francis, an order .six liundred
years old, and which is under no other control than
that of its own otlicers. The object is to provide for

the medical and surgical care of all persons who may
apply for relief, and to funiisli a home for the aged
and infinn of both sexes. During the year ending (5ct.

1, 1872, 12.5 patients were treated in hospital. Total
number of patients received since the opening of the

hospital lias been 336: m.iles, 129; females, 207; and
children under 15 years of age, 26. Of these, 152 re-

covered ; 81 improved ; 32 unimproved ; 45 died. The
most important diseases were remittent fever, acute
rlieumatism, chronic rheumatism, alcoholism, jjhthisis

pulmonalis, Bright's disease, and various vye diseases.

Of the latter there were 22 cases ; 8 recovered, 8 im-
proved. Only one death occurred after the eight oper-

ations on the eye. This was a case of senile cataract in

a patient 82 years old. After the operation, by the
modified linear extraction, the jjatient could see, but
she died from jiaralysis the .sixth day after the oper-

ation. The following gentlemen composed the Mi-di-

cirl iStaJf:— Constillhuj Suff/eon, Alonzo Churchill,

M.D. ; Visiting Pkyniciiiti, Joseph E. West, M.D.
;

P/iynifinn to Li/iiig-in Dqjitftm.e/it, Thos. J. Bergen,
M.D. ; Surgeon in Charge, Edwin Hutchinson, M.D.

Alb.^ny County Medic.\l Society.—The officers of
this Society for 1873 areas follows:

—

President, A. Van
Derveer, M.D. ; Vice-President, A. W. Shiland, M.D.

;

Secretary, F. C. Curtis, IM.D. ; Treasurer, W. H. Mur-
ray, M.D. ; Delegates to State Medical Society, Drs. C.

A. Robertson, D. V. O'Leary, A. Fowler, and 11.

March.

Death of Du. D.vremberg.—This ijrofessor of
medical history at the Faculty of Paris died recently

at the age of 55 years. The works of Ilipjjocrates,

Oribasus, and Galen were translated by him. He
edited the Collectio Salernitana, and wrote many sepa-

rate treatises, besides his great work, Ilistoire des Sci-

ences Medicates.

Life Insurance.—AVm. Banies, Superintendent of
the Insurance Department of the State of New York,
was elected by the Statistical Congress, lately held in

St. Petersburg, to prepare a w'ork on statistics of life

insurance in the whole world.

TvNDAi.L.—The lirilliant course of lectures of Pro-
fessor Tyndall have more than satisfied his overflow-
ing audiences at Cooper Institute. It is to be hoped
this distinguished savant will again visit our country
and favor us witli similar lectures.

Mental Vioor in Old Age.—It is said of Amauld,
the .Jansenist, that he wished his friend Nicole to as-

sist him in a new work. Nicole replied :
" We are

now old ; is it not time to rest i " '' Rest !
" exclaimed

Amauld, " have we not all eteraity to rest in."

A AViTNESs necess.\ry in the Administering of
Anesthetics.—A London correspondent of the Den-
tal Cosmos, of Dec., 1872, mentions the recent charge
of indecent assault by Caroline Pope, a servant, against
Jas. T. Grant, dentist, at the Jersey (Channel Islands)
police court. She states that " gas " was given to ex-

tract a tooth, and while she was under its influence he
grossly outraged her. There was no evidence of a rape
having been attempted, and many witnesses gave the
dentist the highest moral character. lie was admitted
to l)ail in the sum of £250 for future trial. This case
illustrates once again the extreme danger of adminis-
tering ansesthetics to women without tlie presence of a
witness.

Medico-Legal Society of New York.—By a vote
of the Society, the stated meetings are changed from
the second to tlie fourth Thursday in eaeli mouth.

Dr. F. D. Weis.se will read, January 23, 1873, a pa-
])er on " The 01)ligations and Responsibility of the
Administration of Nitrous Oxide Gas, and other
Anicsthetics."

Suicide of a Prague Professor.—Dr. Treitz, long
tlie popular Professor of Anatomy in the University of
Prague, recently committed suicide hy means of
cyanide of potassium.

Gen. Meade.—According to the Philadelphia Medi-
cal Times, the cause of General Meade's death was the
formation of a heart-clot during an attack of jmcu-
iiionia.

The Hospital at Jerusalem.—This liosiiital, under
the care of Dr. Chajilin, is almost supjiorted by the
English Society, and is in excellent working (irder.

During the past year, 7,477 out-patients were seen at
the dispensary, the majority being women. In two
years about 10,000 visits were paid to patients at their
homes.

Ovarian Cyst in a Young Subject.—A. F. Carr,
M.D., of Goffstown, N. H., writes to the Medical and
Surgical Peporter, of Nov. 10, 1872, that he attended
the post-mortem of a child a little less than three years
of age, whose left ovary was enlarged to tlie size "of a
iialf-gallon jug, and estimated to weigli nine pounds.
Gallatin.—Dr. A. H. Gallatin, of New York, has

been appointed Director of the Laboratory, in connec-
tion with the system of free scientific instruction at the
Cooper Union.

A Reminiscence of Dr. Valentine Mott.— Several
years ago a late Professor of the New York INIedical
College often visited old Dr. Mott, and at one of these
occasions he saw the medical pocket-case, with small
bottles, of the visitor, gotten ujj for any medical emer-
gencies in the night. He exclaimed :

" Oil, doctor ! I hope you have not turned homoeo-
path i

"

'• Not at all. Dr. Mott ; these arc tlie regular allo-
pathic remedies."

' That is right ; it would grieve me to .see you fall
to low

; but why these honueoijathic bottles ?
"

'• In order to have a dniggist's shop in a small com-
pass, and not be obliged to send to a druggist when
called out at night."

" Well, that is right ; but let me see your selection."
Then a critical examination of every bottle took |)lace,

and the choice approved as very judicious, till the last
bottle was reached, without label, containing white
pills, when Dr. ilott said :

" And what is there in this bottle ?
"

" I have to confess to you, Dr. Mott, that these are
jilain sugar pills."

" Those are the best pills you have in your whole
box," was the remark of the great surgeon.

New York Medical Library and Journal As-
sociation.—At the stated meeting of this Association,
lield December 6, 1872, Dr. Alfred Underiiill, the re-

tiring President, made appropriate remarks, in wliicli
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stress was made on the follo^n-inw points : The origin

of the Association, eiglit years ago, liy a few medical

men, at tlio residence of one of the older mcml)crs. and
its estal)lishment on liberal jjrinciples. It is now ac-

knowledged to lie not only an exceedingly useful, but

an indispensalile institution to the medical profession

of New York, so mucli so, that some of our neighljor-

ing cities and towns have similar ones. Although the

organization has proved successful, and possesses the

sympathies of a large proportion of the profession, it

is not claimed that its success has as yet equalled the

full anticipations of its founders ; but much has lieen

done, and tlie memliers have not been idle in crowding

the shelves and tables with books and journals, and in

attending the Friday-evening reunions, etc. Within

the last live years the extensive and valuable libi-aries

of the late Drs. Batcheldcr and Geo. T. Elli(-t have

Ijeen added to the collection. With the present year

the association has taken a new start, and finds itself

located in exceedingly pleasant rooms, and jierfectly

free from disagrceal)le annoyances to which the mem-
bers had heretofore, in some degree, been sulijected.

In regard to the future, it is the intention of the Board
of Direetimi to have such an additional number of

medical journals, liooks. and monographs, etc.. as the

future funds will allow. In closing, the speaker urged

the younger members of the medical profession to stand

by the organization, as they will reap the larger share

of its advantages, and will profit likewise liy a familiar

intercourse with the i)rofession, thus gaining the valu-

able experience of their senioi-s. whose record is already

made. The Association had his warmest wishes for its

contiiuied prosperity.

Dr. Jolui C. Peters, the President-elect, in the course

of his remarks, recalled the names of the foruKM- Presi-

dents, viz.: Drs. Delatield, Ta.vlor, Buck, IUil)bard,

and Underhill.—names connected with all good public-

spirited works, and cro\\nied with great professional

success. lie asked the Officers and Trustees to take a

double interest in tlic welfare and success of the As-

sociation, they being the Trustees not only of its

present property and plans, but of all the liright hopes

and expectations which the founders indulged in when
they laid the basis of the ))resent useful antl progres-

sive institution. The difficulties and oVistaeles which

were in the way were just enough to excite the interest

of the memliers, without depressing their liopes. The
ordinary income was nearly sufficient for the nmning
expenses, l)ut not enough to complete some of the

Ijuck sets of medical journals, nor to bind up all of

them as quickly as was desiraljle. These important

objects could easily be attained by the addition of a

few more members to the ranks ; and l>y earnest, proper,

and gentlemanly means on the part of each memljer, it

could quickly be Ijrought about. The Vice-Presidents

are officei's not merely in name, liut in fact ; and he

hoped that they would not merely supply the deficien-

cies of the President, but would outstrip him in ma-
terial and scientific work. In speaking of tlie office

of C'orresponding Secretary, he thought it was com-
]5aratively easy to get the Transactions of the different

State Medical Societies, the foreign and domestic

health reports, army and navy reports, and the govern-

ment re]K)rts of almost every country. He alluded,

amonu; several interesting topics, to the fact that a

numl>er of duplicate journals and books of the Asso-

ciation would lie for sale or exchange. After thank-

ing ihe meml)ers for tlie honor conferred upon him,
and the trust rejjosed in him. he said he would hand
it down unimpaired to his .successor.

Dr. A. .Jacobi then made some remarks on " Idiocy."

The Association then adjourned.

Americ^vji JorRN.vL OP Ixs.\xiTY.—This journal has

entered upon its twenty-ninth year, and is tlie oldest

journal devoted especially to insanity, its treatment,

jurisprudence, etc. The Octolier number contains the
|

important paper on " Tliouahts on the Causation of

Insanity." read by John PT Gray, 3I.D., Editor, and
Superintendent of the New York State Lunatic .Vsylum

Utica, N. Y., at the New York State Medical Society,

at its annual meeting, Feliruary, 1872, and also be-

fore the Association of Sledical Su))erintendcMits of

American Institutions for the Insane, held in JIadison,

Wi.s., June, 1872.

Tub Oldest Hospit.vi,-Trustee in Americ.v.—Dr.

R. J. Patterson, of Batavia, 111., says that M. L. Fisher,

President of the Board of Trustees of the Iowa Hospi-

tal for the Insane, is the oldest trustee of a hospital in

the United States.

A IIospiT.u, ly PouGHKEEPSiE.—IMcssrs. ;\Iatlliew

and Jolm Guy Vassar have decided to found a hospi-

tal in Poughkeepsie. and for that purpose will invi!st

$100,000.
" The Iniilding will be erected on the corner

of Lafayette place and Vassar street.

New York Medicm, Schools.—Tliis city is the ac-

knowledged medical centre of the United States. Over
one thousand medical students are distributed in the

three well-known medical colleges, viz., Bellevue Hos-

pital j\Ie(lieal College. College of Physicans and Sur-

geons, and Jledicai Department of the University of

the City of New York.

A.MERic.vN Journal op Obstetrics—Willi the No-
vember numl)er of this excellent quarterly journal,

edited by B. F. Dawson, M.D., the subscribers \yi\\

notice that Messi-s. William AVood & Co. have assumed
the charge of its pulilication.

TuE Professions in Pennsylvania.—Accoriling to

the census of 1871i, the number of pliysieians in the

State are 4,84."., clergymen 4,341, and lawyers 3,253
;

total 11,937'.

The Next Meeting of the International OpnTnAi.-

MOLOoiCAL Congress is to be held in New York, in 1870.

Disorders of Menstruation.—Dr. TheophiUis Parvin

has a cl(?ver paper in the September number of the

Ameriraii Praclitwner, on the " Disorders of Menstru-
ation from Physical Causes." He considers these

disorders under the heads of premalure uccanxiicc,

absence^ partial or complete, dijjicuhi/ and excess of the

flow.

Southern Ohio Lunatic Asylum.—Dr. S. J. F. Miller,

of Cincinnati, has been appointed Superintendent of

this institution.

New Insane Asvlu.m in California.—Agreeably to

the report of Dr. Thomas M. Logan, Secretary of the

State Board of H<-alth, and the Governor of Californi.i,

the Commiwioners appointed to locate a new insane

asylum, for the acconiinodation of 5U0 patients, have

selected high land, embellished by a natural growth of .

oaks near Napa City. In that "locality, according to

Dr. M. B. Pond, a resident physician, typhoid fever is

scarcely known ; intermittent fever not at all, except

when imported from abroad. Remittent fevers are

more commonly met with, but they only occur as

sporadic cases, and not at legularly recurring seasons.

During the summer the thermometer ranges Irom GO

to 72°, with only occasional exceptions, and those last-

ing only two or three days at a time.
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©riQtiml Communications.

A CONTRIBUTIOK TO THE CLINICAL STUDY

OF THE

ETIOLOGY OE^^TJLMONARY TUBERCU-
LOSIS.

Tlie influence of sex, ocmpation, and antecedent affec-

tions on, the causation of pulmonary tuberculosis ; based

on an analysis of six Imndred and seventy eases.

Uciul at a ileeting of the New York Academy of Medicine, Novem-
ber 21, 1872,

By AUSTIN FLINT, M.D.

I HAVE entitled tlie paper -n-hich I shall read this

evening, "A Cuntrilmtiiin to the clinical study of the

Etiolojfy of Pulmonarj' Till )erculosis ;'' and let me at

once state the sense in which I use the term pulmonary
tuberculosis. I use this term in its common accepta-

tion, as embracing the chronic affection or affections

hithei-to known as jjlithisis pulnionalis or pulmonary
consumption, together with the comparatively rrre

cases which it has heeii customary to distinguish as

cases of acute phthisis. My contribution will relate to

the etiology of pulmonary tuberculosis in this compre-
hensive sense of the term, and considered entu-ely fi-om

a clinical stand-jioint. The Ijasis \\i\\ be the results of

an analysis of six hundred and seventy cases contained

in my medical records. The larger number of these

cases came under my oliservation in private practice,

namely, 448 cases. The remainder, namely, 223 ca-scs,

were oljserved in hospital practice. These cases were
observed during a period of thirty-four years. They
are all the cases of which I kept notes between
the year 1836 and the year 1870. Tlie records in

all the cases in private practice were made l)y my-
self. This is true of the greater part of the hospital

cases ; but the liistories of some of the latter were
recorded by others under my sujiervision. In every
instance the cases were under my observation.

These records, as regards completeness and fulness of

detail, vary much. Of some of the cases, the histories

are quite full and complete ; hut of many cases the

notes are imperfect and incomplete. Some of the cases

were under my oliservation from the commencement of

the disease throughout its whole course, Ijut not a few
were observed for a short period only. In a consider-

alile number, the patients not only passed from under
my observation, but the subsequent course and the

termination of the disease were not ascertained. These
defects tt'ill not lead into error except in so far as con-

cerns negative facts. In my deductions I shall conline

myself chiefly to positive facts, that is, to what is

noted, drawing comparatively few inferences from
wliat the records do not contain.

With these preliminary remarks, I proceed to inter-

rogate my cases respecting certain points which liear

ujion questions relating to the etiology of pulmonary
tuberculosis.

1. The influence of sex in the etiology of pulmonary
tuberculosis.

The sex is noted in 609 cases. The number of male
cases, in private practice, was 321 ; of female
cases, 127. In hosjiital practice, the number of

male cases was 187; of female cases, 37. In jmvate
practice, there were no ajiijarent reasons why a larger

i.umljer of men than of women, affected with this

disease, should have come under my observation.

In hospital practice, it may have happened tliat my
service embraced more male than female patients:

the latter fact may, ]>erlia|is, explain the discrepancy

between private and liospital practice in respect of the

dispro|)ortion between the male and female jiatients

affected with pulmonary tul)erculosis. In hospital prac-

tice the male exceed the female cases by more than

two-thirds ; in private practice the prcpimderauce of

males is somwhat less. The greater lialiility of men
than of women to this disease is, however, exemplitied

in both collections of cases. In the two collections

united, the number of male cases was .'iOS ; of female

cases, 1 64 ; the excess of the male over the feijiale

cases being very nearly two-thirds.

The result of the analysis as regards sex is at variance

with Louis' statistics. Of 123 cases observed by Louis

during a ]>eriod of more than three years, in a service

at La Charite, Paris, emliracing 48 beds, equally

divided between men and women, 66 were women,
and r)7 were men. From the greater number of women.
Louis inferred some causative influence belonging to

the female sex. This variation, jierhaps, illustrates

the liability of such stati.stics to lie affected, at dif-

ferent times and ])laces, by extrinsic circumstances

wliich are not always readily determinable. Whether in

Paris, in the years 1821, '23 and '23, there were reasons

« hy more tuljerculous women than tuberculous men
should seek refuge in La Charite Hospital ; or ^vhether

the causes of tuljerculous disease, at that time, in that

city, affected more women than men, and if so, whether

this is true of the years which have since ela])sed ; or,

again, whether there are circumstances on the one hand
peculiar to France, and on the other hand peculiar to

this country, affecting the proportion of men to women
who become tuberculous,—these, and other points of

inquiry. I shall not undertake to discuss.

2. The influence of occupiation on the etiulogy of
jiuhnonary tuberculosis.

Of the male cases in private practice, the occupations

were noted in 212. In this nunilier of cases, 70 dif-

ferent occiqiations are represented. 32 patients were
clerks. They constitute a much larger representation

than is furnished by any of the other occupations. 4

were book-keepers, an occupation which, as regards

hygienic influences, is very similar to that of a clerk.

30 were physicians; luit, doubtless, circumstances of a

personal character determined the number of repre-

sentatives of the medical profession, so that this num-
ber is not to be considered as any evidence of the in-

fluence of this calling in the etiology of the disease.

The same is to be said of medical students, the num-
ber of the latter being 8. The number of mer-

chants is the largest after clerks and physicians,

namely, 15. The next most numerous are lawyers,

the numlxjr lieing 14. Farmers come next ; of these

there were 11. There were 2 law .students, and 3
students whose line of study was not specifiecL 6-

patieiits were clergymen ; 7 were Southern planters

;

4 were commercial travellers ; 3 were machinists ; 5

were teachers ; 2 were manufacturers ; 3 were melodeon-
tuners ; 3 were railroad contractors ; 2 were hotel-

keepers; 2 were editors; 3 were publishers; 4 were
soldiers, and 2 were sailors. Of the remaining 46 oc-

cupations, each one was represented by a single case.

The following is a list of these 46 occupations: Tailor,

maker of burr mill-stones, doorkeeper, caliinetmaker,

joiner, portrait painter, banker, lake captain, engineer,

fuller, railroad suiierintendent, contractor, singing-mas-

ter, deputy sheriff, varnisher, ship-carpenter, grocer,

transportation agent, saddler, agent, real-estate agent,

carriage-maker, di'uggist, livery-stable keeper, hostler,



50 THE MEDICAL EECOED.

president of college, peddler, gambler, drayman, archi-

tect, carpenter, footman, baker, secretary of insurance

company, lithojirapher, broker, provision dealer,

diplomatist, brushmaker, liomceopathic practitioner,

professor of chemistry, telegraphist, liquor dealer,

policeman, harness-maker, and inspector of masonry.

Of the cases in hospital jn-actice, the occupations

were noted in 158; and 48 diiferent occupations are

represented among these cases. The occupation of

a laborer jH-edoraiuates vastly over all others, the

number being 0!). This is readily explained by the

fact that, of those -who seek refuge in hospitals, l)y far

the largest proportion belong to the class called

laborers. Slmuil-u come next in number; i) were of

this class. Clerks and tailors come next; of these the

number was the same, namely, T. 4 were waiters ; 3

were farmers; 3 were boatmen; 3 were butchers ; 3

were hostlers ; 2 were printers ; 2 were blacksmiths ; 2

were merchants ; 2 were tinsmiths ; 2 were servants

;

2 V\'crc stone-cutters ; and 2 were soldiers. Of the re-

maining 31 occupations, each was represented liy a

single case, s

Reviewing the foregoing numerical facts, the attention

is at once arrested liy the large numl)er of clerks in the

cases in private practice. There is no apparent I'cason

for the great preponderance of patients pursuing this

occupation, except that it hivolves au influence in the

etiology of pulmonary tubercidosis. Nearly one-sixth

of the 218 cases were either clerks or book-keepers.

Now, in a hygienic point of view, the distinctive

feature of the occupation ol a clerk or a book-keeper Ls

its sedentary character, together with confinement

^Tithin doors, often in small, heated, and illy-ventilated

rooms. Tlie hygienic conditions, as regards diet,

mental excitements, habits of temperance, etc., are, as

a rule, certainly not less favorable to healtli than in

most other occupations. As it seems to me. it may
fairly lie conchuled that these facts go to show an

agency in the circumstances lielonging to the life of

clerks and book-keepers which conduces to the devel-

opment of pulmonary tuberculosis. The number of

merchants may l^e considered as having, measuraljly,

the same significance, about -,\-th of the whole num-
ber of cases representing this occupation, which in

general involves more or less confinement within

doors and sedentary habits. Otlier occupations in-

volving, to a greater or less extent, the same hygienic

circumstances, are those of the lawyer, the teacher, the

piinter, the student, the editor, the publisher, the

melodeon-tuner and the clergyman. The number of

cases in these occupations collectively, was 40, the

proportion lieing nearly }.th of the whole numlier of

cases. Adding together all the cases representing the

occupations just named, the nuuiber is 91, the propor-

tion lieing considerably nearer one-half than one-third

t)f the whole number of cases. If. for reasons which
have beeii given, the physicians and medical students

be thrown out, leaving the uumljer of cases 174, the

cases representing occupations which involve especially

confinement witliin doors and sedentary hatiits, are

more than half the whole number of cases.

It will be oliseived that in tliis analysis I exclude

the female cases. The occupation in some of the lat-

ter is noted as seamstresses, domestics, etc. ; Ijut in the

majority of these cases the patients could not be said

to have any definite occupation.

Exclusive of the cases which have been enumerated

as representing sedentary occupations and confinement

within doors, and excluding physicians and medical

students, the number of cases in private jiractice re-

maining is 83. It is noteworthy that, of these 88 cases,

46 represent each a different occupation. The other

37 cases represent 9 occuijatious, as follows : Farmers,

11; Southern planters, 7; commercial travellers, 4

;

machinists, 3 ; manufacturers, 2 ; railroad contractors,

2 ; hotel-keepers, 2 ; soldiers, 4 ; and seamen, 2.

Another noteworthy fact is this : of the different oc-

cupations (.5.5) represented liy these 83 cases, one only

involves the habitual inludation of j^articles which oc-

casion local meehauical irritation of the lironchial

raucous memlirane. The occupation referred to is the

manufacture of liurr mill-stones. Persons engaged in

this occupation inhale constantly stone-dust. But the

23atient who rejircsented this occupation had not for

many years been exposed to the inhalation of the

dust. This case is one of much interest, and I sub-

join a brief synojisis of it.

The patient, when he came under my observation,

was aljout 40 years of age. He had recently had re-

peated attacks of ha-moptysis, and tlie existence of

tuberculous disease was rendered clear by symptoms
and physical signs. His death took place nliout two
months afterward. The antecedent history was as

follows : Eighteen years previously, he was engaged
in the manufacture of the l>urr mill-stones, himself

working in this occupation. He then had cough and
other symptoms which a]>i)eared to denote pidraonary

cousunii)tion. He ceased working in the .sheds Vihere

the mill-stones were numufacturud. and attended ex-

clusively to out-of-door duties connected with the

busines.s. Gradually he recovered his health, and he

remnined perfectly well, excepting occasionally co\igh

and exijectoration. having become robust and stout,

until he had a perineal abscess eventuating in fistula, for

which a surgical operation was performed with partial

success. A year afterward, while apparently well, he
had a slight attack of luemoptysis. The luemoptysis

recurred, and was more abundant ; cough, mth ex-

pectoration, followed, and the signs showed solidifica-

tion of lung when lie came mider my observation, a

week after the first hemorrhage.
The autopsy showed recent pleuritic adliesions on both

sides, wth numerous small tubercles, patches of tuliercu-

lous infiltration, and softened collections in the right

lung, the left hmg lieing crammed with miliary tuber-

cles \vithout any infiltration. These apjieaiances were,

doubtless, connected with the recent rapid tulierculous

disease. In addition, near the apex of each lung Wiis

a solid mass of aliout the size of a hen's egg, some-
what larger on the right than on the left side. These
masses, on section, appeared to consist of condensed
tissue of a reddish color, rather frialjle, and contained

disseminated calcareous particles. Each mass was en-

closed in a thick, firm cyst. The masses extended to

the anterior supeificies of the lungs, and at their site

the surface had a contracted, puckered appearance. .-^^

It can hardly he doul)ted that these masses were con-

nected with the symptoms denoting phthisis eighteen

years before the death of the j)atient. although there

may be room for the question whether the affection, at

that' time, was a truly tuberculous disease or a chronic
interstitial pneumonia.
Of the cases in hospital practice, the large number

of " laborers " has been already accounted for. The
number of seamen is cxple.ined liy the fact that my
hospital ser\-ice sometimes emliraced wards appro-

priated to this class. In seeking for facts bearing on
an etiological influence, therefore, these cases should
be excluded. Excluding them, the remaining number
of cases is 80. Discriminating among these 80 cases

wth reference to the occupations which are especially

sedentary, and which involve confinement within
doors, they are as follows : Clerks, 7 cases ; book-
keeper, 1 case ; teacher, 1 case ; tailors, 7 cases

;
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l)rintc'i-s, 3 cases ; merclmnts, 3 cases ; shoemaker, 1

case ; weaver, 1 case ;
tinsmiths, 2 cas >s ; coufectioner,

1 case ; l-)arkeeper, 1 case ; hiwyer, 1 case ; total. 2 7

cases. The proportion is a little over one-third of the

whole number.
An important element in this numerical analysis, as

compared with that of t!ie cases in private practice, re-

lates to the circumstances connected with different oc-

cupations leadin;^ patients to seek refuiro in hospitals.

1 will net, however, enter into a consideration of tliis

element. It is to lie noted that clerks and book-
keepers here, as in the cases in pdvate practice, are the
most numerous, tlio numljer bjina; 8 out of 80 cases.

Tlie ne.xt largest in number arc tailors, 7 out of 80 cases.

Vi'ith the exception of weavers (2 cases), the other oc-

cupations are re])resented each by a single case. Tlie

cases which do not represent sedentary occupations witli

confinement within doors (~>'-i) are distril)uted among
34 different occupations. Of these 8-t occupations, 24

have each but a single representative. The remaining
19 occupations are represented as follows: Soldiers,

2 cases
;
joiners. 3 cases ; stone-cutters, 2 cases ; hostlers,

cases ; blacksmiths, 3 cases ; waiters, 4 cases ; servants,

3 cases ; boatmen, 3 cases ; carpenters, 5 cases ; and
butchers, 3 cases.

Jlaking due allowance for the circumstances v."liicli

determine men of different occupations to resort to

hospitals, the result of this numerical analysis of my
cases in hospital ])ractice corresponds to that of the

analysis of cases in private practice. The general con-

clusion is, that occupation has an agency in the etiology

of |)ulmonary tuliercidosis in so far as it is sedentary
and involves confinement T\'ithin doors. If it be said

that this conclusion is in accordance with what is

already known, I answer, that the correctness of the

conclusion is thereby the more certain. My oljject is

to study, liy means of numerical analysis, my cases,

without reference to similar researches l)y others; and
if the results of my analytical investigation are in con-
formity with those which have been already oljtained.

this is certainly no disparagement of their correctness,

nor does it impair their value as a contribution to our
knowledge.

3. The influence of tintecedent diseases in the etiohnjy

of puliiwimry tiiJjercuJosi-i.

My records, in a consideral>lc numlier of cases, cm-
Ijrace information respecting the health of the patients

prior to the development of tlie tubercnlou? affection

;

and I shall proceed to analyze the cases with reference

to antecedent diseases which may be suspected of ha\--

ing had an etiological influence. Here, however, my
notes contain only certain "positive facts;"' that is,

1 have not been careful to record the aiisence of dis-

eases which do not appear in the account of the " previ-

ous history.'' The presumption is. that wlien tlie records
emljrace an account of the pre^'lous health, d seases of
wliich no mention is made had not occurred. In other

words, it is prolsable that these diseases occurred only
in tlie cases in which it is so stated; Ijut I cannot
assert this with iiositiveness. Moreover, in not a few
of the records, the account of the pre^-ious health is

either evidently incomplete, or wanting. Witli regard
to antecedent diseases, therefore, I shall not assume for

til; numerical results exactness, as regards the projior-

tion of cases in which they respectively occiu-. The
analysis, however, of my cases will douljtless lead to

deductions far more reliable than impressions derived
from a merely recollected experience, and still more
relialjle than the ojiinions wliicli rest solely on either

conjecture or a theoretical basis.

Naturally I am led to inteiTogate the cases first with
reference to certain antecedent pulmonary affections,

namely, pleurisy, pneumonia. l)roncliitis; and irk this

connection may lie considered haemoptysis.

Pleurisy is noted as ha\"ing occurred jirior to the de-

velopment of the tuberculous affection in 23 cases. In

detennining tlie date of the tuberculous affection, the

commencement of a persistent cough is taken as the

criterion with respect to pleurisy, and also other ante-

cedent diseases. Now, in determining the etiological

influence of the pleurisy, the interval between the

pleuritic disease and the commencement of tiie cougli

which denoted the tuberculous affection is, of course,

an important consideration. It is to be added, that,

in deciding that pleurisy had existed at some former
period, it was necessary in most cases to judge from
tlie statement of patients, together with such an account
of the symptoms as could be olitained, and the appea.

-

ance of the chest. In some of the cases evidence was
obtained from a post-mortem examination ; and in a

few cases the pleurisy had occurred when the patients

were und'r m)- observation.

The facts pertaining to the relation of pleurisy to the

development of the tuberculous affecticm, in the 22

cases, are as follows : The tuberculous affection

appeared to follow the pleurisy, either immediately
or quickly, in 11 of the 22 cases, pi-ecisely one-half.

In the remaining 1 1 cases, the jileurisy had preceded
the persistent cough for periods varying from 4 yeare

to several months. Tlie interval was 4 years in one

case only. It was 3 years in 3 cases. It was noted as
•• several years " in 1 case. It was 3 years in 2 cases. It

was 1 year in 2 cases. It was noted as "several

months" in 1 case; and in 1 case it is simjily stated

that two attacks of pleurisy had preceded the cough.

In 1 of the cases in vi-hich the persistent cough
followed immediately, the pleurisy was attriljuted to

an injury of the chest by a lilow from the handle of

a plough.

It is noted in six cases that the pleurisy v.-as acute,

and in seven cases the disease was chronic.—the notes

I leing defective with reference to this point in the re-

maining cases.

We are certainly warranted by these facts in con-

cluding that pulmonary tuberculosis is rarely jireceded

by jileurisy. Twenty-two instances make a small ])ro-

portion out of several hundred cases. It is also a

warrantable conclusion, that in some of tliese twenty-

two cases there vras no pathological connection l)ctween

the ijlemisy and the tuberculosis. Out of several

hundred jiersons affected with any disease, or persons

in good health, a certain proportion would he found
to have had pleurisy within a period of four years.

Some allowance is therefore to be made for mere coin-

cidence. It is perhajis fair to conclude, that, of the

eleven cases in which the persistent cough did not

follow either immediately or (quickly, the pleurisy, at

lea.st in several instances, had no etiological influence.

On the other hand, excluding these eleven cases, in

the remaining eleven cases in v.hich a persistent cough
did follow either immediately or quickly, a pathologi-

cal connection is to l)e inferred. In a very small pro-

])ortion of cases, therefore, pleurisy seems to stand in a
causative relation to pulmonary tulierculosis, and yet

tliere is room for the su})po.sition that, in these cases,

the causative relation is the reverse of this. The tu-

liercles first fomied may be seated at the superficies of

the lung, and the pleuiisy may be in consequence' of

their production. The pleuritic effusion having the

effect of arresting for the time the progress of the

tul:>erculous affection, the symptoms denoting the latter

may not ap]iear until after more or less absorption of

effused liquid has taken place. This is, perhaps, the

most rational view of the etiological relation lietweeu
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pulmonary tulicrculosis and pleurisy, when the latter is

apparently an antecedent disease.

Pneumonia—meaninij tlicreby the ordinary lobar form
of pneumonic inflanunation—is noted to have occurred,

as an antecedent disease, in only nine cases. This

very small number of cases is in striking contra.st with

an o))inion which seems to be current with physicians,

namely, that pulmonary tuberculosis is apt to originate

in an attack of pneumonia. This opinion is certainly

nat su.staincd by clinical experience. Even in the nine

cases in which pneumonia preceded, the interval be-

tween an apiiarent recovery from the pneumonic and
the development of the tulicrculous affection renders

it prol)able, if not certain, that there was no patholo-

gical connection between the two diseases. In one

case this interval was four years. In one case it was
two years. In one case it was six months. In the re-

maining six cases the tuberculous affection appeared

to follow either immediately t)r quickly the attack of

pneumonia. Assuming that in these six cases, or even
in all the nine cases, there was a causative relation, the

result of this analysis certainly warrants the conclu-

sion that the danger of acute loliar imeumonia being

followed l)y tuberculous disease is extremely small.

This conclusion is corrol)orated by clinical experience

from another standpoint, namely, an analysis of re-

corded cases of pneumonia with reference to the oc-

currence of pulmonary tulicrculosis as a sequel. In

1861, I prejiarcd a '•Clinical Report on Pneumonia,
based on an analysis of one hundred and three cases."*

These cases I had recorded during the preceding

twelve years. In not one of these cases was it noted

that tulicrculosis followed the pneumonia. It is tr\ie,

that, in a considerable number of the cases which re-

covered, the ]iatients passed from observation shortly

after recovery ; but had the jmeumonia ended in tu-

berculous disease, the fact would surely have liecn em-
braced in the record, and so, also, if tuberculosis had
been developed shortly after the termination of the

pneumonia.
That pneumonia has little or no influence in the eti-

ology, is further shown by a fact established by the

numerical researches of Louis ; namely, that when
persons already tuberculous are attacked with ])neu-

monia, the termination is generally in recovery. This

fact was corroborated by my analysis. In seven of

my cases, the patients affected with pneumonia were
tuberculous ; and in all these cases, save one case, re-

covery took place. In the excepted case the lungs

were found, after death, crowned "nith miUary tuber-

cles. It was a case of acute tuberculosis.

As \\'ith ]ineumonia, so with pleurisy ; an analysis of

cases of the latter di.sease sustams the conclusion to

which I have been led respecting its influence in the

etiology of pulmonary tuberculosis. An analytical

study of recorded cases shows tulicrculosis to be a rare

sequel. In 1853, I prepared a "Clinical Report on
Chronic Pleurisy, based on an analysis of forty-

seven cases."t Of these forty-seven cases, in three

the subsequent development of tuberculosis was pro-

bable, although not demonstrated ; and in one case

only the occurrence of tliis disea.se as a sequel was
certain. Of fifty-three cases analyzed wth reference

to tils point by Dr. Blakiston, not one became phtliis-

ical during the lapse of several years after recovery
from the jjleurisy.J The effect of chronic pleurisy

with effusion, in a person abeady tuberculous, is, as is

* Vide American Jovrnal of Sfedicitl .Sciences, Jan., 1S61.

t Vide Buffalo ilediail Jotinia! ir/ul Monthli/ Review, Nov., 1S52.

t Vide Practicul Obnen-tUions on iVrlaiii Diseasea of tke Cheat.
Hepublished by Lea and Blanchard iu 1S43.

well known, to arrest for a time, or retard, the progress

of the tuberculous disease.

I should add, in eight cases the histories .showed

that, immediately or shortly before the tulierculous

disease, there had occurred some acute affection ^Wthin

the chest, the character of which was not determinable

by the information obtained from the patients.

I come next to inquire respecting the occurrence of

bronchitis as an antecedent disease. And, to avoid
misapprehension, let me state that my inquiries will

relate to bronchitis having the characters of a pri-

mary affection, namely, an inflammation of the

bronchial mucous mcmlirane, cither acute or subacute,

affecting the bronchial tulies about equally on both

sides, that is, l.iilateral, extending more or less along

the tubes, generally preceded by coryza, and not un-

frequently by suliacute laryngitis. As thus described,

the affection embraces cases of so-called pulnumary or

bronchial catarrh—a tenn which I cannot but regard as

superfluous and objectionable. In popular ])arlance,

the affection is kno-s\ii as a " cold in the chest." Now,
do my cases show that this affection enters into the

etiology of pulmonary tuberculosis ?

Of i 12 cases, the histories contain information liearing

on the foregoing question. This information relates

to the cough, as regards seveinty, and the absence of

expcctorati<in at first, and during a greater or less

period. In only one case is it noted that, according

to the jKitient's statement, there was expectoration

with the commencement of cough. In one case there

was no cough when the patient first came under my
observation, the only ailment complained of being de-

bility, while physical exploration gave nni'quivocal

evidence of the tulierculous disease, which ended
fatally. In only two cases is it noted that the ijaticnts

were subject to frequent attacks of lironchitis, or, using

their language, especially liable to '" take cold," prior

to the develoinnent of the tulierculous disease. In 73

of the cases, the cough was stated to have been at

first, or for some time, without expectoration, that is,

dry. In the great majority of the histories it is simply
noted that, either at first or for some time, the cough
was dry. In 39 of the 113 cases, nothing is noted
with reference to this point. The duration of the dry
cough was noted in 17 eases, as follows: Several

months, G cases ; eight months, 1 case ; six months, 2

cases ; four months, 3 cases ; two months, 1 case ; one
month, 1 case ; several weeks, 1 case ; three weeks, 1

case ;
" a long time," 1 case, and a '" considerable

period," 1 case. In 74 of the cases the cough is noted

to have been at fir.st, or for some time, slight. The
fact simply of the cough having been at fir.st, or for

some time, slight, is noted in .57 cases. In 17 cases,

the length of time during which the cough was slight

is noteil as follows: "Several months," 5 cases;

"several years," 1 ca.se; "many months," 1 case; eight

mouths. 1 case ; six months, 1 case ; four months, 1

case ; three months, 1 case ; one year, 2 cases ; six

weeks, 2 cases ; one month, 1 case ; and three weeks, 1

case. In 4 cases the cough was at first ^^olent, in one

of the cases being comiiared to whooping-cough ; but
in all these cases it was at first, and for some time, dry.

In 34 of the 113 cases, nothing is noted respecting the

cough being at first either slight or severe.

In a con-siderable number of my cases,—or, to be pre-

cise, in 39,—I have noted that the patients attriliuted

the disease to " taking cold." In several of these

cases the commencement of cough was dated from
some particular exposure, such as being out of doors

in inclement weather, or getting wet. It is needless to

say, that statements in this regard have little or no
value, since it is well known to be a popular notion
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that all iiffoctions of the chost, as well as a host of
other affections, originate in a "cold." I presume no
one will take exceptions to my considering the opinion
of patients with reference to this point as of no weight
in determining the existence of an antecedent bron-

cliitis.

^Vliat is the conclusion to be drawn from the facts

contained in my histories ? E\-idently, the conclusion

is, they contain no evidence whatever that bronchitis

has a causative influence in the develo)Hnent of pul-

monary tul)erculosis. With a single exception, in no
instance do the characters of the cough, at its com-
mencement, show that bronchitis existed as an antece-

dent affection. On the other hand, the histories, as

regards the early pulmonary symiJtoms. go to show
that they were incidental to the tuberculous disease.

The evidence of this is in the slightness and the dry-

ness of the cough at tirst and for some time, or, in not

a few cases, for a considerable or a long period after-

ward. These facts are inconsistent with a primary
lironchitis. If, as in the consideration of pleurisy and
pneumonia, we take as a stand-point cases of bron-

chitis, either acute, suljacute, or chronic, and inquire

how often does pulmonary tuberculosis occur as a

sequel, we must answer the question, not by figures,

but by impressions founded on unrecorded experience.

I cannot refer to a collection of recorded cases of
bronchitis. But it is well known how common are

cases of this affection. Now, I put this question to

medical practitioners : Whenever you have no reason

to doul>t that a patient has only a bronchitis, either

acute, subacute, or chronic, do you entertain appre-
hensions that this patient will become tuljerculous as

a coii-secjuence of the bronchitis ? Taking statistical

data embraced in the recorded histories of cases of
bronchitis witli reference to the occurrence of tubercu-

losis as a sequel, there is no alternative to this appeal
to experience not based on the analysis of recorded
cases. I think there is hardly room for doul->t as to

the answer to this question. Let a physician be satis-

fied that his patient has nothing more than a lironchitis,

or a " common cold." and he feels no anxiety as to

danger of consumption. Let it be decided that cough
and expectoration, however jjrotracted, l)e the symp-
toms of only a chronic lironchitis, and there may be
danger of asthma and emphysema, but phthisis is not

to be apjirehended. I have, as I believe, in this way
expressed the sentiments of the great majority of the
experienced practitioners \^-ith whom it has been my
fortune to be brought into professional relations.

The conclusion which I have drawn, from the analysis

of my cases, respecting the etiological influence of
bronchitis, is not in conformity with some late teach-

ings by a German school, of which Niemeyer was the

exponent. Niemeyer inculcated the doctrine that

lironchitis not unfi'equcutly leads to pulmonary con-
sumption. He says :

" A simple genuine catarrh may
extend into the air-vesicles in a person of apparently
perfect health and vigor," and "healthy men should
never feel sure that they will not die of an acute or

chronic catarrhal pneumonia {/. e. of phthisis) proceed-
ing from a cold." Again, " Numerous examples exist

in the practice of every experienced jjhysician, in which
the cough has commenced on some particular day fol-

lowing a severe cold, soon after which the other symii-
toms of consum]jtion have made their a])pearaucc."*

He inculcated this doctrine as having an important
influence on the treatment of consumption. Indeed,
he proposed as a name for the so-called tuberculous

* Text-hnnk of Prarcical 3fedicine, 6eventh edition. Translat on by
Drs. Humphreys and Hackley.

infiltration,—that is, the ordinary form of pulmonary
tuberculo.sis,—" chronic catarrhal pneunionia," with
express reference, as he stated, to the influence on
measures of prophylaxis and thcrapeusis.

I shall not here discuss this doctrine on the ground
of its inconsistency with well-known jiathological

facts, such as the frequency of bronchitis in childhood
and in old age, jjeriods of life when the development
of ])hthisis is relatively rare ; the fact that tor liron-

chitis to extend into the Ijrouchioles it mu.st be of the
variety known as capillary, and tliis vaiiety is exceed-
ingly rare during the period of life when phthisis is

most apt to occur ; the improbability of bronchitis,

which is a bilateral affection, giving rise to the
" catarrhal pneumonia," i. e., infiltrated tubercle, on
one side only, for a con.siderable period before the
affection occurs on the other side ; and, finally, regard-

ing the tuberculous infiltration as a variety of chronic
pneumonia, the fact that a bronchitis, however acute,

and even Vi'hen it affects the smaller tulies, has no tend-
ency to give rise to an acute jjueumonia. Waiving a
discussion into which these and other facts would
enter, I will simjjly raise the inquiry, How is the
doctrine that pulmonary consumption, as stated by
Niemeyer in another quotation, "arises, with rare

exceptions, through extension of a chronic catarrh into

the finer terminal broncliioles, and th:?nce into the
])ulmonary vesicles," to be either jjroved or disproved ?

The answer to this question is plain. The doctrine is

to be either ]3roved or disproved by direct clinical

observation; that is, determining, by an analy.sis of a
suftieient number of recorded cases, whether pulmonary
tuberculosis often, or rarely, conunences -ivith, or is

preceded by, bronchitis. Niemeyer did not claim to

have himself studied cases in this way, nor did he base
the doctrine on the studies of others. Ills assertions,

therefore, dogmatic as they are, have only the value of
an opinion resting on conjecture or on theoretical

reasoning.

I should have more reserve, perhajjs, in referring

thus to Niemeyer, if my o^vn clinical studies in

relation to the causative influence of lironchitis stood
alone. It is now nearly fifty years since the publica-

tion of Louis' Researches on Phthisis.* He studied

eighty carefully recorded cases with reference to an-

tecedent affections. I lis conclusion was, that " pul-

monary catarrh," /. e., bronchitis, as also pneumonia
and pleurisy, rarely, if ever, entered into the etiology

of jihthisis.

The great man just named has but recently been
called to the sphere which lies beyond our present

life. His work on ])hthisis, was, I believe, the first

which exemplified the numerical method of investi-

gation, of which he v.'as the founder. Then followed
his great work on the t_V])hoid affection. No stronger

evidence of the value of the method of study which
he inculcated and jiractised can be adduced than
this: nearly all his conclusions have been confirmed

by the researches of others who have repeated his

labors; and, remaining to-day more firmly established

than at first, they will so continue forever, unless, mth
the lapse of time, diseases undergo nutterial changes.

This is not an occasion to jjronounce a panegyric upon
his life and labors. Let me add, that were this to be
done on a fitting occasion, by a competent eulogist, it

would not only be an act of justice in honor of the

memory of one, than whom few have rendered to

medicine greater service, but it would be useful by
inciting enthusiastic minds to follow his example, and

* RecJierchea AnatnmiiM PathtAogiques sur la Pht/iiftie Par Ch. .\.

Louis. Paris, 1S35.
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engage in the method of study Tvhich hy inaugu-
rated,

As an antecedent event, haemoptysis is now to he
studied.

This event oceurred prior to the commencement of
a persistent cougli in fifty-six cases. In eighteen cases

Jjersistent cougli, -with other evidence of the existence

of tuberculous disease, followed immediately a hae-

moptysis. In thirty-seven cases haemoptysis occurred
once or repeatedly, cough aud other e^idence of
tuberculous disease following after an interval of
greater or less length. The length of the interval

varied much in the different cases.

It is noted in one case to have been sixteen years

;

in one case fifteen, and again four years; in one case ten
years ; in one case six years ; in one case four years,

and, in this case, there were several recurrences of the

hemorrhage
; in two cases three years, in one of which

repeated attacks occurred ; in one case two years, and
there were three successive attacks; in two cases two
yeai's ; in two cases one year ; in five cases several

months ; in one case six months ; in two cases four
months ; in one case two months ; in one case eight
months; in one case five attacks durhig three months,
pei'sistent cough following the last attack ; in two
cases two attacks with an interval of a month between
the two, and persistent cough following the last

attack. In the remainder of tlie eases the interval

is not specified. In sixteen cases it is noted that the
ha'mo]jtysis occui'red whentlic person affected a|)peared

to liL- in perfect health. In a fev,- cases the hienuiptysis

foUov.cd some unusual muscular exertion ; but. in

most of the cases, no apparent exciting cause of the

hemorrhage is noted.

It is noteworthy that the develoi)ment of ])ulmo;iary

tuberculosis was preceded l)y h;enioptysis in such a
eonsideralile number of cases. The number of cases in

which pulmonary tuberculosis became developed many
months and years after the occurrence of ha'mt)])tysis,

is also worthy of note. In this latter point of viev.', the
facts go to show that ha-moptysis is to be considered a
forerunner of ])htliisis, allieit tlie tuberculous affection

may be long delayed. "Ware's valuable analysis of ;i86

cases of haemoptysis, noted in jjrivate practice dining
a period of about forty years, showed that in sixty-

two cases the patients were afterward known either to

be li^-ing in ordinary health, oi- to have died of other
diseases lia\ing no connection w\t\\ the exist<'nce of
tubercles, the length of time during which this inunu-
nity continued varying from two to thirty-seven years.*

Douljtless in more or less of these cases, tuberculosis

existed when the haemoptysis occiu'rcd. the ))atients

recovering from the tulK'rculous affection. Of the
eases in which tuberculosis did not coexist, judging
from the facts developed l)y my analysis, it is proba-
ble that some became tuberculous after the date of the
analysis of the cases, and also that tuliereulous di.s-

easo would have probably occurred in some of the
cases had not the ])ersons been taken off \>y other dis-

eases. Moreover, the haemoptysis may in some of the
cases have denoted a tendency to tuberculous disease
which, from age or the operation of jjrophylaetic in-

fluences, did not Itccome developed.
One conclusion, then, to lie drawn from the residts

of my analysis is, that, whenever haemoptysis is not
eWdcnce of an existing tuberculous affection, it has
significance as a jirodromic event. Another conclusion
is, that hwrnoptysis is not a cause of phthisis, as was
iusserted bv Niemcver. This is a fair inference from

* On TTwnwptysis as a Si/mptom^ by John Wore, M.D., e:c. Piiblica-
tiL'iis uf llie Massachusetts Medical Society, liMi.

the fact, that in only about one-third of the cases in

which hiiemoptysis occurred as an antecedent event,

was it immediately followed liy the evidence of tuber-

culous disease, an interval of weeks, months, or years

elapsing in two-thirds of the cases.

Regarded in the light of a jirodromic event, hic-

moptysis has of course some pathological connection

with the development of tuberculous disease. The
nature of the pathological connection, our present

knov»Icdge does not enable us to understand. It is

not an inconsistent, if, indeed, it be not a rational

supposition, that, in certain cases, the occurrence of

Ijronchial heinorrh.age, so far from Ijeing a cause of, is

a .substitute for, the local processes involved in the

production of tuljcrculous disease. This suppo-iiition

is in harmony mth a fact which Ware's statistics

established, namely, that luemoptysis, occurring n/tef

the development of tuliercuhnis disease, is of favorable

import, as regards either the arrest or the retai'dation

of the iirogre.^s of the tuberculous disease.

With regard to antecedent diseases other than those

affecting the jnilmonary organs, an analysis of my
cases furnishes the following facts;

—

Intjrinitti ut fever is noted in twenty-five cases, ex-

clusive of those ill which it is not certain whether the

paroxysms were malarial or uicidental to the tuliercu-

lous affection. In seven cases the tuberculous affec-

tion is noted to have become developed iininediately

after an attack of intermittent fever. In four cases

the symptoms of the tuberculous affection occurred

during tile continuance of intermittent fever. In five

cases it is noted tliat the tulx'rculous affection followed

soon after intermittent fever ; and in four cases it is

simply noted that intermittent fever ]M-cceded the

tuberculous affection. In these twenty cases, the two
diseases were in close chronological connection. Of
the remaining five cases, it is noted in one case that

intermittent fever preceded with an interval of several

mouths ; and in one ca.se, simidy that the patient was
subject to intermittent fever. In tlnee cases, inter-

mittent fever had occurred frequently during, in one
case, the jireceding year, in one case the preceding five

months, and in one case the preceding three months.

These facts do not go to supiiort an opinion heretofore

held by some, that malarial toxaemia affords a security

against tuljerculous disease.

Measles is noted as an antecedent disease in six

cases. In two of these cases, persistent cough dated

from the attack of measles ; in one case six months,

in one case one month, and in one case five years

ela])sed between the measles and the development of

the tuberculous affectton. .

Dyspepsia is noted in five cases. In one case it had
existed for fifteen years ; in one case forseveral years ; "
in one case for a year ; in one c-ise for several months

;

and in one case its duration is not noted.

Diarrlnea is noted in three cases. It had exi.sted in

one case for four months ; in one case for a month

;

and in one case the duration is not noted.

In three cases the patients were subject to attacks of

rheumatism ; and in one case the tuberculous disease

immediately followed rheumatism which had existed

for three mouths.
Perineal fistula preceded the pulmonary disease in

four cases. In one of these eases the fistula had been
nearly cured nine months before the first symptoms of

tuberculosis of the lungs. In one case it jn'eceded a

second ocemTcnce of isulmonaiy tubercidosis, the pa-

tient having, ajjparently, recovered from phthisis four
years ijie^-iously. In one case an operation had been
perfonned for the cure, but nlthout any succes,s. In
the remaining case the fistula occmTed a year before
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the developmc-nt of tulierculous disease of the lungs,

and was cured hy a surgical operation.

A scrofulous affection of the glands of the neck

was noted in three cases. In one of these cases the

cervical glands had lieen swollen two years liefore

the development of the pulmonary tuberculosis. In

another case, suppuration of these glands had taken

place a year previously, and there were present the

characteristic cicatrices, the age of the patient being

24. In the remaining case tiicre had l>een suppuration

of these glands, leaving characteristic cicatrices, when
the patient was 14 years of age ; tlie age when the

case came under observation witli pulmonary tuber-

culosis being 34 years.

In five cases it is noted that the jiatients had had
syjjhilis; liut it is quite certain that in many, if not

most of the cases, inquiries were not directed to this

point.

In one case bronchocele had existed, and a euro was
effected by iodine, a year before the occun-ence of

phthi,sis.

One patient had been affected for a long time with

psoriasis.

One patient had had parotiditis shortly liefore the

development of tlie tuljerculous disease.

lu one case tlie tuberculous disease followed shortly

after recovei'y from small-pox ; in two cases shortly

after typhoid fever ; and in one case, shortly after

yellow fever.

In four cases it is noted that the health was impaired

])rior to the tuberculous affection, but without any well-

defined disease.

In one case dysentery preceded, for a short period,

the tuberculous affection.

One jjatient had had urinary calculi.

In one case there had been three operations for the

removal of recurring fibroid tumor of the neck.

In one case the tuberculous affection was preceded

l)y suppurative inflammation of the ankle, and also

disea.se of the hip.

In one case the affection was developed in a patient

with diabetes mellitus ; and in one case in a patient

with Addison's disease.

To extend the analysis to other points would be,

perhaps, to presume too much upon the attention of

my auditory ; and in bringing this paper to a close, I

submit a series of propositions embracing a recapitula-

tion of certain facts, together mth some deductions

relating to the etiology of pulmonary tuberculosis.

1. The results of my analysis shovv- that the varied

occupations. of life favor the production of the disease

in so far as they involve confinement within doors and
sedentary haliits. My collection of cases contains no
evidence of the etiological agency of the inhalation of

dust, particles of stone, of metal, or any matter giving
rise to local irritation ; on the contrary, there is a

remarkable absence of occupations involving exposure

to irritating inhalations. The number of occupations

represented by only two, three, or four eases, and by a

single case, affords c%-idence that an etiological agency
derived from this source relates exclusively to sedentary

habits and confinement •within doors.

3. Inflammatory affections within the chest, namely,

pleurisy, pneumonia, and bronchitis, have very little

if any causative influence in the development of the

disease.

3. IIa>moptysi.s, when it is not a symptom of existing

pulmonary tuberculosis, should lie considered as hav-
ing the significance of a jjrodromic event ; but there is

no clinical evidence of its standing in a direct causa-

tive relation to the disease.

4. The absence, in my collection, of any cas3s in

which asthma, emphysema, and organic affections of

the heart were antecedent affections, may be noticed

as sustaining the opinion that these affections are

antagonistic to the lial)ility to pulmonary tuberculosis.

Here I refer to "negative "facts," and they are subject

to the qualification stated at the beginning of this

paper ; but it is certain that, in the considerable num-
ber of cases in which the previous health was noted, if

these affections had existed, their existence would hare
entered into the records.

5. Of the antecedent " general diseases," the num-
ber,of instances in which intermittent fever had ex-

isted might perhaps lead to the conclusion that

malaria is to be reckoned among the causes of yml-

monary tuberculosis. But when it is considered that

nearly all my cases were observed in sections of

country more or less malarious, a large allowance is to

be made for mere coincidence. Hence, that malaria

does not protect against tuberculous disease, is the only

deduction admissible.

ATith regard to other essential fevers, namely, measles,

small-pox, typhoid fevei-, and yellow fever, the num-
ber of cases in which these diseases existed antece-

dently is so small as to afford little, if any, evideaca

of an etiological influence referalile to them.

6. My cases afford no evidence that scrofula (mean-

ing l:)y this term an affection, a distinctive feature of

wliich is enlargement and suppuration of the cer\'ical

glands, leaving characteristic cicatrices) enters into

the etiology of pulmonary tuberculosis.

7. The results of my analysis go to show that, aside

from the diseases named in the foregoing propositions,

there are none which are to l)e considered as involving

a special tendency to the subsequent development of

pulmonary tuljerculosis. Twelve additional diseases

only appear in my records. Of these twelve diseases,

eight are severally represented by a .single case. Those
vviiich are represented by more than one case are

dyspepsia, perineal fistula, syphilis, and rheumatism.

The numljer of cases representing these fcnir diseases

is altogether too small to give evidence of a causative

relation. There is no evidence, derived from my
analysis, to sustain the hypothesis of Kiemeycr, vrhich

attrilDutes the production of miliary tubercles to the

absorption of morbid products in different parts of

the body.

In conclusion, the result of my analysis, in so far as

it has extended, sustains the doctrine that pulmonary
tulierculosis is eminently a diathetic disease ; that is, it

arises from an internal or constitutional determining

agency wiiich it has been customary to designate a

diathesis. Assuming this to be a correct conclusion, it

would l)e unprofitable to speculate concerning the

essential nature of the diathetic condition. Taking,

hovrcver, this conclusion as a jxiint of departure, it

remains to determine, by clinical studies, the causes

of the tulierculous diathesis. As regards tliis object,

there are various points of incjuiry, prominent among
which are questions concerning habits of life, con-

genital disposition, hereditary influence, and, perhajis,

contagion. I reserve an analysis of my cases 'srith

reference to these and other points for some future oc-

casion.

Through an unintentional error, my paper ^^ as an-

nounced in the printed notices, as a " Contribution to

the Pathology of Tubercle." Etiology is, indeed, a

dejjartment of pathology ; but, more than this, etio-

logical doctrines must, almost of necessity, affect those

wliich pertain to the pathological character of diseases.

At this moment there is a conflict of opinions re-
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specting the doctrine just stated. That pulmonary tuber-

culosis involves a sijeeial diathesis, innate or acquired,

has been until (|uite recently the prevailing opinion.

The tendency of the so-called "new-\-iews of tuber-

culous disease." emanating from our German bretlu'en,

is to deiireciate the diathetic character of this disease.

According to these views, the develoijment of pid-

monaiT tuberculosis is due largely, or chieHy, to

extrinsic causes acting directly upon the lungs, or to

morbid conditions seated in these organs. Tliis con-

flict of opinions is not merely one of ])athological

interest : the question is one fraught with practical

consequences. Our rational \'iews respecting the

jjroijhylaxis and the treatment of pulmonary tulier-

culosis cannot but be affected in no small measiu'e

by the degree of imiJOilance which we attach to its

diathetic character. The jjathological question is one
which concerns the jiractice as much as the jjrinciplcs

of medicine. Giving due weight to this consideration,

let us not permit our minds to be unduly liiased, on
tlie one hand, l)y an oljstinate determination to adhere
to a doctrine liecause we may have already adopted
it, nor, on the other hand, by the attractiveness of

novelty, or a feeling that what is new ncccs-sarily de-

notes actual progress in knowledge. The truly philo-

sophical coui'se evidently is to consider well the means
of investigation by which tlie question is to be settled,

and to aim at a correct conclusitm without regard to

either past or present opinons.

A CASE OF LONGITUDINAL FRACTURE
OF PATELLA.

Bv C. T. POOllE, M.D.,

NEW TORK.

M. L- -, an actres.s, about 25 years of age, wliilc

attempting to spring from a bai', twenty feet from tlie

stage of a theatre, fell, and a net which was arranged
to catdi her in such a case )jartially Ijroke her fall. l)ut

her right leg was thrown violently out on the stage.

She finished lier acting, which called for considerable

muscular effort, and was alile to walk home, a distance

of half a mile, althougli suffering consideral)le pain.

The next day slie was al)le to limp aliout the house.

Her physi<ian saw her, but coidd detect scarcely any
swelling or pain aliout the knee-joint, but she com-
plainetl of some pain, and a grating sensation, when she
attempted to tlex her knee in walking. There was a
contused wound over the ujjpcr border of the right

patella, just on the inner side of its median line, as

though it had struck on some blunt object.

I saw her, in consultation, three days after the injury.

Patient limped into the room, and said she did not
suffer mucli jjain, except on bending the knee.
On inspection, theri' was no difference between the

right and left knee, either in color or in size. Careful ex-
aminatit)n failed to detect any heat or tenderness about
the joint. Slie complained of considerable pain on
pressure over the outer half of the patella, as though it

liad been bruised. On grasping the bone, and moving
it laterally, but little pain was felt, and no crepitus

could i)e detected, nor was there any imevcnness of
surface. On grasping the outer ])ortion of the Itone

with one hand, and tlie inner with the other, and making
altei-nate motion, in a longitudinal direction, distinct

crepitus could lie felt and lieard, and on dejjre.ssing

either side of the lione a slight iissure could l>e felt,

running from a ixiint just outside of its middle, on its

U|)per liorder, downwards, and slightly inwards to its

lower and inner border. When the leg was extended

she complained of no pain, )jut flexion of the leg on
the thigh gave distress. Tliere was evidently a longi-

tudinal fracture of the right patella, without any
laceration of its filirous covering, and without any
injury to the knee-joint. Not having had cliarge of
the ca.se, I am unable to give the result, i>ut lier ])hysi-

cian informs me tliat she has good use of the liml).

Vertical fracture of the patella is a rare injury, if we
may judge from the literature of injuries to that bone.

llamiltcm,* in his work on Fracture and UiMocations,
mentions the fact that longitudinal fractiu'cs have
occurred, liut has never seen one, nor does he mention
any case. Lonsdale mentions ha^^ng seen a case of
this fracture, l)ut gives no particulars. He also refers

to four specimens in the Jluseinn of IVIiddlesex Hosj.i-

tal ; in two of these there was bony, and in two liga-

mentous union.

Sir Astley Cooper records two cases of this fracture.

In one of these a rpiarter, and in tlie other a third, of
the patella was Ijroken off. In one case tliere was no
attein))t at unicm : the other was united by ligament,

lie also found a longitudinal fracture of liotli patella;

in a suiiject in the dis.seeting-room of St. Tliomas' J
Ifos])ital, and althoush the fragments were in contact,

tliey were only united by ligament.f

Uupuytren mentions tive cases of vertical fracture t)f

the patc-Ua ; fcmr were caused by a fall from a height,

and one from lieing run over 1)y a wliecl. In one case

tlie bone was divided into two equal jjarts ; in three

the fracture was not in the median line of the bone,

;ind one was fractured diagonally. In two cases there

was no separation of the fragments; tliree were united

l)y callus, two proved fatal on the twentieth day after

the injury, one ou the third day, the other from other

causes.|

FIBROID TUMOR OF THE UTERUS AB-
SORBED DURING PREGNANCY.

By R. C. M. page, M.D.,

SEW TOKK.

Mrs. P , tet. 20 years, a housekeeijcr Ijy occupa-

tion, and married for seven years. She first menstru-

ated at the age of fifteen, and was quite regular in

time and quantity, the flow lasting about four days,

and free, though moderate in tjuantity, without pain,

until about one year after marriage, at whicli time it

disap])eared for eight weeks, when suddenly, and
without any ajiparent cause, it came on jirofusely, and
lasted for tjiirtecu weeks altogether. After that the

flow recurred every two weeks, and would last for

eight or ten days, lieing at the same time quite profuse,

and ending in an abundant hemorrliage. Al)out the

month of Jlarch, 1872, she Ijegan to enlarge about the

aljdomen. This condition continuing, she apiilied to

me, while House Surgeon of the Woman's Hosi)ital,

for admittance to that Institution on the Kith Decem-
lier, 1870. She was, at that time, examined liy myself
and Dr. Tliomas Addis Emmet, the surgeon-in-cliief

of the Hospital, V)ut had to be sent home, as there was
no vacancy at the time. Tlie anterior wall and fundus
of uterus was found to be very much thickened, and the

organ extending up as far as the umbilicus. Tb.e ute-

rine cavity measured si.x and a half inches in depth, and
the OS patulous. She suffered no pain or other trouljle,

but was very anaemic, and she had now more or less

* Fract. and Dislocations, London, 1S.38.

+ Cooper on p'racture and Dislocations, Boston, 18*25.

} Dupnytren, translated by Doaue, New York, 18^33,



THE MEDICAL RECORD.

flow of blood all the time. Auscultation revealed a

bellows murmur at the l)ase of the heart, with the

second sound, which ijroved to be due to lier anaemic

condition. As tlie jiaticnt was very poor, and did not

live far from the IIos|)ital, I was requested by tlie

surgeon-in-chief to attend her at her home, with a view

to getting her into tlie Hospital should a vacancy occur

in the free ward. I accordingly \-isited her, and by
means of tr. iodine applied to the fundus uteri occa-

sionally, together with the tampon, I checked the

menorrhagia, and in a few months succeeded in restor-

ing the menstrual fmiction to its normal condition.

She was also put upon iron, and in si.\ months the

cardiac murmur disappeared also. After leaving the

Hospital, my term of service having expired in April,

1871, the patient continued under my care. Slie came
to my office twice every week to have applications of

carbolic acid and glycerine, equal parts, applied to the

fundus uteri in order to elieck the leucorrhcea wliich slie

had, and to guard against a return of the menorrhagia.

The following June, however, as she appeared to lie so

well, I discharged her, with th? advice to notify me at

once should hemorrhage recur. The latter part of

July she had her period as usual, but, nuicli to her

surprise and uneasiness of mind, it did not return in

August; in short, it soon became e^ddent tliat she was
j)regnant. In the early ])art of Slav, 1872, she was
delivered of a tine boy without any difficulty. In

July last I examined her, with Dr. J. H. Ripley, and
we found the uterine cavity measuring tiro luid a h<ilf

inches in depth. The abdomen, which at the examina-
tion by myself and Dr. Emmet, in December, 1870, was
tii't upon percussion as far up as the lunbilicus, was
now tympanitic, and l)y Ijinianual numipulatiou the

uterus could only be felt behind the symphysis puljis

Ijy finn pressure, as in any case where the uterus is of

normal size. No filjroid tumor of the uterus therefore

now existed, for the organ appeared to be of normal
size by every method of examination. The conclusion
arrived at, therefore, was that the large fibroid tumor,
which existed beyond a doubt Iieforc, had. durin;/ prey-

neincy, been nbsorbed by 2>ressure of the fa'tus, and been
entirely removed in the retrograde development of the

uterus. The patient is now (January ad, 187;J) in

excellent healtli and condition, ha-sing recently recov-

ered from tlie operation for Jistuia in cino, whicli I

performed early last month.
No. 6ii West Thibxy-sixth St., Xew York City.

Pro][|rcs0 of iUctiical Science.

Ovariotomy by Enucleation.—Dr. J. F. Miner,
Surgeon to the Buflalo Gen'l Hosp'l (Am. Jour. Med.
&ciences). publishes more cases of ovariotomy by
enucleation, without clamp, ligature, or cautery, and
believes that all ovarian tumors capable of removal can
and should be removed by the method proposeH, with
advant.Tges so manifestly superior as to commend it for

trial before resorting to any other plan.

I.MPACTKD Fracture of Neck of Femur.—Dr. Mo-
Graw (ifichigan University ifedical Journal), at the
last meeting of the Michigan Stite Medical Society,

presented a specimen of impacted fracture of the neck
of the femur, removed thirty-eight years after its oc-

currence. The patient, now 54 years ofage, was injured

liv a bank of earth falling upon him when 16 years old.

Though he acquired full and complete use of both
.limbs, the effects of the injury had always remained

vi>ible in a marked eversion of the left foot and a slight

eversion of the right one. On account of obstinate

recurrent sarcoma of the thigh, amputation at the hip-

joint was recently and sucoessi'iilly performed. The
patient made a good recovery. One of the iiiteiesting

i'eatures of the ca-=e was the opportunity it afforded of

examining a specimen of impacted fracture thirty-eight

years after its occurrence. The head of the bone was
evidently thrust down between the trochanters, so that

the great trochanter rose above it. It was also twisted
so that a portion of the neck was brought to bear

against the edge of the socket. This stimulated a new
growth of bone, so that the head, as it appeared in

the specimen, was very much elongated and enlarged.

The acetabulum wa.s altered in shape to correspond.

The femur was slightly everted.

Pneumothorax.—D. T. Gilliam, M.D., Nelsonville,

Ohio, {Clinic, Sept. 28, 1872), records a case of this

infrequent affection, without pleuritis, ending in re-

covery. He rejects the opinion that metallic tink-

ling arises from drops of fluid falling into a liquid con-

tained in a cavity. 1st. Because he cannot conceive

of a circumstance so fortuitous, occurring with so much
regularity and definite exactness, as in this case. 2d.

Because the character of the sound, after the first day,

could by no stretch of the imagination be made to re-

semble the sound produced by the dripping of one fluid

into another. 3d. Because he was satisfied that the

pleural cavity contained no fluid, and hence the phe-
nomena could not be produced by a cause that did not
exist. The sound presented in its greatest intensity,

and was referable to a point corresponding to the spot

where the patient experienced the most pain.

Retroversion of the Unimpregnated AVomb.—A.
Reeves Jackson, M.D., Surpeon-in-Chief of the Wo-
man's Hospital, State of Illinois {Chicago Med. Jour-
nal, Oct. 1872J, in a paper read before the Chicago So-
ciety of Physicians and Snrgeons, on this subject, thus

summarizes: 1st. Chronic retroversion of the womb,
unaccompanied by structural disease, is of rare occur-

rence, and may fie regarded as a harmless disorder.

2d. The distressing symptoms usually attributed to

retroversion are dependent upon complications in-

volving structural cliange, as engorgement, inflam-

mation, retroflexion, etc., rather than upon the dis-

placement itself. 3d. These complications are to be

regarded as primary in point of time, as they are in

pathological importance. 4th. The tieatment should
have reference, first, to the removal of the structural

lesion ; and secondly, to the replacement of the organ
and its retention by appropriate means. He would
suggest that the best time for replacing the organ,

alter the tenderness and heaviness have been suf-

ficiently reduced, is just prior to a menstrual period.

If the operation be carefully performed, and great cau-

tion exercised during the time of flow, it will occasion-

ally be followed by permanent relief The cataraenial

period determines a reparation and renewal of uterine

tissue which supply a valuable aid in the treatVnent of

most of the disorders of the organ.

A-MPUTATioN OF THE Knee-Joint.—Henry Gibbons,
Jr., M,D., San Francisco, Cal., {Pacific Med. and Sur.

Jour., Sept. '72), reports a case of successful knee-
joint amputation, in a lady forty-six 3'eare of age, who
had Ion? suffered from tuberculosis of the left ankle-

joint. The leg was first amputated in the lower part

of the middle third, by the circular method. After

many discouraging attempts were made to accomplish
a cure, the patient submitted cheerfully, months after

the first operation, to the latter amputation. Forty-
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six days after the operation the wound was entirely

well. On examination a good stump was diselused.

The patella fitted in nicely between the condyles, and
made a finely rounded end, in nowise intolerant of
pressure, while the cicatrix being on the posterior sur-

face, and from two to three mches above the ex-
tremity, was entirely removed from the effects of chaf-

ing or pressure.

He calls attention to the excellent tables of cases

collected by Drs. Brintou and Markoe, with the re-

sults.

Hay Fever.—Morrill Wyman, M.D., in his work on
"Antu:nnal Catarrh (Hay Fever)," advocates in tl.e

asthmatic stage, the smoking of stramonium, also the

e-^pic cigarette. The composition ofeach cigarette is as
follows

:

IJ Bell "lonn II leaves, 4A grs. ; hyoscyarans, 2^- grs.

;

stramonium, 2^- grs.
;
phellandrium aquaticum leaves,

i gr.--. ; opium, ^ grs.

EeI.ATION of H.EM0PTVSrS TO PuLMON.ART CONSUMP-
TION.—In a translation by Hamilton Osgood, M D.,

of a portion of Niemeyer's monograph on "The R la-

tion of HEemoptysistoPulinonary.Consumptioii," written
about fifteen months previous to his death {J'hil. ikd.
Times, October 19, 1872), the author defines his views
concerning the relation of capillar^', bronchial, and pul-
monary ha;morrhnge to consumption of the lungs, in the
subjoined propositions: 1st. By no means all individ-
uals who suffer from capillary, bronchial and pulnioniiry
hemorrliage are, or become, consumptive. 2d. Not
unfrequently, consmnption of the lungs follows ciipillary

hemorrhage of the lungs and bronchia, without the
existence of a genetic connection between the hemor-
rhage and the pneumonic procf sses wliich, as a rule, form
the origin of the phthisis. The same individuals who
are prediposed to these hemorrhages, are also di.?-

posed to the inflammatory processes. 3d. Capillary,
l)ronohial and pulmonary hemorrhages frequently lay
the foundation of phthisis in persons in whose Ir.ngs

neither tubercle nor pneumonic products exist ; nndthe
reason for this is, that the blood which is retained in

the alveoli of the lungs, and the inflammatory products
which are called forth by the same, undergo cheesy
metamorphosis. 4th. In the same manner, broneliial
and pnlmonary hemorrhages not rarely hasten the
course of an already existing phthisis. 5th. In indi-
vidual and rare ca?es, haemoptysis is not the cause, but
the consequence, of pneumome processes, which in their
protracted course lead to pulmonary connmip'ion.
Such ca=es are ea<y of recognition, because commonly
severe fever and other indications of inflammation ac-
company or precede tlie hajmoiitvsis. 6th. The blood
which remains in the alveoli, iind which, together with
the punemonic infiliraiion, has become cheesy, some-
times causes an eruption of miliary tubercle.

Destruction of the Kidxev by Suppuration.—
A. Fisher, M.D., Chicago, 111. {Chkmjo Med. Examiner,
October 1, 1872), relates a ca^e of destruction of the
kidney by suppuration, the p.iticnt b.-ing a male, aged
47 years, who, during the past sixteen years, has had
Irequent attacks of pain in the le:t kidnev, with diffi-

culty in urinating. The history of this ca'se shows that
suppuration of one kidney may be so chronic and iii-

'idious in its progres.s, that the ordinary symptoms
which characterize an abscess of that organ may be
entirely wanting. It also proves that a per.-on can
live with one sound kidney ; for after the abscess was
Oj ened, he improved steadily umil it opened into the
ilioracic cavity from the external opening. After that
occurrence he sank rapidly, and died in "two or three
days.

Fracture of Skull, etc.—J. F. Fitzpatrick, M.D.,
Civil Surgeon, Kurnool, India (Mudras Med. Jour., J.- n.,

1872), relates the following case, with explanatory
cuts:—A police head-con.-table was savagely atiacked
by a brother policeman with a Ik avy native tulwar,

(vith these results : Right side of head and ear seven ly

hacked, there being numerous cuts tliree to four inches
long

;
parietal bone fractured immediately behind its ar-

ticulation with the frontal, the fi aetnre extending from
the anterior inferior angle, upwards, about three inches,

the anterior edge being depressed exactly to the extent
of the thickness of the posterior, from which latter tw'O

or three fissures passed backwards about one inch.

The left ej'e completely destroyed by a cut which frac-

tured the external angle of orbit. Right shoulder-joint

laid open by one clean sweeping cut, commencing be-
neath the acromial process, dividing all the stiucinres

in front and outer side, opening the joint, leaving the

vessels and nerves of axilla intact Index and middle
finger of rigiit hand separated at their metacarpal ex-
tremities, and the thumb at the first phalangeal articu-

lation, etc.

When reaction had set in, about thirty-six hours after

admission, the head of the hnmerns was freed from its

few remaining attachments, turned out, and sawn oft'

immediately below the tuberosities. No ves.scis were
divided. Two pieces of parietal bone were removed
when completely loosened. In reviewing this cose he
was naturally surprised at the miraculous escape:

Isi, from the extent of fracture rf the skull and its scat

over middle meningeal artery, without laceration of tlie

coats of the vessel ; 2d, that the arm was almost sev-

eied at the shoulder-joint, yet tlie vessels and nerves
of axilla \vere not divided

; 3d, that the ribs could get

completely ent through without penetration and injury

to internal viscera. Such a combination of serious and
aggravated wounds occurring without a fatal Itrnnna-

tion is, he thinlci, seldom seen
;
yet here is one in

which there is perfect recovery, perfect as far as nature

and art could possibly accomplish alter the mutdation
received. A wound Laying the .shoulder-joint so com-
pletely open, and giving an opportunity of practising

the conservative power of resection over amputation
for piimary injury (other than gunshot wounds), is

not of li'equent occurrence. The ti ealment of the other

injuries was simply on the exptctant principle, reii ov-

ing all .sources of irritation that miiiht thwart or inter-

fere with the natural euraiivi; process.

Yeratrum Viride in Pulmonary IIi;MonniiAar.

—

H. N. Kastnian, M.D., of Geneva, New. York. {Hi'f-

falo Med. and Surg, /our., employs veralnm ^ilide

in pulmonary lieniorrhage, when no acceleration of

the heart's action is present, for the express purpose
of reducing tlie normal circulation to the lowest point

compatible wiih the safety of the patient, and to dis-

tend the pulmonary vessels as htile as possible with
the incoming blood. The idea is that such prevents

further rupture of the capillaries of the part, and af-

fords an opportunity lor the vascular lesions alrtady

existing to be obviated, by temporarily reducing the

normal circulation.

Glycerine Ointment.—Prof Chas. A. .Toy {Jour.

Applied Chemistry) gives the following loinuila lor a

glycerine ointment, useful in chapped hands and exco-

riations :—One-half ounce of spermaceti is melted to-

gether with a drachm of white wax and two fluid

ounces of oil of almonds, by a moderate heat ; the

mixture is poured into a mortar, when a fluid ounce
of glycerine is added to it and rubbed till the ingre-

dients are thoroughly mixed and cold.
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Chiccory in Incontinexce.—J. H. Thompson, M.D.,
of Goshen, N. Y. {Med. and Surg. Reporter, Sept. 21,

1872), writes that, fi-om observation and experience in

tlie ailministration of cliioeory, lie is satisfied that it is

a valu.ible a^'ent in incontinence, the result of atony
and relaxation of the spliincter and other muscles.

His knowledge of its efficacy was derived b)' the ac-

cident of oljserviug, in the case of an individual afflicted

with incontinence, that the difficulty was markedly
alleviated when he used vii.red coffee, and, vice versa,

was aggravated when ptire Java coffee was used as the

beverage. Subsequent experience confirms his belief

in the efficacy of thisiigcnr. He has prescribed to el-

derlj' patients, with advantage, a decoction of pure
chiccory. He h.'is not had an opportunity of prescrib-

ing this remedy in the casjs of children.

Di.AGNOSTio Symptosi IN Cerebro-Spin.^l Mexixgit.'s

AND Myelitis.—Dr. John BrownrigL', of Columbus,

quire 75-150 or 1-2 of an average dose. The modifi-
cations of the .iverage dose, demanded by a patient's

idiosyncrasy, disease, and other conditions than age or
weight, are not, of course, met by the above rule.

MyOCAKDITIS and ExDOC.UiDITIS IN CASES OF DlPH-
TIIEEIA, CuorP, AND MEMBRANEOUS AnGINA.—In a

lecture recently delivered at the JJiipitul dcs Erifant.t,

Dr. Bouciiut laid stress on the frequency of disease of
the heart in cases of diphtheria, and other SL'jitic dis-

eases. The endocarditis, he said, was valvular and
parietal, of a proliferating character, and was accom-
panied by fibnnons deposits on the diseased walls, and
of large ventricular clots. The fibrinous deposits
adhering to the diseased valves may become loose,

and be carried away by the blood into the aorta or
preliminaiy artery, and then give rise to embolisms.

Croup.—Dr. IJoliert Jordan, of Birmingham, does
iliss. (Mtd. and Surg. Rep.), speaks of a peculiar form not believe that the majority of cases of crouiJ have
of uphthalmia as a diagnosiie symptom in cerebro-spi-

nal meningitis and myelitis:

—

This Ibrm of ophdialmia comes on about the third or

fourth day. First one eye is inflamed, while the arm and
leg of the opposite side is convulsed. It becomes most
marked when paralysis results in the opposite side, in-

dicating the development of myelitis. Then the oiher
e^'e becomes inflamed, while the opposite side is con-
vulsed, to be paralyzed in iis turn. The disease follows
this course most irequenlly in children.

The conjimctiva is first slightly injected, the color

gradually deepening nnti it assinnes a peculiar pink
shade. At first there is secreled from the conjunctiva
a flaky v/hite pus, gradually becoming more fluid, but
always very whitn. The eyeball gradually sinks deep
inio its socket and becomes fiattened. This symptom
h.is often enabled him to distinguish this disease, when
in danger of mi-taking it for eonvul^ions from other
causes, especially in children, when the case has nut
been under observation in its early stage's. The in-

flammation may be attributable to an extension of the
inflammation from the brain along the optie nei ve.

Induction of Premature Labor.—It is now 116
years ago since a consultation of ph3'sicians was held
in London to consider the |iropriety of inducing labor
in certain cases; and Dr. Macauley was the lirst, in

1756, to perlorm the operation after the London meet-
ing, by rupturing the membranes.
To show with what ea-e premature labor can be in-

duced by the placing of a flexible bougie in the uterus,
as recommended by late author.s, a case is related by
Dr. J. C. MoMechan, of Cincinnati, 0., in the Med. and
S'lrg. Reporter, Sept. 14, 1872.

A New Rule for Doses.—E. II. Clarke, M.D.,
Boston, Mass.

(
Boston Med. and Surg. Jour.),

would have the doses of most meJicines in-

creased or diminished in the proportion of the weiMit
of the patient to that ot number of pounds. This pro-
portion is represented by a fraction whose numerator
is the patient's weight and whose denominator is 150.
If a child at birth weighs six pounds, the appropriate
dose for it would be 6-150 or 1-25; if it weighs ten
pounds, 10-150 or 1-15. A child two years old, weigh-
ing twenty pounds, would require 20-150 or about 1-7
of an a<lidt dose; or, more precisely, l-7i, which is

exactly half way between the quantity indicated by
the table of Gaubiiis lor a child two years old and that
indicated by Dr. Young's scheme for the same age. A
per-on whose weight is two hundred pounds should
have 200-150 or 1 1-3 of an average adult dose. A
child twelve years old, weighing 75 pounds, would re-

no false membrane, but are essentially inflammations
of the mucous membrane of the larynx and trachea, ac-
companied by secretion of tenacious mucus, and also

considerable swelling caused by considerable swelling
into their .sub-mucous areolar tissue; in other words,
they are catarrhal inflammations of the larynx and
trachea. When exudation is really present, it is a ca.se

of diphtheria.

—

Med. Tiines and Gazette.

Ingrowing Toe-Natl.—Mr. Blower cures ingro-n-ing
toe-nail by flrst destroying with nitric acid any granu-
lations that may be present, and then introducing
beneath the nail a piece of firmly compressed sponge, of a
size something less than a grain of rice. The piece fi;ing
retained in pljice with strips of adhesive plaster,

applied longitudinally in order to avoid comjiression
;

the swelling of the sponge by imijibitiou causes the
nail to be separated from the irritated flesh.

—

Dr.
Medical Journal.

Feeding by the Nose in Attempted Suicide by
Starvation.—Dr. Anderson Jloxey calls attention to
the advantages of this method of feeding insane and
other patients wlio decline to take food ot themselves.
The stomach-pump he condemns as the most unmerciful
engine that has ever been used for this jmrpose. The
mode of conducting the process of feeding is flrst to
see tliat the patient has no weapon of offence, then to
handcuff him, i)laee him in a strait-waistcoat, or
othenv-ise control his movements. Three attendants (or
more if required) should fiiinly, but without violence,
lay tlij patient on his or her Ijack, on a bed, the pillows
being removed. The patient's head should be received
bet\veen the knees of tlie surgeon, the chin then slightly
elevated, and a smooth Wedgewood funnel introduced
v.ithin. only within, one of the nostiils, wliere it is to
be held lightly and without pressure during the entire
administration, it being borne in mind that it is simply
used as a convenient medium for supplying the food to
the nostril. Through the funml thus lieki any fluid or
semi-solid nutriment may then be jjoured from a jug,
taking care that it is done slowly and with occasional
pauses, that the patient may take breath; for the reflex
acts of deglutition, infallilily excited and vainly re-
sisted, ivhich follows the transmission of liquids
through the noses into the pharynx, follow one another
so fast that a rest now and then is necessary.

Care should subsequently be taken that" the patient
docs not have the use of his hands to produce vomiting
by irritating the fauces.
The operation should be repeated every four hours,

until the patient is willing to feed himself.— ?'/-«

LaiiC' t.
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Therapeutic Value of Apiol.—M.M Joret and
Homolle have obtained from the fruit of the common
parsley, petroseliniim satii/nim or Apimis pitroselinum,

a yellowish, oily, non-volatile fluid to which they liave

given the name of Apiol. This fluid is heavier than
water; soluble in alcohol, other, and chloroform, but
insolul)le in water. Its odor is peculiar and penetrat-

ing. In small doses it produces a powerful excitation

of the system, a lively sensation of heat in the thorax
and epigastrium, eructations, nausea, vomiting, and
sometimes colic. In doses of from thirty to sixty drops
it ))roduces a kind of intoxication rcsemliling that

peculiar to haschisch or quinine. It is recommended as

a febrifuge, in doses of fifteen grains or more; and
though less jjowerful than quinine, deserves to be cm-
ployed. It has also been vised as a remedial agent in

dysmenorrha'a and amenorrhani. Its emmenagogue ])ro-

perties appear to l)e well established. It is best admin-
istered in capsules.

—

Cawvit, Histoire Naturale Mfiliealc.

Treatment of Strc.mous OpnTHALiaiA by Bella-
donna Intbunally.—Dr. James Braithwaite, of Leeds,
writes to T/ii' Pi-fiefltiunrr. that he has for many years

treated this affection by the internal use of belladonna
given commonly in the form of the extract in an eight-

onnce mixture containing four grains, and half a

drachm of iodide of potassium. Of this, the dose for

a child two years old is a teaspoonful every four hours.

If no impr()\-ement results in a few days, the dose may
l)e increased somewhat, and the quantity of belladonna
in tlie mixture increased to five grains, and the iodide
to a drachuL
He believes that belladonna should be given at once,

without waiting until other means fail ; that its etKcacy

is veiy much enhanced by the combination witli the

iodide of potassium ; and prefers to use the extract of
belladonna smeared upon the eyelid, eyeljrow, and
tjmple to the application of atropine to the ball, since

the latter is ajjt to increase the irritation and jjhotopho-

bia, instead of relie^'ing it. lie ad\ises the use of cod-
liver oil, and finds change of air and counter-irritation

with iodine ])aint sometimes useful in the later stages.

Iron, he thinks, is injurious.

The TRE.\T>rENT of Sypnn.is.—At the Jledical

Congress of Lyons, a discussion took place upon the

relative merits of mercury and iodide of potassium in

syphilis, and the President, M. Diday, declared that

mercury does not retard the appearance of secondary
symptoms nor dimini.^h the intensity, and he supported
his opinion liy an account of seventy-four cases; clos-

ing a Iirilliant and elaborate statement of his views by
declaring that the intensity of syphilis depends less

upon the medicines administered than upon the consti-

tution and feijimeii of the j)atient.

TRE.iTurENT of Fatty Tdmors by Absorption.—
Mr. John Gray, writing to the Lancet, of Octoljer 26,

remarks the occurrence in a few cases of multiple fatty

deposits in one individual, the number of distinct

tumors generally varymg from ten to twenty, but (it is

said) sometimes reaching the number of a hundred.
These deposits choose, for the mo.st part, the arms,
thighs, and the buttocks, as the seats of their growth.
They do not attain great size, the tendency seeming to

be in favor of a multiplication of sites rather than
an increase in size of deposits. They are usually of

firmer consistence than the ordinary variety of li|joma-

tous growth ; are flatter in shape, and lie more directly

growth, and sometimes in closer union -n-ith the demiis.
Their outline is usually, but not always well deflned

;

they are, as far as I am able to judge, devoid of cysts,

and are more or less painful on pressure according to

their ))roximity to cutaneous nei'ves.

With the idea of encouraging absorption by liquefying
the fat, 5Ir. Gray caused a patient, v\hom he had under
treatment for this affection, to take baths, varying from
120° to 130'^, as often as feasible; and he "states the
result to have Ijeen that many of tliese tumors were
entirely removed, whilst the nuclei only of the firmer

ones remained.

Absorption of Ret-Vined Pl.vcenta.—A. P. Robin-
son, M.D., Island Pond, Vt. {Boston 3feJ. (im! Surg.
Jour., Nov. 7, 1872), relates the case of a inultii)ara,

aged 37, who he learned was delivered of a four-

mouths foetus, with very little pain or inccnivcnience,

and without any after- Ijirth. Four weeks sulisequently

he was sunnnoned to her l>edside. and found her suf-

fering from quite a |)rt)fuse uterine hemorrhage, at-

tended with consideralile gastric disturbance and
vomiting, but no uterine ])ain. The patient was re-

lieved of the vomiting by a laxative enema, v,liich

brought away a considcral)le quantity of hardened
fecal matter ; and of the uterine hemorrhage by o)>i-

ates and rest. From this time the patient gradually

recovered ; and, if her evidence may be accepted, no
placenta has been thrown off, either entire or in ])art,

and she still continues in the enjoyment of jierfect

health. He adds that she is a jjcrson of unusual in-

telligence and relial)ility, and in every respect irre-

proaclial.)le character, which goes very far to strengthen

her observation of the case. In closing, he remarks :

As the question of alisorption of a retained [jlaccnta is

still snh judice, an accumulation of evidence may still

lie necessary to clear uji this among other anomalous
cases of oljstetric surgery. This freak in olistetric

practice would seem quite incredilile were it not that

cases of similar import have Ijeen long since met with.

An Unusual In.juuy to the Elbow-Joint.— Mi-.

William Date reports, in the Jji/uvt of Octolier 20, a
curious case, as follows:

—

A boy, aged fourteen, was thrown from a donkey,
and in falling struck upon his right arm, but in what
manner was not made out. The arm was semi-flexed,

and pain was caused by moving it. The elliow-joint

was distorted and ])ainful. The head of the radius

was very prominent outside and below the outer con-

dyle, and rotated freely with the rest of the bone.

Above it was a deep dei.)ression in wliich the condyle
could l)e obscurely felt. The olecranon could be felt

below its usual position, resting with its extreme end
against the trochlea. There was evidently no fracture

of the ulna. While the jiatient was anaesthetized the

position of the liones was rectified, the radius slijjping

into its place first, followed l>y the reposition of the

ulna. It was then discovered that the extremity of the

inner condyle was Ijroken off. Following the reduc-

tion, an angular splint was aijplied.

C-iFFEiNE.—Dr. II. S. Purdon has lately been trying

the hypodermic injection of caffeine in neuralgia from
both functional and organic causes. Among his

patients at the Belfast General Hospital was a case of
" central neuralgia," which had resisted all plans of

treatment. Under the daily use of caffeine hypoder-
mically. commencing vnth half-grain doses, and
increasing to one grain (dissolved in te|jid water), very
satisfactory results were obtained. Caffeine is superior

to morphine in never jjroducing sickness, which is so

common where the latter is used hypodermically in

any considerable dose. This salt has proved serviceal )le

in allajTiig the sleeplessness of delirium tremens.

—

The
Doctor.
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THE PERJIANENT MEMBERSHIP IN THE STATE
SOCIETY.

j-ear in advance. In political parlance this would 1)C

called " Ring" influence, and it means the same thing

when applied to the strictly political management of

the State Society.

Although the responsiljility of appointing the nom-
inating committee rests entirely with the President, it is

l)ut justice to him to say that the appointees are made
with the best of intentions, and with a conscientious

regard for the best interests of the Society. He has no
particular rule to govern his appointments, excejtt pre-

sumed fitness, and in his selections he very naturally

drifts into the errors of his predecessors and names
such as have frequently served on the same committee

before. This, we take it, is one of the reasons why
the Ring influence is so stiong, and why there is such a
small chance for tho.se not skilled in wire-]julling for

olitaining elections, particularly as permanent members
of the Society.

In the choice of permanent memljers, exceptions must
sometimes be made in favor of gentlemen who have
rendered signal service to the Society, but these should

only be exce])tions, and as a rule the one in a particular

district who has been eligible the longest period should

l)e the first to lie the permanent member from that dis-

trict.

Tlie election of. permanent meniljcrs from districts

There is perhaps nothing during the coming session

of the Medical Society of the State of New York that

will more especially interest a large number of delegates I

°*'"='" *'*"" *'^^"' °'^^'" '^ a procedure which has from

than the election of permanent members. One of the I

*''"'^ *° .'""'^ received the unqualified disapproval of

main reasons why the election to permanent member- !

*'"^ Society, despite the number of buncomlw "

ship is considered such a desirable distinction, is doubt-

less due to the fact that so few of the large numbers of

eligible persons can be successful. The by-laws of the

Society provide for the choice of but two members
from each district, and it is expected that while two
gentlemen may be gratified with the distinction con-

ferred upon them by the nominating committee, there

are scores of others who are disappointed, and who
claim that justice is not done them.

So often liave many aspiring gentlemen been disap-

pointed in their expectations of election, that they have
Iteen forced to conclude that there is something more
than oidinary merit and reasonable good fortune in

being among the lucky ones. To any one conversant

with the workings of the Society for the past ten or

fifteen ycavs, it is quite evident that the suspicions of

the disa])p(iintcd ones have a very reasonable found-
ation in fact. In other words, it must be conceded by
the majority of those specially interested in such elec-

tions, that the choice is due more to influence and jjoliti-

cal wire-juiUing than to any claims which may be
urged by a long candidature or other qualifications.

There is no other explanation for the gi-oss partiality

habitually shown to different sections and different

indi\idua!s liy the various nominating committees.

Very often liy certain self-constituted managers of

the Society, the selection of .some of whom on the nom-
inating committee from year to year seems to be a

foregone conclusion, conditional promises are made a

speeches to tSie contrary. Until the Society rendered

its decision against the injustice of the measure, the

practice of assigning gentlemen from the city to the

rural districts was so common, that comiti'y pliysicians

began to think that they had no rights which the met-

ropolitan was bound to respect.

In order to initiate a reform in regard to this election

of permanent membei-s, we must begin with the appoint-

ment of the nominating committee, and must suggest

to the President the selection in the first place of

gentlemen who have never served before. As far as it

is consistent ^Wth this recommendation, let each mem-
ber of that committee be the president, vice-president,

or some other responsible officer of a county society.

"We can under such conditions be assured in the first placs

of the destruction of any Ring influenca which may
now exist, and] insure the meting out of justice for

each district which a knowledge of the requirements

makes possible.

Tliis see ns to us to be the simplest method of rem-

edj-ing many of the abuses of which the victims of

many a deferred liope complain, but if better means
can be devised to insure the same end, we shall in the

interests of reform be satisfied to see them put at once

into operation. AVe know of many gentlemen, par-

ticularly from tlie rural districts, who have been on the

eligiljle list for a numl>er of years, and who have seen

others placed upon that list long after them, and elected

to permanent membei'ship without any delay whatever.
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When those by seniority of eligil.>ility find themselves

thus reijeatctUy left out for the benefit of more favored
ones, and as often told that they must hs patient, or

"wait until next year," we cannot blame them for in-

sisting uiJon their rights. There is no argument against

demanding of the members of the nominating connnit-

tee the election of permanent memljers l)y virtue of

this Tciy seniority of eligilnlity. In fact that seems to

us to lie the only vray of remedying an evil which has
been increasing year Iiy year and has been the means
of doing a great deal to weaken tlie influence and to

destroy the usefulness of the Society. "We v,-ant to see

simple justice done to those gentlemen who have wait-

ed so long for it ; we want to see the forgotten districts

rightfully represented, and the honors of the Society

impartially distributed.

While speaking of the suliject of election we wish
to call the attention of the Society to the claims of
Northern New York for the presidency. This district

although it contains some of tlie best educated gentle-

men in the State, has never yet been honored by the

Societ.v. It is now time that the claims of the gentle-

men of the North l)c sulistautially recognized and duly
honored.

A NAMES.VKE FOU THE JfEDICAl, KECOKD.

AViiEX The MEDiau. Record was started, it was
with the earnest purpose of making for it an individual
reputation. As a consequence of such a determination,
it was a matter of a good deal of concern witli the

Editor and tlie Publishers to select a name for the new
journal which should be distinctive and appropriate

—

one with which it vi'ould be impossible to confound
any other journal, living or dead. As a result The
Medicai, REcoiiD was given. Tlio fact was extensive-

ly advertised botli horc and abroad, and appeared
in the usual trade-lists. Now at the cud of its seventh
yeai- we are gratified to state that it has made for itself

a reputation far exceeding the most sanguine expecta-
tions of its proprietoi-s. This much being granted, we
have considered oureelves enjoying an unquestioned
right to all the .benefits direct or indirect which should
belong to the good name which our journal has gained
for itself. Now, however, we are astonished to find

that a new periodical in London has defiantly assumed
om- title, m direct violation of what might be cons-ider-

cd honorable even among plagiarists.

If any party chooses to start a journal, that is purely
their concern

;
but when they impudently appropriate

our name, that very plainly becomes our concern. We
always stand ready to encourage, in any way we can,

any legitimate enterprise having for its ol)ject the ad-
vance of medical journalism, and we are gratified to

acknowledge the fact when any periodical makes a
mark for itself; but we confess to a little selfish-

ness when there is an obvious danger of confounding
our own name with any similar undertaking whatever.

We arc at a loss to explain this radical departure from

what our English brethren choose to style honorable

transactions. We have Ijeen in the habit of looking to

them as our teachers in such mattere, and have been

forced very often to hide our ignominious heads as an

acknowledgment of the power of their virtuous anathe-

mas against -sdolation of copy-rights and the like. It

ill becomes us, perhaps, to call their attention to this

little matter ; but as pupils of theu's in the principles of

honor and virtue, we cannot refram from seeking a lit-

tle more liglit on the subject—some explanation wliich

shall reconcile an ajjparent discrepancy \\'ith former

piinciples which we have been taught to believe ad-

mitted of no gainsaying.

We shall not quote vdiat the bard of Avon says

about stealing a good name, as it might lay us open to

the charge of indorsing tlic sentiment, and might give

iTse to reflections v.'hich might be considered disrespect-

ful to our teachers, in which event we should have no

right to a.sk for any solution of what now appears to

us to be inexplicable.

We do not even dare to j)resume tliat anything in a

journalistic way on this side of the Atlantic is entitled to

any notice from our cousins, else we might by a stretch

of the imagination construe the taking of our name

as a complimeut to us.

Tin; HEALTH OFFICEli S DEPARTMENT.

Dr. S. Oaki.ey Yanderpoel, the Health Officer of tliis

Port, has, as appears from his Annual Report just

puljlislied, successfully carried out some very important J

reformatory measures in his department, which com-
"

mend themselves to the consideration of every one

interested in Ciuarantine affairs. For a long time, tlie

abuses of power and the utter disregard of the interests

of the commercial communities have boon a disgrace

to our government.

The troufjle has been, that the relations which should

exist between the commercial community on the one

hand, and the general public on the other, have never

been definitely settled. In fact, by some unworthy

reijresentativjs of our profession who have been llealtli

Officers, there has been no desire to change a system

which insured so many extortionate percentages. Tlie

result was, that the merchants were forced to believe

tliat whenever a reasonable opportunity offered itself

for the Health Officer to claim perquisites, no ai)i)eal

to his sense of fair dealing had any effect. He has

liscn their traditional oppressor, and their acknowl-

edged enemy. Dr. Vanderpoel started with a deter-

mination to confine his office to its legitimate health

functions, and he has so far succeeded in practicallj'

solving a very difficult ijrolilem, and has shown that

former enemies of quarantine mean, as a class, to be

fair in their dealings, and submit to any judicious

health enactments. We understand tliat a Ijill has been

presented to the Legislature, contemplating changes

consistent with the successful experiment of our present
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incumbent making -n-liat n'as voluntary on his part, '

o1ilii;at(jry upon liis successors. At a future time

\ve shall have more to say on this point.

r.EPORT OF THE SURGEOX-GENER.^L OF TIIE KAVT.

Slrgeon-Gexeral J.wies C. Palmer, V. S. Navy, in-

forms us in his Annual Report for 1873 to tlie Secretary

of the Navy, that the bureau of -which lie is chief, is

now engaged in collecting and preparing for publica-

tion all the cases of jjathological interest which have

l>een accumulating for so many years past. This will

doulitless prove to be a very valual)le addition to our

national medical literature ; and when it is ready .for

puljlication, we sliould be glad to leani that Congre.ss

has voted a suitalile appropriation.

Another subject in which Surgeon-Gjner.al Palmer

has taken au interest, is the establishment of a scliool

of instruction for medical officers preparing for promo-

tion, which sliall comprise a museum for marine speci-

mens, a library, a lecture-room, &c. Tliis is an institu-

tion so much needed, that it is sui'prising that the idea

has ncjt lieen entertained Ijefore. Dr. Palmer jjroposes

an appropriation of tifteen thousand dollars; certainly

a very modest sura with which to commence. His

model is the Medical Scliool at Netley, England ; a

very succinct account of which is given by Medical

Inspector Shippen, U. S. N., and embodied in the

annual report to which we have refered.

Hruicius auti Itoticcs of flooks.

OiTi.iKES OF Surgery axd Surgical Pathology,
iuchuling the Diagnosis and Treatment of obscure and
urijent Cases, and the Surreal Anatomy of some Im-
jiortant Structures and Regions. By F. Le Gros
Clark, F.K.S., Senior Surgeon to St. Thomas's Hos-
jiital. Second edition, levised and expanded by the
author, assisted by W. W. AVagst.\ffe, F.R.C.S.,
Resident Assistant-Surgeon to. and Joint Lecturer on
Anatomy at. St. Thomas's Hospital. Philadelphia

:

Lindsay & Blakiston. 1872.

These " Outlines," we are told in the preface to the
lirst edition, comprise little more than the notes from
which till' autlior's lectures have lieen delivered, some-
wiiat amplitied: and are intended for tlie medical
student. It makes no pretence to a comprehensive
system of surgery, nor does it attem))t to d.j away with
t'lose works, without a knowledge of which a
student will become Ijut a superficial jiractitioner.

It has been our lot to have seen many manuals of
both medicine and surgery ; and we have often wished
that studints could Ije induced to leave them on the
shelves of the pulilisher, believing, as we do, that their

tendencies are injurious.

In reference to the work before us, liowever, wc are

pleased to make an exception. It is indeed what it

inu'portstolie. the '•Outlines of Surgery;" aud so clearly

is it written, and so rich in valualile information, tliat

it needs l)ut to be seen and examined to make it a
work of \-alue to the young practitioner. Tlie ])athol-

ogy which is taught in this little work is quite in ac-

cordance with the more modem treatises on this t^ub-

ject.

Among the cliajiters which strike lis as very timely
and full of valuable information, are those on the

diagnosis of joint-disease and the use of the thermom-
eter in surgery.

Here and there through the liook vre find doctrines

taught to wliich we niiglit oliject: l)ut tliere is far

more to commend than to criticise ; and this is no
more tlian we should expect from such a writer and
well-known surgeon as 5Ir. Clark.

"We must confess our surjirise, however, v.licn we
see that tlie student is told tliat in the majority of

cases of indurated stricture of the urethra, without
other mischief lieing prcs'jnt, " the cautious employ-
ment of potassa fusa is preferalile to cutting ; it is Ijotli

safe and efficacious, especially when the stricture is ir-

ritable." Again, we are told that tapjiing tlie bladder
above the pubes is seldmii practised and rarely justi-

fiable. Have the happy results of tajiping in this

region with the aspirator not yet reached St. Thomas's
Hospital I Still farther, wc are informed, in the

chapter on amputations, that amputation at tlie knee-

joint is not to be recommended.
And in the descrijjtion of glaucoma, it is said tlie

iris is usually contracted.

'With some few exceptions like these, v.'C think

highly of the work.

Evolution of Life. By Hekry C. CnAPMAX, M.D.,
Member of the Academy of Natural Sciences, Phila-

delphia. Philadelphia : J. B. Lippincott it Co. liS73.

The aim of this book or essay, as stated in the pref-

ace, is to present in a condensed and jjopular form the

e\-idences in favor of the evolution theory, Vvhieli sup-

poses tliat the animal and vegetable worlds were gradu-

ally developed, and not suddenly created. The author

starts witli the hypothesis of the evolutionists, and
argues that it is in harmony with other conclusions of

science and the records of nature.

The ])rincipal part of tlie book is given up to the

discussion of the last point; and zoology, botany,

|)ala'ontology. and embryology are interrogated to estab-

lish the reasonableness of the theory.

The question of the -^-ital force that gradual di'velop-

ment calls for leads to the discussion of natural selec-

tion, to which tlie autlior heartily commits himself.

The last chapter is devoted to the origin of man, and
the conclusions are not essentially different from 51'-.

Darwin's. Frequent allusion is made to the views of

Lamarck, Danvin, "Wallace, Spencer, Owen, andotlicis,

from whose vrorks the data were chiefly taken.

Haeckel's classification of the order maintained in

gradual development is the one adojited. The author

does not regard it as unassailable, Ijut, in general, cor-

rect ; aud he believes that the transitional forms that are

now lacking to make a continuous chain will at some
time or other be discovered. The suliject is relieved

of a good deal of its abstruseness by a pretty clear and
precise style and frequent use of tallies and wood-cuts.

\Miile most of us may 1 >e nuwilling to reject the doctrine

of di\-ine creation, taking up as a substitute any theoi-y,

whether of spontaneous generation or evolution, which
is admitted by their supporters to be still ini])erfect,

we can at the same time get pleasure and profit from
the discussion. "We may take exception to the evolu-

tionists in their methods of reasoning ; liut most of the

facts are indisputable, and reflect great credit on the

master minds who have collected and systematized

them.

The author Las doubtless had extraordinary facilities
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for prosecuting his studies in this field, and has shown
some orisjinality in his deductions, though we believe

few will feel ready to accept them at present.

On a New Metuod for Extraction of Cataract.
By R. LlEiiHEicil. (Reprinted from St. Thomas's
Hospital Rejiorts, Vol. II. ) Philadelphia : Claxtou,
Remsen and Haffelfinger. 1873.

The operation for cataract proposed by Liebrcich is

a modification of the method described by von Griife.

The objections to this latter method, which it is argued
may be avoided by the operation now proposed, are
urged as follows

:

1. It is imijossible to remove tlie lens \\ithont iridec-

tomy. 3. Tlie excision of the iris must be very exten-
sive, else the iris tends to jirolapse. 3. It is necessary
to perform the operation above, in order that tlie en-
larged |)art of the ))Ui)il may l)e covered l)y the ujiper

eyelid ; the removal of the lens upwards is far more
difficult, on account of the tendency of the eye to roll

upwards; and, consequently, 4. During the wliolc ope-
ration the eye has to lie kept o]jen by the speculum, and
to he diawn downwards by the forceps. This is not
only painful and injurious to the eye itself, Init causes,

5. not unfi-cqucntly, prolapse of the \itreous body, to
wliich a peripheral" incision itself always tends. Pro-
lapse of the ^-itreous body and hemorrhage into the an-
terior chamber are the chief impediments to a careful
removal of all the dchris of the cortex, and cause,

6, those grave forms of iiitis which are ke)rt up Ijy

the permanent irritation caused by the tumefied remains
of the lens behind the iris.

Lieljreich's modification consists in making the in-
cision below, within the cornea, and ^^^thout doing iri-

dectomy. The smallest Gi-afe's knife is used. In mak-
ing the incision it is held ^\-ith its back Iiorizontal and
backward.s, the plane of the blade making with the
horizontal meridian of the eye an angle of about 4.5°,

and in the same direction is passed through the cornea.
The points of puncture and counterpuncture arc placed
about one millimetre beyond the cornea, in the sclerotic,
in such a situatii)n tliat the centre of the but very
slightly curved incision falls about two millimetres
^nthin the cornea's margin. After the incision is made
the eye may be closed. The capsule having been
opened, a Daniel's spoon is slightly jjressed against the
inferior mai-gin of the cornea, and gentle pressure is made
with the finger through the upper lid upon tlie highest
point of the cornea. The lower margin of the" lens
then rotates forward, and. iiushing the iris before it,

passes over it, to ajipear in the gaping wound of the
cornea. A slight downward pressure of the upper lid
suffices to expel it.

The operation is done without anffisthesia, and the
speculum and forceps are dispensed with.

Urports of Societies.

NEW YORK PATHOLOGICAL SOCIETY.
StutM Meeting, Nucemher 27, 1872.

Dr. a. L. Loomis, President, in the Chair.

STRICTURE treated BV ELECTROLYSIS.

Dr. Robert Newman exhibited a small calculus for
the purpose of refcri-ing to the history of the jjatient
from whom it was discharged. The patient had suf-
fered for nine years from traumatic stricture, the result

|

of a peiiiieal bruise while in cavali-y service during the

late war.

For a long time he was treated liy bougies, until

finally the stricture almost entirely closed, the uiine

merely dribbling away. Galvanic battery was used

June 22, and a No. 3 passed the stricture.

Aug. VMli.—Under chloroform, galvanic l)attery (a

steel sound as negative, twenty cells for twelve min-
utes), ])asscd the stricture ; next, -without cliloroform

and witli electrolysbs, passed a bougie No. 15. Two
hours afterward tlie patient left for liome.

I<ipt. Wth.—Is worse again; endoscope shows a very
irritable urethra, and the stricture closed up by plastic

lymjih thrown out after the last operation. Uretiiral

emollient suppositories ordered, and the patient sent

home.
Sqit. Vith.—Returned to New York. No instrument

passed the stricture. Dr. W. Maxwell present in con-

sultation. No further attempts were made, thinking-

it not adx-isable to operate here, away from his friends.

Sept. 2^>t!i.—Dr. Newman ojierated in Hartford.

Present Drs. Stori-s, Fuller, Ellsworth, and Kussell.

Chloroform ; galvanic liattery, twenty cells ; a steel

sound No. 7 as negative
;
passed the stricture after the

electrolysis was kejit up for half an liour. Hemor-
rhage was unavoidable.

Subsequent to the oi-ieration. Dr. Storrs sent an ac-

count of the results of the case, which may be summed
up as follows: First night after the operation, rest-

less ; at the first attempt to urinate only blood pa.ssed
;

the second time, before daylight, urine passed in a full

stream. ^lorphine in half-grain doses every two hours

through the night. Urethral fever for three or four
day.s.

Oct. Ist.—More difficulty in urinating. Cliloroform.

and a No. 3 catheter passed, followed by a No. u, and
left for the night. An liour after, patient in great

])ain, and a restless night. Catheter removed in the

iiioniing. In evening attempted to jiass water, but
stopped ; soon after the calculus voided. The patient

suljsequently made a good recovery.

I.NirERFORATE ANUS.—PASSAGE OF A BUTTON IN THE
BLADDER.

Dr. Post jn-esented a specimen taken from a child

eleven months old. wlio at the time of birth was found
to have an insufficiency of the anus. Dr. Bird, of

Jersey City, whose patient the infant was, made an in-

cision in the anal region, two inches in depth, and
opened the pouched extremity of the rectum, giving

vent to meconium. He made an eifort to draw the

incised gut downwards and attach it to the integu-

ment of the verge of the anus, but vras unsuccessful.

The wound healed, and the little patient lived in good
health until a few weeks liefore death, passing the

fa?ces in a liquid state through the urethra. The im-

mediate cause of death was an olistinate diarrhiea.

At the autopsy the rectum was found to terminate

in the prostatic portion of the uretlira, where there

was a free communication with the latter canal, and,

through it, wth the bladder. On examining the

bladder, it was found to contain a small button with
some clothing attached. This had iirubably been

sucked off some jiart of the garments during tlie life

of the child.

He next exhiljited several sequestra remiA'cil from
the lower part of the shaft of the femur of a jiatient,

aged twenty-two. Five years ago he suifered an
attack of osteitis, the result of exposure to cold.

There was enlargement of the condyles of the femur
together with the head of the tibia. Above the con-

dyles sinuses in due time formed, through wliich
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inirulont matter and several small fragments of lione

were discliargecl. About a fortnight since an incision

was made over tlie region of tlie outer sinus, and tlie

periosteum was found very firmly adlierent to tlie in-

volucrum, and it was with great difficulty dctaelied.

The involucium was then chiselled away, and an open-

ing large enough to introduce the finger luiviug been

made, tlie spieuliu presented were found lying loose in

tlie cavity. The point of interest was tlie dispropor-

tionately large size of the cavity compared with tlie

pieces of bone removed.

IKIDO-CHOROrDITlS—EXTIRPATION OF EYE.

He also cxhiliited an eyebidl which he had enu-

cleated three weeks before. The patient was a man
aged 50, who had an attack of small-i)ox during

infancy, since wliicli time the left eye had lieen nearly

destroyed liy effusion. He had some slight perception

of light, wliicli he retained until twenty years ago,

when from some cause unknown he lost the remaining
remnant. There was, however, no disfigurement of

tlie eyeball until ten years ago, wlien a little ojiaeity

of the cornea sliowed itself. This latter condition

continued until the operation. Six weeks ago tliis

eye liecame quite painful, and caused a sympathetic

irritation of the opposite one. On examination a

dense yellowish filirinous mass was found occuiiying

almost the whole of the anterior chamlier. Tliere was
besides a thread-like membrane extending from tlie

anterior to the posterior portion of tlie fundus oculi.

It was evidently a case of long-continued irido-cho-

roiditis.

Dr, Peters asked, in reference to Dr. Post's case,

if it was not a common occurrence to notice a com-
munication Ijetween the bladder and rectum.

Dr. M.\son remarked tliat some years ago he col-

lected a hundred cases of Ijladder-trouVile, and in

twent3' of these the lower bowel communicated with
tlie bladder or with the vagina.

A CASE OF malignant ICTERUS.

Dr. jMary C. Putnam presented a s]5eciinen of liver,

for tlie opportunity of olrtaining whicli she was in-

debted to Dr. Jerome C. Smith. The patient was a

woman who for aljout two years had been addicted to

habits of intemperance. Nineteen days l>efore death,

having been previously in apparent good healtli. she

became suddenly jaundiced, and immediately took to

her Ijed, with symptoms of great prostration attended
with vomiting, fever, and a certain amount of in-

testinal hemorrhage. The temperature was very high,

and the pulse never below 120. The jiatient was not
under Dr. Smith's observation until four days before

death. She never had convulsions, nor coma, l)ut

died with jiaralysis of the pneumogastric nerve, witli

congestion of the lungs simply as an ultimate symp-
tom. Tlie attending physician had discovered en-

largement of tlie liver with these symptoms, liut at the

time—three or four days before death—there was a

very consideralile tympanitis, and a certain amount of
serous effusion in tlie periton;eum.

Witli tliis history, she anticipated atro])hy of the

liver caused liy acute hepatitis—the so-called malig-
nant icterus—and was much astonished to find a liver

very much enlarged, occuppng as it did the entire

right hy])ocliondrium, extending over to the left hy|)o-

chondrium, and weighing ten pounds. It was evi-

dently fatty and was also deeply im])regnated with
bile, as were all the tissues in the abdomen. The
jaundice persisted to the day of death, and the skin

was deeply colored at the time of tlie autopsy. The
serum in the aljdominal cavity was very yellow, as also

the fat in the mesenteiy, which was quite abundant

;

also the frothy fluid that was ex])ressed from the

lungs. The heart was small, liut did not appear to lie

overcharged ^rith fat. The kidneys were moderately

large, and the cortical sulistance was evidently very

fatty. The heart and kidneys proved to be tlie seats

of fatty degeneration : the tubes of the latter organ

were not 'lowever infiltrated with fat, tlie epithelium

in most ot them lieing intact. The liver presented

nothing more than those appearances which lielong to

fatty liver.

To explain wliy this jaundice coincided with fatty

liver, an attempt was made to ascertain if there was
an obstraetion to the course of the bile. Nothing of

the kind was however found. The gall-bladder was
empty. The small intestine was small in calibre and
filled with mucus. There was not the slightest ap-

pearance of cirrhosis of the liver, neither were there

any evidences of acute atrophy. The cause for the

jaundice then was not clear : it might possiljly have
been due to the destruction of cells by excessive fatty

degeneration—a very rare circumstance—or to the fatty

degeneration of the muscular fibres of the heart with

a conseciueut low pressure in the blood-vessels, favoring

the entrance of the bile in the veins rather than in the

duets. The spleen was much enlarged and nearly

dililuent.

Dr. Janeway remarked that he had seen several

cases of fatty liver with fatal jaundice, and believed

that such a result was due to pressure of the enlarged

organ causing obstruction in the flow of bile.

Du. Putnam.—But in this case the gall-liladderwas

empty.
Dr. Janeway.—The pressure might have liocn ex-

erted above that point. We miglit explain the result

in another way, liy a defective function of the liver in

consequence of degeneration of the cells. The liver

fails to jjerform its function in this regard, the same
way as dojs the heart when there is fatty degeneration

of the muscular fibres.

Dii. Putnam did not think that there was such a

strict analogy between the functions of the liver and
the heart as was maintained liy Dr. Janeway. In one,

the loss of function was easily explained by a me-
chanical defect ; in the other, the complex function of

secretion was involved, admitting of no such explana-

tion.

Dr. Loomis stated that there was-one element which
had not been considered, viz., the high temperature

and rapid pulse, a very unusual concomitant of jaundice

with fatty liver.

Dr. Putn.vm remarked that such conditions were

the very ones upon which the diagnosis of malignant

icterus was based, and which she was unable to ex-

plain by any of the autopsical developments.

Dr. J. C. Peters asked if there was any duode-

nitis present, and was answered in the negative.

DOUBLE uterus—STRICTURE OP CESOPIIAGUS FROM
enlarged gland.

Dr. Janew.\t presented a complete double uterus

and double vagina, taken from a girl aged 13, who
died of acute tuberculosis.

A second specimen was removed from a female

patient of Bellevue Hospital, aged 34. She was ad-

mitted to the hospital in Seiitemlier. For six months
before admis.sion she had cxiicrienccd pain on eating

solids, which condition gradually increased until she

was compelled to abstain from them altogether.

There were found on exaiuinati<in evidences of phthisis

in the upper portion of right lung. After a time the

same distress was caused by fluids, and she finally died
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from exhaustion. Her pain was refen-ed first towards
the cardiac orifice of the stomach, and later towards
the top of the sternum.

_
The autopsy showed, in the first ])lace, a consolida-

tion of tlie upper part of the rjo-ht lunti; ; secondly,
an enlargement, with cheesy degeneration, of the
lymphatic glands around the division of the trachea
and around each bronchus. Those glands on the right
side luid advanced to suppuration. Tlie riuht ))ucu-
moaastric nerve was pressed on by the enlarged glands
at th3 root of the limg. At a po'int of the (esophagus
corresponding to the bifurcation of the traelu'a a firm
stricture existed, caused by an enlarged gland liehind.
The stomach was healthy. Besides this, there was
found waxy degeneration" of each kidney, and in ad-
dition a thrombosis of the left renal vein "lumiimr into
the vena cava. It had not produced any ])articular
effect ujjon the kidney, and was e\-identlv formed dur-
ing the last days of life. In addition, there was Ijrown
atrophy of tlie heart.

PERITONEAL ABSCESS—rERFOKATION OF FALLOPIAN
TUBE.

The third specimen was taken from a patient ad-
mitted October 1!),—a woman aged 35. She had
an attack of intermittent fever three years ago. which
left her with a pain in the side, and cough. Three
weeks before admis.vion this pain had inostly dis-
iippeared._ Iler gener.-il apjiearance was such as
to give rise to tlie suspicion that suppuration existed
somewhere; and having leucorrha-a at tlie time,
it was deemed expedient to make a vaginal ex-
amination. Tliere ^vas then discovered a general
rigidity—a binding down of the tissues of the pelvis.
Pressing upwards and backwards and a little to the
right, what appeared to be a small roundi'd tumor was
discovered. As there had Ijceii consideralile ditliculty
in passing water, a catheter wa.s introduced ; but the
operation gave rise to such an amount of pain that the
operator was forced to desist. The diagnosis made
was cystitis, pelvic cellulitis, iuid perhaps a small tumor
in the pelvic cn-ity. She cintiiur d in about the state
described, when she began to sink, becominn' drowsy,
with some febrile movement, and finally died stupidj
refusing towards the last to take any food. Her coma
was doubtless due to tlie failure of her renal secretion,
the result of an attack of acute intei-stitial nephritis.
At the autopsy the bladder contained a good deal

of pus, and there was a filirinous exudation on tlie pos-
terior wall, in the centre of wliieh was an o]K'uing
large enough to admit the finger, leading into an alf-

scess of the peritomrum. This abscess, tilled with
shreddy material, was closed by adhesive infiammation
of the contiguous portions of the uterus, sigmoid
flexure, and broad ligament. The mucous membrane
of the uterus showed evidences of chronic iutlamma-
tion, and the Falloiiiau tu1)es were twisted and dUated,
having a perforation communicating with the abscess!
There was also a small lolnilar pneumonia in the upper
part of the right lung. The origin of the absce.ss
seemed to l_>e in a jierforation of the Fallopian tube,
while the perforation into the bladder was a secondary
result.

Dr. 3LVEKOE asked if the ijatient with stricture of
the a?sopliagus had been transferred from the sur<rical
side, as he had a case of that sort which he had dia"--
nosticated as cancerous. .

"
Being answered in the negative, Dw. Delafield

stated that he had made an autopsv upon the case re-
ferred to by Dr. 3Iarkoe, and found it to l)e due to a
cancerous infiltration low down the oesophagus, two
or three mches above the cardiac orifice.

SYPniLITIC DEGENERATION.

Dr. Delafield presented a microscopic slide con-
taining a mounted cross section of the Cauda equina,
removed from a man aged 46, who had during his
life been guilty of very intemperate habits. Ik" had
had sores upon his penis an indefinite number of
time.s.the last lieingabout five years before Dr. Delafield
saw him. He had no secondary symptoms of any kind,
being capable of following the occupation of a wood-
moulder until six months liefore his death, when he
began to have pains in his legs, most severe at night.
Three months ago his jiains increased in intensity, and
were followed Iiy numbness and loss of power of his

j

lower extremities. This condition continued until he
,
lost control over his rectum, the urine being pa.ssed
with great ditticulty.

He w-as admitted into Roosevelt Hospital one month
before his death. At the time there was a largo l)ed-

sore over the sacrum, a consideralile loss of pow'cr in
both legs—most marked in the left, as was also the
diminution of sensation. He was able to walk, however,
by leaning upon the .shoulders of two persons. His
general condition somewhat improved for a while,
although his loss of jiower and sensation remained
about the same, and he finally lost all control of the
1>ladder, necessitating the daily use of the catheter.
Finally, there was an attack of erysipelas, conimeucing
in the bed-sore and extending down one thigh. The
constitutional symptoms were very grave, and he soon
sank.

The only organs jiresenting any interesting changes
were the kidneys, l)ladder, and spinal cord. The
bladder presented the evidences of acute cystitis; it

contained iiurulent urine ; the walls were retldened,
thickened, and coated with fibrine. The kidneys
showed evidences of acute suppurative nephritis.

There were no changes in the cord itself. On examin-
ing the large nerves given off from its lower end,
forming the Cauda equina, it was found that on the
front and left side three or four were matted together,
in which situaticni was found a cheesy yellow tumor.
In front on left side, and farther down, were two or
three matted together, but here there ^vas no tumor.

In the centre of tliis tumor was a small chee.sy mass.
It was of some interest to ascertain the manner in
which this syphilitic infiammation had attacked the
nerves in order to foi-ni tliis tumor. The nerves could
lie found in all stages of a change which culminated
in the cheesy degeneration in the centre. The first

change, shown by a section through the ])erii)hery of
the tumor, was a thickening of the fibrous tissue be-
tween the nerve-fibres. This thickening increased, and
the fibres became more and more compressed, so that
finally only a confused mass could be recognized.
Further in, a cell-growth was evident in this new
fibrous tissue. These cells were small and rounded,
such as we find in most syphilitic tumors. Ultimately
these new cells seem, with the nerves themselves, to
Iireak dow^l into the cheesy material already described.

There was a small gummy tumor on the internal sur-

face of the cerebral dura-mater, and also nodes on the
til)ia.

rOST-PERITONEAL TUMOR IN INFANT.

Dr. .Iacobi presented a large tumor, with the fol-

lowing remarks :—This tumor, Mr. Chairman, has been
removed from the Ijody of a child who was three
years and four months old at the time of its death.
The patient was fii-st presented at my clinic in this

college (College Physicians and Surgeons) three months
ago, with a large swelling of the abdomen. There
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was dulness on perrussiou over a large surface

;

there -was tympiuiitic percussion sound in the right

iliac fossa, "and uinvards in the right renal region;

there was tymiiaiiitic percussion sound also in the

region of the left kidney, adjoining the spinal column.

Tlrcre was a tympanitic percussion souivl about two
and a lialf inches above the projecting umbilicus, in

the median line and a little to the right. It did not

feel like a uniform or solid mass, and sliowed five or

six indentations. It showed a particularly large depres-

. sion in the median line. It yielded a dull percu.ssion

all over, and also a more or less distinct sensation of

fiuetuation. This Vi'as so distinct in some parts that I

believed tliat I had to deal witli a cavity at least a

part of which contained a liquid. There was now
and then a peculiar crackling sound by jjressure upon
the tumor in the median line. The sensation of fluc-

tuation was principally confined to the left iliac fossa.

The crackling sound encouraged me to lielieve that I

had a case of tchinoeoccus ; the hardness of jjor-

tions of the tumor made it more proliable that I had
to deal with a conglomerate of cysts v.ith an intermix-

ture of solid masses—in a word, a cystic sarcoma. In

a numlier of examinations the sjnsation of fluctuation

was always distinct. I introduced an ex])loring nee die

a numl)er of times and succeeded in obtaining nothing

lint blood. In tvro in.stances cmly I brought away a

liquid. I examined this carefully, Init not finding any

hooks, I gave up the idea of eeliinococcus. Inas-

mueli as there was tympanitic ])ereussion in the regions

( f the kidney, I gave up the idea of cystic disease of

those organs. The s_)leen was the only organ tliat

seemed t\) be involved in the grov,th. and I took it

for granted lliat I had a case of cystic degeneration of

that ovgiin.

The report was tliat the cliild had been ill all his

life; that about half a year Ijefore it was presented to

my clinic, a swelling had been noticed in the region of

the umbilicus, and a little above, extending in the

direction of the liver, and tliat a physician in attendance

had taken it for a "swelled liver."

At the time I saw the svrellingit was mo.stly on the

left side. The child was under observation for ten or

twelve wee! s. Th tumor in the mean time grew so

tliat it flu; lly filled tlie whole abdominal cavity.

(July in the right side the tympanitic sound continued

constant. Moreover a little tympanitic i)ercussion

sound cou'cl l)-,- discovered in the left side, two or three

inches above the anterior superior sjjine of the ilium.

The child continued in pretty good condition, and
after the tumor had become old 1 excluded the possi-

bility of malignancy; tliere were no symptoms of

peritonitis, and I began to think earnestly of attempt-

ing to remove the growth, large as it was, believing

that I had to deal ^vith an enlarged spleen. I did not

entertain oijcning the abdomen witli the knife, Init

determined, instead, to resort to the Vienna paste, thus

producing an adhesive infiammation and allowing me
to enter the cavity of the cyst, as I had previously done
l)y the same means. The gentleman who applied the

paste, selected a place somewhat different from the one

I had pointed out, and the result was that a portion of

the colon which covered the tumor was injured, and
the child, during the last week or ten days of its life,

suffered from a stercoral fistula. The child did

very well with this fi.stula until a few days before his

death, whi'n symptoms of peritonitis sliowed them-

selves, and dcatli finally ensued.

This poition of the al.idominal wall, taken from the

left side, shows the artificial opening made l)y the

Vienna paste. The larger portion of tliis tumor was
found in the left half of the abdominal cavity, and,

lying against the vertebral column, presents a corre-

spondingly deep groove. This groove would extend

forward'to here, and this is just that jiortion in which,

especially in the beginning, I would have a tympanitic

percussion sound. In here was a good deal of that

sensation resembling fluctuation, and in that neigh-

borhood I wanted to find my way into the cyst. The

tumor is lobulated, and there are grooves everywhere ;

it appears to consist of a number of tumors which are

either adhering to or growing out of an original stock.

In this neighborhood you find fresli adhesions, tlie results

of peritonitis, originating the la.st few days. Tliis is

the peritonannn which covers the whole tumor, and can

easily be peeled off. There were no considerable adhe-

sions with any organ of the abdominal cavity, with

the exception, periia|)s, of the spleen, which you see here

in a normal state. The mistake in diagniisis was sim-

]jly due to the fact that the tunuu- was so adjacent to

the spleen that a dull percussion sound from it was

continuous with the whole. The iirincipal adhesions

were found posteriorly. About the last dorsal and

ujiper lumbar vertelira? it was, to a certain extent, diffi-

cult to tear off the tumor; and here you find a single

l^lace adjoining the upper lumbar vertelira, in which^ a

(jortion of theinass is tonl in an attempt to remove it.

The rest followed jn-etty readily.

On cutting into the tumor there are found a large

number of little cysts, some of tlicm the size of half

a v,-alnut, and some the size of a pea. In a largo

numbe? of instances there were apparenly small hem-

orrhages', but these appearances are mostly due to an

inibilntion of the walls of the large vessels, which

generally contain a good deal of loose fibrine. The

consistency of the tumor varies, and I liave since be-

lieved that the peculiar crackling sensation in my first

examinations was due to my pressure upon the central

portions of the tumor. The microscopical composition

of the tumor is pretty uniform. Tliere is some elastic

t'.s.-u> in 'A, and a good deal of cellular tissue, mostly

found in the darker portions. Tlie white portions

consist mostly of spindle-.shaped cells. The softer

liortion, one of which I show you, and one to which

the tumor is principally attached, consists of round

cells altogether, so that there is this poition which

apjjears isolated. On opening it, it lias tlie peculiar

white color, and is evidently more consistent in conse-

quence of the compression of the large tumor. This

'

mass forms a separate tumor, whicli is embedded into

the large mass, which it appears came very near being

torn, and it might have been found as a free body.

This also consists of round cells, with a very few sjiin-

dle-.shaped cells. The whole mass is a sarcoma with a

very large number of cysts, and by no means wliat I

took it for. The diagnosis was not correct, neither as

far as its nature nor "its locality were concerned. It

evidently took its origin from tlie retro-peritoneal

glands in the neighboriiood of the lower dorsal and

upper lumbar vertebra;. It cannot 1)0 expected that a

tumor of this size (seven and a half pounds) would

confine its origin to one point.

(To be continucfl.)

CirEracAL Peobes.—M. Deneux, of Calais, in order

to detect the presence in wounds of metallic bodies,

employs threads impregnated with acetic acid, fixed to

the extremity of a prolie. After an examination the

probe is withdrawn and the threads subjected to a re-

active agent (iodide of potassium, cyanide of iron,

ammonia), which indicates immediately and accurately

the nature of the metal, if any be present {'.).
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Corresponlicncc.

THE MECHANICAL LEECH.
To THE Editor of thk Medical Record.

Sin:—As several jjersons who have used the mechani-
cal leech descrilied l)y me in the Record for Nov. 1,

1869, have comijlained that its action was not satisfac-

tory, more explicit directions for its use seem to be
called for.

1. The incision should penetrate tli3 whole thickness
of tlie skin.

2. 2\"ot more than two drops of ether should ha placed
in the tube.

3. The tube should lie held for ten or fifteen s"Conds
in Iwt water, which sliould cover all but the mouth of
the tulie. where it is held by th? tips of tlie fiuirei-s.

4. The tube should l)e applied i/nirl-li/ to the pait,

and held tliere until firmly attached, tlie skin liaving
Ijeen previously moistened and any hairs removed.

Applied in this way. I have found tlie leech to be
perfectly satisfactory, and much less unpleasant to the
j)atient tlian tlie living animal. There is no delay in
g-ettiiig it to take liold. wliich saves a great deal of
annoyance to l)otli operator and ])atient.

It is Kiifrr tlian tlu' living leech, as all hemorrhage
ceases the moment tli • tul)e is detaelied.

I have had for a long time under my care a lady
who has a tender spot in the .spine, accompanied by tlie

usual symptoms, and for whom all the approvecl forms
of treatuieut, including galvanism, liave been fruitlessly

employed. Tlie ajiplication of a couple of leecli-tuljcs

gives her immediate temporary relief, and liv tlie repe-
tition of this she gets on tolerably conifortablv. and is

slowly improving.
The Mechanical Leech has l>een adojitrd l)y the

medical department of the U. S. Army, and is supplied
to cacli military post.

Yours truly.

Anduew II. Smith. M. D.
Nrw York. Dec. 6, 1ST3.

ITciu 3n5trumcnt5.

GLASS PLEXIMETER,
Bt if. HESSE, M. D.,

Dresden, S.4xont.

We present to the profession a new pleximeter manu-
factured of glass which was iutroiluced at the meetinn-
of naturalists and physicians in Leipzig, August, 187'i!
We received the following information concerning this
pleximeter in a letter kindly forwarded to us bv Richard
Hesse, M.D., of Brooklyn, N. Y:—

This form of pleximeter had its origin in the desire
to procure a transparent me.lium through which to ob-
serve the skin when subjected to pressure. The method
at present used—pressure with the finger—has the dis-
advantage in not being equable; and we are often
left in doubt whether an existing redness of the skin as

ij seen in cases ofacute or chronic exan thematic diseases,

orginate in hyperajinia or hsemorrhagia, or whether
there is a combination of both. With this method we
are also often not capable to determine distinctly such
weaker diflerences of color as are existing when pre-
vio\is remains of infiamniation or hsmoirliagia are still

in the skin. The imperfection aiises from liie fact that

the anaemia caused by the pressure of the fiuger no
longer lemains after lifting it, or will at least be modi-
fied by the re-entering circulation.

If we really endeavor to become perfect in our ex-
aminations and methods, this pleximeter will be a step

forward, and will correspond more with the demands to

be made on such an instrument. In this modification

of the pleximeter—an in.strument in the hands of
almost every physician—I have succeeded without aug-
menting the instrumentarium. According to my ex-

j

perieuce the glass pleximeter is in no way inferior to

;
those now in use (ivory, rubber, wood), excepting that

it may j^erhaps be more easily broken. But beyond
the advantage mentioned .above there are others that
will surpass that trifling disadvantage; these are due
partly to the material, partly to the furni and work-
manship.
The following U a description of the instrument, as I

have found it most suitable, after the inspi'Ction and
examination of a great number of s.araples partly made
by hand. p:irily in moulds.
The pleximeter is in the essential part formed after

that of Fr.iube (Berhn). It is manufactureil of the best
Bohemian flint ghiss, blown into a metal form, cut and
of course perfectly clear and transparent. It is 4 cen-
timetres long, 2 centimetres broad, and a half centimetre
thick. The ends turned up in right angles are IJ to

1^ centimetres high, and well rounded. The lower sur-

face is .slightly convex, and the edges touching the skin
are well ground off, the corners likcwisi'. Upon the
face the French (centimetre) measure has been en-
graved, and divides it in 4 equal p;irt5.

j

The depth of this pleximeter (+ centimetre) has in

j

percussion as little influence as the much thicker finger

;

i

in comparison with the ivory pleximeter it has the ad-
vant.age of not producing tlie peculiar clicking. Besides,

the thickness of the instrument adds considerable to its

durability. lis lower convex surface rendeis it much
more adaptable than the straight ivory !)lexinieter; this

advantage is still increased by its small dimensions (2.4

centimetre), and rounded edges and corners, .so that it

can always be applied even in the narrowest and most
sunken intercostal spaces and fossal cl.iviculares.

The height of the turned-up ends h'aves the manip-
ulation very easy for the examiner. By its given di-

mensions and engraved measure we are. without any
further trouble, able to determine the limits in linear

percussion, for which the turned-up ends as well as the

edges of the plate m.ay be likewise used.

Lastly, I mention that, after using it in contagious
diseases, it may be cleansed and disniccted in acids,

etc.

ARMY NEWS.
Official List of Cknnges of Stations and Duties of Offi-

cers of the Medical Depart meitt, Unitrd States Arniij,

from January 5, 1873, to January 18, 1873.

ViCKERY, R. S., Assistant Surgeon.—Assigned to

duty at Key West, Florida. S. O. 3, Dept. of the Gulf.
January 0. 1873.

De Witt. CAL\TrN, Assistant Surgeon.—Assigned to
temporary duty at the Presidio of San Francisco, Cal.

S. O. 168, Dept. of California, Dec. 30, 1872.
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~GlR\iU). A. C, Assistant Surgeon,—to report liy let-

ter to the Comniiiiiding General, Dcpt. of the South, for

a,ssiijninent to duty. S. O. 13, War Dept., A. O. ()..

January 15, 1873.

Wbi.skt,, Daniet,, Assistant Surgeon,—to report by

letter to the Commanding General, \)e]^t. of the South,

for assignment to duty. S. O. 13, C. S. War Dept.

NAVY NEWS.
Lint, of Changes in the Medical Corjis of the Nnvy from

December \2, 1873.

Assistant Surgeon C. A. Siegfihed, to the U. S. S.

Richmond.

Assistant Surgeon .1. 51. R. Simmons died at U. S.

Naval Hospital, Philadelphia.

Assistant Surgeon Wm. A. Corwin, to U. S. Naval
Hospital, Chelsea, Mass.

Assistant Surgeon G. O. Allen, to U. S. Receiving

ship Ohio.

Surgeon M. Bradley, to U. S. Navy Yard. N. Y.

Passed As,sistant Surgeon F. M. Dearborne, to U. S.

Storcship Supply.

Acting Assistant Surgeon J. W. Elston, to U. S.

Naval Station, Mound City, 111.

Passed Assistant Surgeon DwtoiiT Dickinson, to U. S.

Naval Hospital, Yokohama, .Japan.

Passed Assistant Surgeon H. M. Rundlett, v.-aiting

orders.

Medical Director George Maulsby, retired.

Assistant Surgeon E. C. Thatcher, sick leave.

Assistant Surgeon W. B. Davis, U. S. Iron-clad

Saugus.

Assistant Surgeon P. P. Bielby, waiting ordere.

A.ssistant Surgeon H. M. MjUitin, toU. S. Navy Yard,
Wa,shington.

Surgeon A. C. Riioades, to U. S. S. Guard.

Surgeon J. S. Knight, to U. S. Receiving ship

Ohio.

Assistant Surgeon W.m. G. Farewell, leave of ab-

sence.

fllcbical Jtcins anb ^^cu)0.

The Naval Medical Board for the Examina-
tion OF Candidates for admission and jH-omotion in

the Medical Staff of the Navy has reconvened at Wash-
ington with the following detail :—Medical Director
William Grier, Pre.iideiit ; Medical Inspector Thomas
J. Turner, Jledieal Inspector John S. Taylor, jMedical

Inspector Alljert G. Gihon, Members ; and Surgeon
Philip S. AVales, Recorder. There arc about twenty-five
vacancies in the grade of Assistant Surgeon.

Climate of Denver, Colorado.—Dr. H. Norton, of
Detroit, Mich. (Detroit Review Med. and Sunj., Sept.,

1872), submits tlie following general observations con-
cernmg the climate of Denver, the result of a residence
of two months there—April and May, 1872 :—It is

situated at the junction of Cherry Creek with the
South Platte, in latitude 39°40', .5,.317 leet above sea
level. The brilliancy of the light is very disagreeable
to those having a very sensitive retina, often necessi-

tating the use of colored glasses, while the diminished
atmo.spheric pressure so affects the physical condition
of the eye as to req\iire increased power of accommo-

dation. Having on one side an immense plain to be

heated by ihe sun's rays, and on the other a lofty

range of mountains covered with perpetual snow and
ice, great and .sudden changes frequently occur.

During the months of June, Jnly, and August it

selilom or never rains, and tlie hrat is excessive, the

mercury standing occasionally at over 100' in the

shade. During this heated period storms of cold

w'ind, called saiid-siorms, are frequent, so tliat persons

out any distance riding for ple.nsure in midsummer
are obliged to take with them thick, w\irm wrappings

to put on in case of a .sand-storm, or run the risk of

being dangerously chilled. Winter commences as

early as the end of September, and continues occasion-

ally as late as May, and consists of alternations of

bright sunshine, clouds, rain, hail, snow and wind, the

mercury sometimes sinking as low as 42" brlow zero.

The pre-sure of the atmosphere at Denver is two and

a half pounds to the square inch less than at the sea level.

Nasal catarrh is quite common, and assumes a chronic

Ibrm, the membrane becoming reddened and inflamed,

then covered with a scab, wdiich falls oil' or may be

removed, but is speedily reproduced, the membrane
relu-ing to heal. A certain number of asthmatics who
visit tliis place are benefited, or even cured, but not

all. Cases of asthma and chronic bronchitis are some-
times greatly relieved or cured by a residence here;

and iierhaps al-o threatened, but not developed,

phthisis. The coming into this high altitude is

especially dangerous to persons who have disease of

th(^ heart, the action of which is increased from five to

eight beats to the minute; and to those whose limgs

are muc-h curtailed in their capacity to receive air.

Acute rheumati-m is very prevalent; and he heard of

several cases of congested kidney, with albuminuria,

due to sudden changes of temperature. The high

altitude would seem eminently suited to pcr.-ons

troubled with apoplectic tendencies. This climate has

been called tonic in its effects. On the contrary, it is

prostrating, and a quantity of stimulants preatiy in

exci'-s of what would be borne at the East is here

tolerated. A disease peculiar to this region, called

mountain fever, a kind of remittent with typhoid

tendencies, is of frequent occurrence, and sometimes

fatal.

Extraordinary Fecundity. Dr. Becker-Lawrich
de Rouneberg communicates to the society of " Gyne-
cologie," under the name of extraordinaiy fecundity,

the case of a woman married twelve years, and now
pregnant for the nineteenth time. At first, she was
confined at the full term ;

then she aborted nine times

in sjccession at four months, was delivered subse-

quently at eight months, and after that aborted seven

times in succession at the fourth montli. At the date

of report she is again pregnant, but states that she feels

the precursory symptoms of abortion.

Pulmonary Tuberculosis.—According to reliable

statistics, one-seventh of all the deaths throughout the

world are due to consumption. In the United States,

in the years 18o9-G0, the number of deaths from this

disease was 49,082, being in the proportion of 13.79 per

cent, to that from all other diseases.

Aiken and its Climate.—Such is the title of a hand-
book, by W. H. Geddings, M.D., giving full particulars

concerning the climate of that portion of South Caro-

lina laid out in 1833 by a land-company, and called

Aiken, in honor of William Aiken, its first president.

Since the year 184-5, its virtues have been known to

the Northern public as a place of resort for invalids,

possessing more tonic properties than the mild debili-

tating climates of Cuba and Florida.
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In the winter of 18G9-70 a little over 800 names of

visitors were re;_'islere(l ; in tliat of 1870-71 the

number reached to 1,20.>, whilst in 1S71-72 they

exceeded 1,000. Two extens; ve hotels and a great num-
ber of private boarding-houses can a-commodata all who
desire to obtain relief in a mild climate, the supplies

being obtained from the markets of Angus;a, l.'harles-

lon, and New York. It is a town of about two thou-

sand inhabitants, situated on tiie most noilhern point

of the South Carolina Riilioad, 120 ndlrs northwest

f.om Chark'Ston, and nearly six hundred feet above the

sea level. The mean annual temperature for the last

ten years was G1.S)G; for the months of Oct- ibc-r, C2.03
;

November, 52.2-5 ;
December. 45.02 ;

Janu irv, 47.05
;

February. 58.29; March, 53.29 ; April, 02.17; May,
69.75; June, 75.17; July, 79.90; August, 77.14; Sep-

tember, 72.54. The prevailing wind from the years /

18G0 to 1867, inclusive, was from S. W. in 39 mouths;

N. E. in IS months ;
W. in 15 months; E. in 12 months

;

S. in 4 momhs.
Di\ Geddings shows that the following conditions,

which arc cs.-icntial to the comfort and well-being of

phthisical patients, are found in that locality : 1st.

Dryness, the first attribute of a good climate Icr con-

sumptives. 2d. Elevated position. 3d. Fresh and

pure air, which will permit, without discomfort, the

patient to spend the greater portion of his time in the

open air.

De.vths rnoM Cancer im PntLAOKLPiiiA. — Dr. J.

Stoctrin Ilough, of Philadelphia {Jouni. Gynamhgic.nl

Soc, Sept., 1S72), gives valuable statistics toncerning

deaths from cancer occurring in Philadelpliia from
January 1, 1861, to December 30, 1870; showing the

relative proportion of males and females dying of this

disease; and the percentage of women dying of

cancer of llie uterus. Total number of cases, 2,059.

Cancer of the uterus, 413. The table indicates that,

on an average, 232 women die of cancer to every man;
or, 232 per cent, die of cancer of the uterus; or, 20.04
per cent, of the whole number, without regard to sex.

There were only three oases of cancer of the ovaries,

and six cases of cancer of mala genitals. Of cancer of

the breast there were 163 cases. The result shows
that 862 women and 612 men died of cancer of organs

not peculiar to their sex ; showing that 40.84 per cent,

more women than men die of cancer of organs common
to both sexes. Of those women dying of cancer of the

uterus, 60.8 per cent, die after the climacteric, while

39.2 per cent, die before this period. Cnncer of the

breast is still more f.ital after this period, 78.5 per cent,

dying after 45 years of age. Of women dying of

diseasc>s peculiar to their sex, 61.88 per Cr^nt. die before

the climacteric, and 38.12 per cent, die after this period.

The author would suggest that the deductions de-

rived from his tables may be of some value iu tlie

selection of cases in life insurance risks ; for in general

it appears that a woman's chances (probability) of life

(so far as these affections are concerned) are nearly

twice as great after the chmacteric as before ; that

between twenty and forty years is the most critical

period of her life; she is more than twic3 as liable to

cancer after 45 years as she was before. Notwithstand-
ing all this, in treneral women above 45 vears (climac-

teric) have, he is persuaded, greater probability of life

. than men of the same age.

SouTiTEUx ^fEDiCAi, COLLEGES.—Dr. J. T. Darbv has
resigned his chair in the Medical Department of the

University of South Carolina. Dr. Robert Gibljes, of
Columbia, S. C., has accepted the position.

Tlie Louis^-ille ^ledical CoUoge has over two hmi-
dred students.

The Augusta 5I.=dical College of Georgia has been

made the ik'dical Department of the Uidversity of

Georgia.

3I0DERX ilEDiciSE.—This is the sidiject of an In-

troductory Lecture, delivered October 8, 1872, at the

Jefferson :Medical College, Philadelphia, by J. 51. Da
Costa, 3I.D., newly-apijointod Professor of the Princi-

ples and Practice of ilediciue—pul)lished at tli:' re-

quest of the students in attendance at this mcflical col-

lege, lie alluded to the Taluable aid of tha micro-

scope, thermomet..'r, laryngoscope, and o|)hthalmoscope,

and in speaking of the jjulse-tracer. or sphygmograph
—veiT useful, no doubt, in pathological and tlu'iaiKU-

tical inquiries, Ijut of unsettled value ;is an instrument

needed at the bedside—and all kinds of scopes and
graphs, he looked upon this multiplication of instru-

m:>nts with some dread. The instruments to be em-
ployed should be simple ones.

lie speeilii'd the foUov.-ing therapeutic subjects which
are now engaging particular attention : ana'.<th;-ties, by
podermic medication, electricit}-. The remainder of tli^'

UKvnograph is devoted to the greatest question coii-

uected with the science and art of medicine, namely,

not how to cure disease, but how to prevent it.

The v.hole lectiu'e is replete with eloquent and sound
words to the medical student, and equally valuable to

the practitioner, vrhcn he says that "(me doctor puli-

lishes in medical jouraals incessantly and not differ-

ently fri m whd is contained iu every test-book; and
another at a medical society, out of the fulness of liis

heart rather than out of the fulness of his knowledge,

often enlightens his listeners on what they all knoiv

well."

The TuRiiisn B.vtii.—Dr. R. E. Van Giestm, of

Brooklyn, N. Y., has an admirable essay (in the Mi'di-

ctil and Siirtiicid Ucpnrter of October 20, 1872) on • • Th
Ilistoiy and Therapeutic Use of the Turkish Bath."

The hath is traced as far back as Baalbcc. Arriving

at Greece and Home, the remains of the ancient liath

arc found even to-day. "Nothing Avas too costly.

no taste wiis too severe, no gold too precious to i\

pcnd upon those temples founded for the health of the

people. At tlie time of C;e.sar and Sallust, Rome pos-

sessed 970 thernux'."' The Turkish liath was lirst estab-

lished on a sure footing in Great Britain in the year

185(5. The pioneer of tlie Turkisli liath movement in

.'Vmerica. he .says, is Dr. Chas. Shepi)ard. who first es-

tablished the bath on Brooklyn Heights in 1803.

W'AsniXGTON University.—Dr. A. B. Arnold h:i-

becna])pointedto the Chair of Materia Mcdica and The-

rapeutics iu the Washmgton University of Baltimore.

Vomiting op Snakes.—At the October meeting of

the Vermont ^Medical Society, Dr. Bradford (Midirn/

and Siir;/ical litporter, November 3, 1872) gave the

details of the case, lately reported in the papers, of a

man in "Waitsfield having vomited ."-nikes. The speak-

er took occasion to learn the exact facts, procured th-

snakes that were said to lie vomited, and presented

them before the Society. The patient, male, vomited
two species of dead water-snake, aljout six inches in

length ; they were ejected iu his own home and in th

presence of liis family, so he says there can be no ni in-

take about the fact of their liaA-ing Ijeen ejected from
the man's stomach. The man had no knowledge of

having swallowed anything of the kind, nor was he

susj.iicious at any time that his stomach contained any
such animals. )jut he remembers that when at work li

was in the habit of drinking from some poids of wat 1

in his pasture ; in that locality just such snakes aliound.

New York Physicians' Mutual Aid Association.
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of this Assficiation for the ensuing year .—President, '

James Andcrsun, M.I). ; First Vir.'-President, W. W.
Ueese, 31.1).; Second Vice-President, T. C. Finnell,

M.D. ;
Treii.iiirer, E. It. Janes, M.D. ; Recordiiuj Secre-

tnrij, J. S. IMonell, 31. D. ; Assistant Mecording Secreta-

ry/, S. Ayres. 31. D. ; Correspondinri Seeretari/, J. C.

Hutchinson, 31. D. ; Trustees, Drs. W. N. Blakeman,
A. Uuderhill. C. L. 3[itcliell, Geo. A. Peters, Erslcine

Mason, E. Ki-tickowizer, J. Kammerer, J. R. Van
Kleek, W. J. Purcell ; Committee, on Admissions, Drs.

F. A. liurrall, U. A. Barry, J. Weiner ; Committee on.

Applications, Drs. James Anderson, E. H. Janes, W. W.
Reese, A. N. Bell, J. S. 3Ionell ; Committee on Beneco-

hnce, Di's. Jared Lin.slv, J. C. Piteis, Win. B. Eager,

J. C. Halsey.

Union Uxivehsity of the State of Nfav Yonii.

—The Union Colle<re of Schenectady, the Albany
3Icdical and Law Schools, and tlu- Dudley Oliservato-

ry, have been incorporated under the aljovc title. The
new Institution was inaugurated at Albany, December
23, 1872.

OvAKiOTOMY.—31. S|3encer Wells' record of 500
operations, with a nu)rtality of only 25.4 per cent., is a

magnificent triumph. Three hundred and seventy-

three Vi'onu'n, instead of lieing in their graves or mis -r-

alile invalids Vi'ishing for death, have been restored to

health.

In New Zealand, an Euglisli Army Surgeon was the

pioneer of ovariotomy ; in India, medical olWcers are

performing this ojjeration with success.

United St\tes 3Iai!ine IIosriTALS.—The report of

Dr. John 31. Woodworth. Supervising Surgeon U. S.

31arine Hospital Service, to tlie Si'Cretary of the Treas-

ury, gives the suljjoined exhilnt of work performed
in the U. S. 3Iarine Hospitals during the past year:

Four hundred and five thousand eight hundred and
fourteen days of hos|)ital relief were furnished to

13,303 sick and disabled seamen, being an average of

32, „- days for each patient treated in hospital ; 854

seamen, not requiring rest and treatuient in hospital,

were relieved by furnishing with medicine, making tlie

total numl)er of seauieii relieved, 13,150; 521 deaths
occurred, or a fraction less than four per cent, of the

number treated.

The total cost of the service for the fiscal year, ex-

clusive of erecting and repairing hospital buildings,

was 1396,303.11, being an average for each patient

of 'J7-,^o cents per day, against an ex])enditure of

>?453,0S2.42, or an average of $1.04 jjer day, incurred
in the 3'ear ending June 30, 1871.

The department work of the 3Ianne Hospital Ser-

vice, which was formerly allotted to the Revenue 3Ia-

rine Division, has come under the immediate sui)ervi-

sion of the sujjervisiug surgeon, assisted by E. K.
Whitaker, Reinhold, Springsguth, and Dr. H. W.
Santelle. Dr. Woodworth recommends the purchasi'

of a site cimvenient to the port of New Yoi'k, and the

erection thereon of a pavilion hospital of the capacity
of 200 beds. He also favors tlie erection of other
])avilion hospitals ; one on Angel Island, in the Bay of
San Francisco, and another near Pittsljnrg, Pa. He
particularly favors constructing all of the hospitals of

wood, and destroying them after ten or fifteen years,

both as a sanitary and economical measure, and Iniild-

ing new ones in their stead. The present hospital

I>uildings at Natchez, 3Iiss. ; Ocracoke, N. C. ; New
Orleans, and San Francisco, are of no use to the service.

The first two named are located at posts where no
apijlicatious are received for relief, and the last two
are unfit for use.

Edible Earths.—Another kind of edible earth,

otlier tlian the well-known Lapland variety, is found

in Southern Persia, at Kirman, 5,000 feet above Saly-

steppe. The inhabitants of tliat district call it G'kel-i-

CfieeJi, and use it in various culinary preparations,

mixing itup withtheirfood in different ways and forms.
It is found in the shape of white nodules with gray
spots. These nodules are of various sizes, varying lie-

tween that of a walnut and that of an apple. Dis-

solved in water, this earth foruis a whitish, imiialpable

sediment. It is soluble in. dilute hydrochloric acid
and in nitric acid; also iu warm acetic acid. The
soluticm is attended with a strong development of
< arbonic acid, and leaves a small residue of silica.

Death op the " King of Smokers."—3Ir. Klal's,

known as " the king of smokers," died recently in Hol-
land at the age of 80 years. During his eighty years
of life he smoked more than four tons of tobacco, and
drank aljout 500,000 quarts of Ijeer. By his will his

oak coffin was lined with the cedar of his old Havana
cigar-boxes, and a box of French caporal and a packet
of old Dutch tobacco were placed at the foot of the

coffin. His favorite pipe was placed by his side, with
a Ijox of matches, a flint and steel, and some tinder,

for, ha said, "there was no knowing what might hap-
pen."

3lEDico-CiiinrRGirAi> Society op 3Iontke.\l.—At
thr' second annual meeting of this society, the follovring

officers were elected for the ensuing year: President,

Dr. R. Palmer Howard; Vice-Presidents, Drs. Reddy
and Oraik ; Secretary, Treasurer, Dr. T. G. Roddick

;

Council, Drs. Godfiey, Schmidt, and Feuwck.

3IED1CAI-, Experts.—The subjoined resolutions,

adopted May !), 1873, by the American 3Iedical Asso-

ciation, Section of 3Iateria 3Iedica and Chemistry, have
been transmitted for puljlication, by E. Cutter, 3I.D.,

Secretary :

—

Whereas, In all capital criminal trials, involving
questions of medical juris])rudcnce, there is an obvious
disadvantage in the testimony of scientific experts

being made to ajjpear partial and antagonistic, by
their being engaged as witnesses upon one or the other

side ; therefore,

liesohvd. That it is the sense of this Association that

in important criminal cases, requiring the evidence of
medical or chemical experts, the cause of justice mil
be promoted by the appointment Iiy the court, in every

such case, of a commission of experts, emijowcred to

collect all purely scientific testimony bearing on the

case, and rejjort upon it to the court by which the case

is to be tried.

Jiesoleed, That, !.>y the appointment of such scientific

commissions, the present system of summoning chemi-
cal and medical witnesses, in criminal trials, miglit be
dispensed with to advantage.

li'sohed. That the same recommendation apjilies

also to cases of accusation of surgical or medical mal-
practice.

liesoleed. That the State Associations be requested to

1)ring this matter, at an early date, before their respec-

tive legislatures.

Obstetrics in the Sandwich Islands.—Chas. H.
Wetmore, 3I.D., has a rcadaljle paper on this subject,

in the October, 1873, No. of the Buffalo Medical and
Surgical Jottrmd, based on his personal observation

during a residence of twent3'-two years iu Hawaii.
AVhen the period of utero-gestation is nearly com-

pleted, many of them drink freely of a mucilage pre-

pared from the inner bark of the "Haw" or Hibiscus

tree. lYlicn labor is fairly commencing, tlie p.itient

assumes a sitting posture upon a hard inllow of stone,

with her husband or some otlier intimate male or fe-
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male friend, r(»sting upon his or lier knees, lichind her,

whose duty it is to grasp her above the abdomen in

sucli a -way tliat lie or slie can press doi^ni with consid-

praljle force upon the uterus and its contents, never

rchixing this grasp to allow the fa>tus to recede ; the

accoucheur's position is in front, and he or she has but

little to do l.Hit receive the child ; if the case is at all

tedious or jirolonged they imagine it a " cross birth," or

that the child is dead, or something else, never certain

^vhat presentation exists until the head or some other

part shows itself externally. They seldom allow the

cord to be tied or cut until the after-birth comes away.

Phosphorus in Neur.^loia.—Mr. Bradley, of Man-
chester, Eug.. speaks of having excellent results in

some cases of neuralgia, from the administratit)n of

jihosphorus. lie says: "It will not cure every case

;

l)ut when the neuralgia is accorai)anied l>y much
!iervous waste, as is often the case in nervous and san-

guino- nervous tem[)eraments, then it rarely fails to put
an end to the paroxysm."

The annual report of the Librarian of the Xew York
Hospital shows, that although the hospital itself

Ls suspended, the Library, wliich formed one of its

attractions, is still receiving the fostering care of the

Governois. During the jiast year it has been increased

by the addition of more than foiu- hundred volumes,

including a complete series of " Schmidt's Jahrbucher,"

'•Canstatt's .Tahre.sl.iericht," an<l its sequel, "Jahres-

bericht i'lber die Leistungen und Fortsclnitte." itc.

Also, ' Virchow's ^Vi'chives," " Bulletin de la SociCtC

d'Anatomic," " Pfliigers Journal de Physiologie," and
various othere of much value. In the various depart-

ments of Medicine and Surgery, the additions have
likewise been quite numerous, and a lilieral appropria-

tion has been made by the Boaril for the prisent year.

The Lilirary is conveniently located, at Xo. lij West
Eleventh street, a few doors west of Broadway ; is open
daily from 1.30 to 3.11, and may be consulted during
those hours by such members of the profession as

choose to avail themselves of this privilege. Number
of volumes, 9,074.

Dn. J. J. Cai.dwf.li,, formerly of Brooklyn, has re-

moved to Baltimore, Maryland.

West Side Gkkm.vx Dispens.vuy.—This is a new in-

stitution, located at '232 W. 40th st. designed for the
gratuitous treatment of patients of all classes and
nationalities. The staff consists of Drs. E. Gruening,
F. Buchser, L. Limpert, S. Teller, and L. Weyland.

TnE Toner Lectures.—The first of this course of
medical lectures in Washington, D. C, mil be delivered

in February, 1873, by J. J.^AVoodward, M.l).. U. S. A.
Prof. C. E. Brown-SCquard, M.T)., will deliver the
second in April, 1873. The third will be given by
Prof. Alonzo Clark, M.D., of New York.

Prop. Huxley is the new Secretary of the Royal
Society, in place of Dr. Shaipey, resigned.

The i,.\te Dr. Wm. S. Reynolds—At a meeting of
the Medical Board of tlie Roosevelt Hosjntal, held
December IG, 1872, the following resolutions were
adopted :

—

W/icreiis, Dr. Wm. S. Reynolds, late House-Surgeon
to the Roosevelt Hospital, has l>een suddenly taken
away by death while in the active discharge of his

duties ; therefore.

Resolved, that the Jledical Board of the Roosevelt
Hospital desire to express to the family of Dr. Rey-
nolcls their ajipreciation of his high character and
attainments, and of his faithfulness in tlie performance
of the duties de\-ohing upon him, and to offer their

sincere sympathy in this heavy affliction, by which he
has been cut off on the threshold of a promising and
honorable career.

Rcsoleed, that these resolutions be entered upon the

minutes of the iledical Board, and be publi.slied in the

Medical Reeord and the New York Medienl Journal, and
that a copy be forwarded to the family of the

deceased.

RoBT. Watts, M.D., A. Clark, M.D.,

Secretary. President.

jilissroNARY Dispensaries at Madura and Dindi-
(lUL, India, etc.—The Annual Rejjort of the American
Board of Commissionei-s for Foreign Missions, 1871,

gives the following particulars concerning the dis-

l)ensaries under the charge of American medical

missionaries : In the Madura disjiensary, under the

charge of Dr. Henry K. Palmer, there were treated,

during the year 1871, 3,l(i0 new cases. An addition

to the dis]iensary was made, 45 by 17 feet.

Rev. Edward Chester. M.D., reports as follows

respecting liis dispensary at Dindigul: There has been
a total of 12,212 ])atients, of vihich number .5,048

were new cases. Patients came from 415 different

villages. Erections of suitable buildings have com-
menced.

In the Manejiy dispensary, Ceylon Mission, under
the charge of Samuel P. Green, M.D., 1,185 patietns

were registered during the year. A class of eleven,

luuing puraued a thorough course of medical study,

graduated in December, 1871. Dr. Green is also

carrying through the jjress a work on Anatomy, and
one on the Practice of Jledicinc, in the Tamil language,

and is preparing a volume on Chemistry, \vhich is well

ad\-anced.

I)au[)hin W. Osgood, SI.D., Foochow Mission,

treated, in all. between eight and nine hundred
patients, and performed twenty-four important surgical

operations, which, with two exceptions, were successful.

He also treated thirteen cases of attempted suicide by
taking opium.

,

The Largest Human Brain Recorded. — The
British Med. Jour, contains a statement by Dr. James
Morris, that in 1840 a brain weighing over seventy-four
ounces was removed from a luicklayer, aged 38, who
had died in Guy's hospital from jiya-inia, following
an operation for hernia. The height of the man was
five feet nine and a half inches. " There was the
utmost ditiiculty in obtaining a satisfactory history of
him. His wife and his landlady gave different ac-

counts. It seemed that he was a native of Sussex, and
had left his village and changed his name, on account
of some poaching troubles; that he was not very
sober; had a good memory, and was fond of politics.

He could neither read nor write." Professor Flint,

Jr., in liis last volume on the Physiology of the
Nervous System, gives Cuvier's brain as the_^heaviest

on authentic record,—64.33 oz.

\Xm publications.

A Handbook op Therapeutics, by Sidney Ringer,
M.D., Prof, of Therapeutics in University College, etc.
Third Ed. New York ; W. Wood & Co. 1872.

Handbook op PnvsioLociY by William Seniiouse
Kirkes, M.D.. Edited by W. Morrant Baker,
r.R.C.S. 8th Ed. PhUadelphia: Lmdsay & Blakiston.
1872.
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SIXTY-SEVENTH ANNIVERSARY.

FIKST DAT.—MORNING SESSION.

TilE Society met at 11.15 .v.M., on Tuesday, Feb.

4, 1878, in Pen-y Hall, Albany ; and tlie meeting Ijcing

called to order by the President, Dn. C'oknei.ius R.

AoKEW, of New York, the exercises were commenced

with a prayer by the Rev. Dn. Cl.ujk, followng which

tlie President delivered his

INAUOCKAL ADDRESS.

Tlie President referred to the increase of interest

exhibited on tlie part of the puljlic and tlie press, in

matters which, until a recent period, liad been con-

sidered to lie the almost exclusive property of our

profession. Whereas fornierlj' Ijut little or no attention

had Ijeeu directed to removing tlie avoidalile causes of

disea.se, at the present day some of the most im-
portant acts of legislation is in that direction. In
this, however, we are far behind Great Britain, vi-here

the demand for skilled medical officers to carry out the

jirovisions of the law is so great, that one thousand
are now needed, the President said, in ordei' to make
tlie Factoiy Act, alone, effective. Recent communica-
tions to our medical journals have sliowii that, as re-

gards their responsibility of protecting the public
against disease, our profession is exposed to the charge
of dereliction ; and, in order to encourage greater care

and attention on the part of physicians with regard to

mattei's lielonging to saiiitaiy science, he ad^•ised the

))assagc of a resolution requesting the county societies in

tills State to appoint committees to take account of the

sul)ject of \ntal statistics, and communicate vitli a

standing committee of the State Society, to l>e e.stab-

lished for the puiiiose. Tlie effect of sucli a measure
would do much to encourage and direct sanitary legis-

lation, and correct the anomaly, which now too often
exists, of health-boards being managed in the interests

of political organizations. A bill, the President said,

had already been introduced into Congress, to iirovide
for the establishment of a National Bureau of Sanitary
Science

; and he warmly advised its endorsement by
the Society.

In regard to the matter of medical education, Dr.
Agnew referred to the changes lately made by Har-
vard Univei'sity, and recommended that the Society en-
courage their adoption Ijy the scliools in our own State.

At tlie same time, since the present form of organiza-
tion of our medical colleges has been the result of
personal efforts on the part of the gentlemen compris-
ing their faculties, this consideration and others

—

sucli. f(3r example, as the pecuniary interest iuvolved,
should make the Society cautious in its criticism of in-

stitutions in which many of the most respected mem-
bers of the Society had received much of their training.

The college faculties, he assured tliem, would always
be iileased to listen to, and would act upon reasonable
suggestions.

The President spoke earnestly in favor of even partial
endownuent of the medical schools, so that they might
be enabled to establish otlier chairs than those at

present included in then- cumcula ; and organize labora-

tories for the practical study of chemistry, physiology,

and jiathology. He also spoke of the desirability of

modifying the course of instruction, so that students

should learn more by recitation, and less from lectures

and clinics.

Next the President refen'cd to the views which have
been expressed, that the county medical societies ought
to be the sources from ^vhich delegates sluiuld he chostii

to attend the State and National associations. He also

remarked the tendency which exists to modify our
rules of ethics; and impressed upon the Society the

necessity for considering imiiartially all questions of

this nature which might lie ))resentedtotheni, although
they might sometimes be unpleasant.

The care of the epileptics and jiaralytics in our State

desei^ves, he thought, most careful consideration on the

]iart of the govemment. In this, also, we are quite

behind England. In London alone there are several

hospitals for this class, whereas, vnth the exception of

the one on Blackwell's Island under the care of the

Commissioners of Pulilic Charities and Correction,

there are none in this State ; and epileptic and paraly-

tic patients are either kcjit as common paupers in the

county houses,—where tliey are neglected and are a
constant som'ce of annoyance and tiouble,—or are coi -

fined in lunatic asylums, where they do not Ijelong. and
where they occupy space which is urgently needed for

the legitimate inmates of such institutions. lie recom-
mended that the Society should appeal to the State to

either build sejiarate hospitals for them, or make ad-

ditions to the county houses of sufficient size for theii"

accommodation and clas.sifieation.

Lastly, he hoped the Society might impress ujion the

authorities the justice of protecting the indigent poor
of the State from harsh and too rigorous treatment.

While nothing should lie done to encourage voluntary

pauperism, regard should be had for those who are

lielplessly and often undeservedly poor.

Before closing he reminded the Society of the reso-

lution iiassed at their last meeting, requiring those who
undertake the jirivate instruction of students in med-
icine to exact of them that they shall first procure of

the censors of their county society a certificate of

fitness as regards preliminary training.

On motion of Dr. Vanderpoel. such poi+ions of

the President's address as required action on the part

of the Society, were referred to a committee of three,

to be ajipointed by the Chair.

On motion of Dr. Frazier, a committee was ap-

jiointed to invite the Governor, and such memliers of

the Legislature as were physicians, to take part in the

meetings of the Society.

COMMITTEES.

The President then announced the following com-
mittees :

On Credentials—Drs. W. H. Craig, of Alliany ; A.

L. Saunders, of Brookfield; and C. E. Rider, of

Rochester.

Bminess Committee—Drs. Eli,sworth Eliot, of
New York ; J. V. Kendall, of Baldwinsville, and G.
II. HuBBAKD, of Lansingljiugh.

Committee on Arriiiirjcuientx nnd Receptions—Drs.
J. V. P. QcACKENBUsii and W.m. H. Bailey, of Al-
bany, and Darwin Colvin. of Clyde.

Committee on 3fedical Ethics—Drs. Tugs. Hcn, of
Albany; E. R. Sqcibb. of Brooklyn, and D. B. St.

John Roosa, of New York.
Committee to Incite the Gocernnr nnd, Legislntors—

Drs. Robert Fraziek, of Camden ; Lewis Post, of

Lodi, and Thompson Burton, of Fultou\nlle.
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MISCELLANEOUS BUSINESS.

Dii. G. W. Baer. of Titusville, Delegate from the

Pennsylvania State ^ledical Society, was then intro-

duced. Dr. Barr formerly resided in this State, and,

during our late Avar, served as surgeon under a com-
mission from Dr. Vanderpoel, then Surgeon-General
of the State.

Dn. Eliot. C'liairmnn of the Business Committee, an-

nounced tliat Dr. '\Vni. C. AVey. of Elmiia, -nould read

for Dr. Geo. Briui. of Bingliamton, who was aljscnt, a
])apcr Ijased upon "A Case (jf Occlusion of the Femoral
Artery from Fracture of the Femur, followed liy Jloiti-

fication and Am])utatiou." In tliis case, fracture of
the femur occuried at tlie junction of the middle and
lower thirds. The limb was placed upon an inclined

))lane, with loose dressings. Next day the leg was
found to lie cold, free from swelling, pale, and with-
out pulsation in its vessels. At a later period tlie skin

1)ecarae gangrenous and, an irregular line of demarca-
tion luiving formed, was amputated through tlie knee.

The patient recovered. Examination of tlie liml)

showed tliat tlie gangrene depended upon cutting off

the cii'culation through the artery, and not from the

cause so frequently blamed when mortification fol-

knvs upon fracture, viz :—tight bandaging. It was
owing to the medico-Jegal bearing of the case that it

was reported.

Dr. Bridges, of Ogdenslnirg. read a paper entitled
" Disease of the Left Ovary, resulting in fatal Hemor-
rhage." 1 he jiatient was estimated to have been about
six weeks ])regnant. A solution of continuity in the
tissue of the organ named was the only source discovered
from which the heiiiorrhage could have taken i)lace

into the abdominal cavity, which, with the Fallopian
tube, was filled wilh blood.

The tV)llowiug jiapers were read by title, and followed
the usual course:—"Obituary Notice of Dr. Darius
Clark," liy Dr. B. F. Sheniian."

" Hernia," by Du. J. H. Poolev. of Yonkers.
"The Effects of Railroad Travel on the Health of

Women,"' by Dr. Ely Van der Warkcr.
'• Idiopathic peritonitis." by Dr. Joseph Lewis.
Dr. D. B. St. John Roosa. of New York, read

portions of a pajier entitled, " History of the Progress
of Otology," wliich gave an excellent idea of the
very rapid advance which has Vieeu made in this branch
of surgeiy.

Dr. H. Knapp observed that the paper, to which
he had listened \\\\\\ the greatest interest, liad mainly
been devoted to practical jnii-jjoses, which was emi-
nently jiroper, considering the character of the Society.
Tliere had been, however, one chapter worked out, of
late years, which he thought to be one of the most sub-
lime triumphs made in the province of medicine during
that period ; that was, tlie anatomy and physiology of
the cochlea. Long ago it was known that the pitch
of sound depended upon the number of vibrations,

but it Ai'as left for modern investigations to shoA\—us
what it was in the ear which perceived the nunilier.

Helniholtz said, some ycai-s ago, that Corti's organ,
now called the zona amiata, was divided into arches
of different densities, and, ]K'rliaps. different lengths,
so that they could vibrate at different rates of velocity,

and so, he said, when a sound is produced liy an
instrument, it would put in sympathetic vibration some
of the arches.

An obstacle to this theory was the absence of Corti's

organ in birds. Anatomists have found that the last

filaments of the acou.stic nerve jiass undenieatli the
arches of Corti and unite with certain cells, which are
now called " hearing-cells," and are stretched between

two tiglit memljrancs, one of which is made up of
dense stripes of tissue, and called the zonii pci'tiimta.

These stripes arc connected by a cement-like material,

less dense in strncturc, so that they can, to a certain

extent, vibrate inde])eiidently. To those hearing-cells

and their tinners, the last lilaments of the auditory
nerve have been traced, and the mode by which they
are acted upon by sound is sujjposcd to be this: A
sound being produced out.side. easily puts into vibra-

tion one of these cells, or its liristle-like continuation,

and in so doing ]nits into co-vibration the nei've fila-

ment connected \\\l\\ it. Thus far it has lieen traced

anatomically ; but the theory is more than hy]iotliesis,

it is liased ujion anatomical facts in connecti(ni with
]iliysiologieal experiments. In certain ((iiijihihht the

"hearing-bri.stles" are outside the body, and these

animals have lieen placed in a vessel filled with
water, and oliserved witli a microscope while a loud
sound lia^ lieen jiroduced, and it has been seen that

certain tones produced ^nbration of certain sets of
hearing-bri.stles. and of no others; so that a modified
theory of Helmholtz is now in harnioii}' with our pres-

ent knowledge.
As to some of the jiractical apjilications of this, it

may readily be imagined that the hearing organ might
show deficiencies of this delicate apjiaratus, and one
of them may be illustrated liy the working of a doulilo-

stringed piano. Sometimes the two sets of strings

may not be in unison, one being tuned a little higher
than the other. So people may hear double—that

is, the same sound will appear to one car higher
or lower in jiitch than it does to the other, according
to the relaxation or tension of the zona ^icctiiKita

of the di.sea.sed side.

There are other and rarer cases, of which Dr. Knapp
liad seen a few, in which, besides liearing the original

sound, the ]iatieiit also hears two, three, or even four
neighl Hiring sounds, thougii the latter are less distinct.

This may lie explained by the cement between the

bristle-like rods being thickened by exudation, or other

morbid processes wliieh lead to sclerosis, so tliat the

biistk'S cease to vilirate independently. This con-

dition may be called dijilncusis moiutnrdJis, whereas
the variety before mentioned is tenued dijilncusis hin-

aiirnlis.

With regard to the ])raetical importance of diseases

of the labyrinth, the doctor mentioned one point for

the consideration of the Society, viz. : Some acute
affections—ccrebro-spinal meningitis for examjile

—

jjroduce disease of the labyrinth, destroying the hear-

ing power totally. Nothing is seen in the organ of
hearing, however, on physical examination, and the
jiatient remains deaf after liis recovery from the disease.

At the beginning of the disease there may be some slight

catarrh of the iiharynx and middle ear. which disaj -

pears, leaving an incurable deafness. When such cases

come before us after the recovery from the general dis-

ease, and no sound is jierceived by the patient, we may
say with certainty that they are not amenable to treat-

ment.
Dr. Roos.\ said he would be soriy to consume the

time unnecessarily, but wslicd to speak two or three

minutes on a jxiint raised liy Dr. Knapp in regard to

the disease occuirriiig in cerebro-spinal meningitis. He
hojied that jiractitioners who have the opportunity

would make jinst-mortcm examinations with reference

to the condition of the ear. We are jiainfuUy at fault

in regai'd to our knowledge as to what does occur in the

ear. in this disease, and he was inclined to exjiect o'ith

Voltolini that cases of inflammation of the labyrinth

are sometimes mistaken for diseases of the meninges,
when what would lie proper treatment for the latter
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v.-ould prove destructive to any attempts at treating

the ear trouMe—as, for iustauce, tlie application of

ice-water to tlie liead.

He only wished to ask his bretliren and fathers in the

profession if they would look a little more closely

into tliis matter, or give aural surgeons an opportunity

to see tlie ]>o,sf-iiii>rtcm condition of tliese parts.

Dn. W.M. B. Ali.ev tlien read a paijer on "The Ulti-

mate Results of Nerve Injuries in Giuishot Wounds."
A point of sjjccial interest in the paper, wliidi was
based on tlie oljscn-ation of over tliirty cases, was the

statement, that a man wlio had received a gunshot
wound of tlie face had profuse perspiration of one

cheek during mastication.

Dii. W.M. M. Cii.\MnKUL.\iN, referring to tliia fact,

said the subject of unilateral perspiration had recently

received considerable attention from Dr. Sidney Ring-
er, of London, and an article from him on the subject

had recently been published in " The Practitioner."

Dr. Ringer had signal success in treating some of these

cases with sulphate of atropia.

Dr. B. F. SirERM.\N said that ten yeai-s ago a mem-
Ijer of his o«ti family had, as the result of tyiihoid

fever, inriammation of a parotid gland, which termina-

ted in su])puration and destruction of ap])arently all of

the gland. Li this case ])recisely the same condition

existed as in the case mentioned l)y Dr. Alley. When
the person takes food or masticates at all. perspiration

stands in large drops on that side of the face, or trick-

les from it.

Dk. Kn.\pp wished to know if the excessive sweat-

ing was confined to the numb side, wliieli Dr. Sherman
said he remembered distinctly to have been the case.

In fact, it was never dry. Dr. Knapp said that he
remembered a case— one-sided facial paralysis—from
aural disease, in whicli this side of the face did not per-

spire. He had explained this fact for liimself liy the

opinion of Claude B.'riuird, that secretions in general
are under the control of the motor nerves. The profuse
perspiration on the affected side, in Dr. Sherman's
case, he was disposed to attribute to hypera'sthesia of

the nerve due to the irritation of a cicatri.x, which
might be deeply seated.

The C'ir.vrii.MAN of the liusmess committee asked if

the Committee should take cognizance of any paper
presented by an invited guest, and Dr. Roosa proposed
the following :

—

lirsdlcnl, That the Committee Ije requested to con-
sider pa])ers that may l)e presented by invited members
of the Society, and cause them to be read, if thought
exjiedient.

Dit. Fn.vziER moved, as an amendment, that such
papers take the course that they would, if emanating
from a delegate or permanent member ; which resolu-

tion, with amendment, was adopted.
The President then announced tlie following Com-

mittee on the President's Address :—
Drs. S. O. Vanderpoel, J. P. Gray, and Ernst Krack-

o\^'izer.

The Chaikman of the business committee reported
no further business for tlie morning, but said that the

large number of papers which had l.ieen handed in to

be read, required that gentlemen who proposed to pre-

sent papers should hand them to the committee at once,

with a statement of the probable time they would con-

sume.
The Committee on Credentials presented a list of in-

\'ited gnests.

Dr. Craig, of Albany, moved that the two contesting

delegations from Niagara County, and tlieii' pajici's, be

referred to the committee on medical ethics.—Carried.

The Society then took a recess until i v. m.

FIRST DAY.—AFTERNOON SESSION.

The meeting was called to order at 3 p. M.

The President in the chair.

Dr. J . W. S. GouLEY, of New York, read a pajier on
Perineal Lithotrity, an operation practised by Doll>eau.

of Paris, since 18(52, by Vv-hich the membranous por-

tion of the urethra is opened ; the prostate and neck
of the Ijladder dilated instead of l>eing cut, and a

large stone crushed and the fragments immediately ex-

tracted; the whole being done at one operation.

An incision through the i)erineum jj of an inch in

length, cmiimencing at the anal margin, is dilated by
an instrument whicli Dr. Gouley exhiliited, and which is

aftenvards passed into the bladder through the prosta-

tic portion of the urethra. The tissues having been
stretched to the diameter of twenty millimetres, the

stone is to be extracted entire, provided it does not

exceed two centiimtres in diameter; in case it is larger

it is to be crushed and the fragments extracted.

For the crushing of the stone. Dr. Gouley recom-

mended forceps which are modifed from tliose recently

described in The 3Iedical Record and constructed by
Mathieu, of Paris.

Three cases were reported liy Dr. Gouley as having
been operated oil by him by this method, with the

most favoral)le results.

Dr. Ernst Krackowizer, of New York, in speak-

ing of this mode of operating for stone, said that it was
always a strong argument in favor of an ojieration if an
oijerator chanced to stumble, into methods wliicn have
been foreseen 1 >y others. This had been the case with
himself as regards this procedure,and he went on to

relate two cases :

—

A lieutenant of volunteers had been shot through the

jjeh-is ; the ball entering the sacrum and emerging
above tlie pubes. F;ecal matter and urine had escaped

from both wounds, and small fragments of bone had
pii^sed per iiretJtram. Some of these fragments of bono
became lodged in the membranous portion of the

urethra, and were not dislodged, despite all the in-

genuity brought to liear upon them. In this emer-

gency he came to Dr. Krackowizer, who performed the

o|)eration of cutting into the meinljranous portion of

the urethra, and \>y this means the bones were removed.
The doctor made an effort to pass his finger into the

bladder, and was amazed at the facility -svith which it

could be done—he fairly "walked" into the viscus.

Examination detected the presence in this organ of a

large phosphatic calculus, which was easily broken and
removed. This centre of the body was a spiculum (^f

bone. No untoward results followed the operation.

At the New York Hospital, an operation had l>fen

made for the removal of calculus, in which this mode
of operating was adopted ; the stone was seized with
ftirceps and efforts made for its extraction. This

was rendered difficult, as was aftenvard discovered, l)y

the irregular form of the calculus which caught against

the base of the bladder. Its final extraction caused a

laceration of the prostate liody, wliich did not, how-
ever, involve the neck of the bladder. Dr. Kracko-
n-izer thought highly of the method proposed by Dr.

Gouley.
Dr. J. C. Hutchinson, of Brooklyn, also spoke

favorably of it, 1st, on account of the small opening-

required; and 2d, for the reason that the prostate is

neither toiTi nor cut. He did not consider it important

to limit the incision through the tissues to the |^ of an
inch, as recommended by Dr. Gouley, but considered

that no harm would come from a much larger one if,

thereby, the ea.se of operating could be facilitated.

One disadvantage in tliis mode, is the length of
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time required to remove a stone at one sitting, by
lircaking it, and wasliing out the fragments ; he
^vould himself he in favor of nicking tlie prostate and
removing tlie stone entire, rather than permit a delay

of thirty minutes.

The President tlien announced the Committee on

Ifi'ombuttions, as follows :

—

First district. Dr. J. C. Hutchinson : second district.

Dr. J. Foster Jenkins; third district. Dr. H. B.

"Wliiton ; fourth district. Dr. Alexander Ayrcs ; fifth

district, Dr. Alonzo Churchill ; sixth district'. Dr.

Wm. C. "Wey (chairman) ; seventh district, Dr. Caleb
Green : eiglith district, Dr. H. W. Dean.

Dr. S. O. Vanderpoel, Chairman of the committee
api)ointed last year to consider the question of chang-
Lig tlie time for meeting, read the follo\\'iiig report :

—

The Committee appointed to consider the advisa-

Mlity of clianging the time of meeting report, that

in the consideration of this question it is natur.il to in-

quire why the present time of meeting was originally

selected, and whether any ol)jections exist to the pro-

posed change.
"The Society now numl)ei-s so many years that it

has Ijeeu ditiicult to olrtain the desired infonnation.

Several members who were interrogated were unaware
of any particular reason which either now, or former-

ly, rendered the present time of meeting particularly

desiral)le. One or two expressed an individual pre-

ference, as it afforded a slight relaxation during the

more busy i)eriod of professional cares. From relialjle

information, however, it may be stated, that the ])resent

time of meeting was originally selected in order that

tlie Society might hold its meetings during tlie se.-^sions

of the State Legislature, and tliat iihysicians wlio were
leaislatore might l)e present during the meetings of

the Society.
" If it be olijcctcd to the change under consideration,

that the Society and the Legislature ought to hold
their meetings at tlie same time, in order that any
subjects wliicli require legislation might be more
easily considered and acted upon, we may reply that

such subjects could be more fully discussed and
matured if the Society met at a date ]5reTious to

the session of the Legislature. In short, it is believed

there are no insuperable objections ; or if so,

the.v have not lieen presented to tiie notice of the com-
mittee. But. if there are ;/() ohjectioiis to a change in

the time of meeting, there are considerations which
favor such a change very decidedly.

" The inclement season of the year in v.hicli the

session is now held, makes traveling difficult, disagree-

able, and in some jiaits of the State almost iniiiossilile.

As an illustration of this fact it may be mentioned that

at the last meeting of the Society (lST2j, when tliis

suliject was considered, one of tlie members stated that

he had l:)een ' snowed in " during a pre^•ious attempt

to be present at the annual session.

"Besides, the hotels are crowded, and it isdiflieult to

obtain accommodations ; tlie better halls for pulilic as-

semljlage are occupied by the Legislature, and the

State Medical Society is oI)liged to hold its sessions in

rooms which are very unfavoratile for the transaction

of business.
" One other consideration n-ill lie brought forward, in

tiie language in which it was originally presented in

1870, in the inauiiural address of the President. Dr.

Jas. P. AVliite. of 'Buffalo, to this Society :—
' 'Perliaiis it is inexpedient to change the time of

holding the annual meeting of tlie Society, lint we
should not shut our eyes to the fact that it now
occui-s during the delivery of the courses of lecturts

in all the !Medical Colleges of the State ; thus render-

ing it exceedingly ditlicult, if not impossible, for the

jirofe.ssors in these institutions to lie present. Aware
that this time is fixed by a law of the State, and th.at

in many respects it is most wise that it should remain
unclianged, sim])ly remarking that it excludes the

teachers in the schools, from attendance, and deprives

us of their valuable assistance in our delil>erations, I

leave tlie matter, without suggestion, in your hands.

The fall season (iresents more advantages than any
other, as a time for the annual meeting. There is. as a
rule, a compai-atively healthy period in the latter part

of September, when practitioners would find it more
convenient to lie alisent from their jiaticnts tlian in

the busy season of winter. Tlien. travel is also agree-

alile and easy, the hotels in Albany are not over-

crowded, and there would be a better choice of rooms
for assemblage.'

" Of the Medical Colleges throughout the State, luit

one meets liefore Octolier, and that is in Albany.
'• In fact this jieriod seems peculiarly litted to the

different wants of jiractitioners in all parts of the

State, and, without designating a special day for the

annual meeting of the New York State Medical Society,

until tlie suliject has been further discussed, your com-
mittee would suggest that the day selected should be
from the latter half of Seiitember.

" All of \A hich is respectfully sulimitted."

S . OaKI.EY V.\KDEHrOEI,.

Alexander IIutcuinson."

On motion of Dr. Eliot, the rejiort was accepted,

and tlie discussion of it made a special order of liusi-

ness for the e^ening session, after the reading of a re-

port liy Dr. Squibb.

Dr. T. Addis Emmet read a paper on "Laceration
of the Perineum, invoU-ing the Sjihineter, and an
Operation for Securing Union of the j\Iuscle," which
paper will apjiear in full in a subsequent number of

The JIedical Record.
Dr. E. 1 1. Parker, of Poughkeepsie. read the hi.s-

tory of a case of " Di.«location of the Tansus from the

Astragalus," and exhibited the specimen.

Dr. E. M. jNIooke. of Kochester, read a pajier on
" Intra-Capsular Fracture, Illustrated liy Two Cases,"

of which he jiresented specimens.

Dr. Gurdon Buck, in discussing the paper, stated

that intra-ca])sulai- fracture of the cer\-ix femoris was
not of so unfrequent occurrence as has been supposed
l)y many surgeons, and was by no means confined to

an advanced period of life ; one case in a person of

twelve, and in others of from seventeen to eighteen

years of age, having been recorded. An army officer,

between thirty-five and thirty-six years old, had recently

been treated for this injury in the Presbyterian Hos-
jjital. in New York. Dr. Buck considered that the acci-

dent invariably resulted from a fall ujion the trochan-

ter, or force ajiiilied in an analogous way, and this

force may vary in degree so as to be just sufficient to

fracture the bone \\-ithout causing displacement, or the

fragments may be impacted and dis|)laced. and so re-

tained by the ]5eriosteum and surrounding tissues. Any
simple method of diagnosis ought to enable the sur-

geon to distinguish this from other fractures or dislo-

cations. A slight survey will exclude fractures of the

shaft, and the absence of abduction or adduction of the

limb will exclude dislocation. The limbs will, most
likely, lie parallel with each other, and there will 1)6 a

lo.ss of motion. In making a comparative measure-

ment of the length of the limbs, the ankles should not

lie brought together, Init the tape should lie used. To
show how easy it is to make a mistake in measuring by
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the former method. Dr. Buck said thiit one of his old
))upi]s was goiiif; witli Mr. Ericsen throu^'h the wards of
the hitter's hospital service, and liad liis attention

directed to a case of fracture of tlie femur wliicli liad

about recovered, as 3Ir. Ericsen said, witli no .shorten-

ing, in proof of wliicli tlie anl^les were l)rouj>;ht

together,' On measuring in the usual manner, however,
witli a tape, a considerable shortening was demon-
strated to exist. If, in a sui)posed case of fracture, the

surgeon finds more or less eversion of tiie foot, and
inversion is arrested wlien the toe is in a direct line : if

pain is referred to tlie region of the liip-joint ; if there

is flattening of tlie affected side, he m.'iy infer the
existence of tliis fracture, and is not justified in trying

to produce cre])itns, as tliis will break up the con-
dition of ini|)action which favors adliesion.

Two or tlireo cases were related by the speaker, to

show that absorption of tlie extremities of tlie Ijones may
tike i)lace in the process of recovery, and consideralile

shortening may lie apparent at the end of a few weeks,
where none existed at the time of injury.

Dn. A. T. DouRL.\ss, of Ulster County, called atten-

tion to the fact that the two anterior superior sjiinous

processes of the ilium may not lie symmetrical, and
many arc thus led to err<.)r in measurement ; and related

an instance in which this had been the case.

Dr. a. N. Bell, of Brooklyn, mentioned a case which
he thought controverted the statement made liy Dr.

Buck, viz : that intra-capsular fracture was always the
result of direct violence.

xV man stepjied into an elevator which was not secur-

ed, and fell with him to the bottom of the shaft, a dis-

tance of ali<nit forty feet. The man maintained an
erect posture until the elevator readied the bottom,
and then fell. Dr. Bell believed the fracture of the
cervix femoris, which resulted, to have been produced
by the force transmitted through the sliaft of the
femur.

Du. E. M. Hunt, delegate from the New Jersey State
Medical Society, was introduced, and made a few very
happy remarks.
The Secretary read an in^^tation from the Medi-

cal Society of the County of Albany, requesting the
pleasure of meeting the members, delegates, and invited
guests of the State Society, on Wednesday evening in

Perry Hall, immediately after the President's address;
which invitation was accepted.

The following paiiers were read by title, and, with
the others, above enumerated, referred to the publish-
ing committee.

'• Case of Fatty Tumor of the Abdomen," and another
of "Senile Ilyiiertrophy of the Prostate Gland," by
James S. Bailey, M.D. '"Unusual Case of Inflamma"-
tion of the Urinary Organs," by S. T. Clark, :M.D.

Tlie Society then adjourned until eight o'clock.

First Day,—Evening Session.

The Society met at the hour appointed, and was
called to order by the Vice-President, Dr. B. F.
Sherman, who occupied the Chair.

Dr. E. R. Squibb, of Brooklyn, chairman of the
committee on the Phannacopceia of the United States
of America, then read their report, and made an exliaus-
tive re^'iew of the last edition of the v,-ork.

The report was, on motion, accepted.
A paper, by Dr. George Douglass, on " Dropsy after

Scarlatina," was read by title'and referred; and the
Society proceeded to discuss the suggestions made by
the committee on changing the time of meeting. After
an hour spent in argument in favor of the change

;

reading of Ijy-laws, and explanation of tlie charter of

the Society—during all ot which it was apparent that
everybody desired a change, liut noljody could agree
upon a time of meeting—the meeting was unanimously
ailjourned until the next (Wednesday) morning at

nine o'clock.

Second Day.—Morning Session.

Tlie Society met at a quarter past nine o'clock, and
the meeting was opened with jirayer by tlie President.

After the reading and adoiition of the minutes of
the sessions of the |nx'-\-ious day, the Secretary, for
Dr. Oliver "Wliite, chairman of the committee on by-
laws, read a report, which was adojited. The Secre-

tary also staled that he liad received letters from Dr.
Henry I. Bowditeh, of Boston ; Dr. C. E. Brown-
Sequard, of New York ; Dr. Wm. Brodie, of Detroit,
and Dr. E. ^M. Snow, of Providence, R, I, all oi
whom regretted their inaliility to l)e present at the
meetings.

Dr. Fessenden N. OtIs, of New York, then read a
paper on " Strictures of the ]Male Urethra, -w-ith Results
of Operation with the Dilating Urethrotome," in which-
he brought ])rominently to the notice of the Society
the fact of the deiiendence of gleet upon urethral
stricture of large calibre, and presented a new instru-

ment, devised by himself, for dividing such strictures.

Dr. Otis claimed that, in most cases, these strictures,

by offering an olistacle to the out-flomng urine, and
by retaining behind them a few drops, liecome a con-
stant source of irritation to the urethra, and keep u]) a
discharge which would otherwise cease spoiitaneouslv.

The indication in sucli cases he thought to be clearly

to completely divide the stricture and restore the ure-
thra to its normal calibre. Having found all the in-

struments heretofore in use ineffectual on account of
the large size of these strictures. Dr. Otis was led to

devise one which comlnncs both dilatation and in-

cision. The main advantages claimed )iy the author
for his instrument were :

1st. That on account of the width to viiiieli the
blades can be separated, it is adapted to deal with
strictures of the largest calibre, which no other instru-

ment can divide.

2d. That by the means of its indicator, the exact
seat of stricture can be determined, and only the con-
tracted portion of the urethra divided (the lilade be-

coming hidden as soon as it has severed the constricting
bands).

3d. That as the knife is brought to bear against a

tissue already made tense, the incision is more thorough
and almost entirely painless.

4th, That sulisequent dilatation by the use of steel

sounds to prevent recurrence of the stricture is unne-
cessary after healing of the incision has taken place.

The author cited a number of cases uiioii which he
had operated with the liest results, and which, many
months after the operation, presented no glcL-ty dis-

charge, nor could contraction of the urethra at any
point be discovered ; lie insisted very forcibly ujion
the advantages derived from combining dilatation and
incision, the cure being permanent, although sulise-

([uent dilatation by the use of steel sounds may not be
resorted to ; he condemned the use of tlie endoscope in
tlie treatment of chronic urethi-al discharges, the im-
provement having, in Iiis observation, proved fallacious,

the disease returning readily from inappreciable causes.

For the detection of strictures of large calibre Dr.
Otis gave a very decided jireference to the metallic
silver-plated bulbous sounds for the straight portion,
and the olive-pointed bougies for the curved jiortion

of the urethra, and dwelt very forcil'ly upon the im-
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possibility of detecting sliglit constrictions with the

ordiiiaiT steel sonnds. "He ascribed the ease ^^•ith which

nndtiiJlc strictures of the urethra are now made out, to

the improvement in the instruments at our connnand,

and showed that, whereas conti-actions of tlie urethra

at more than one point in the same individual were for-

merly looked ui)on as a rare occurrence, the latest ob-

sorvei-s have fcnuid it to exist in most cases, he himself

havintc clearly demonstrated the presence of as many
as six\listinct strictures in tlie same urethra.

In evidence of the happy results followinn; opera-

tions by the dilatinij: urethrotome. Dr. (Itis presented

the testimony of several surgeons ( Drs. Sands. Gmdey,

and Weir), who. at his request, examined patients ope-

rated ui)on a few months previously. These gentlemen

found that in every case the urethra liad been restored

to its normal calibre, throughout.

The special advantages claimed for this method, and

the instruments emiiloyed, above those of Tlioniiison,

Holt, and :Maisonneuve, are. that they comiilctc'ly re-

store the urethra to its normal calilire; jM-event tlie re-

c«rrence of close strictures, and rid the jjatient of the

troul)lesome discharge and in-itation resulting from

them.
Drs. GorLEY and Newm.vn. of New York, made a

few remarks on the subject of strictures; after which

Du. D. B. St. John Koos.v arose to a question of priv-

ilese, sayiuLT that a pamphlet which had been distrib-

uted among the members since the conmiencement of

the meetinir. containing a written foot-note, charged the

Medical Department of the I'nivei-sity of New York
wth continually selling and issuing diplomas '• to jier-

sons wlio are known to lie of the woi-st pos-silile morals,

and to well known fraudulent and criminal adver-

tisei-s," which was utterly false : had been so jiroveu in

every case in the columns of The Medical Recoud :

and "that he, as a It-ni-her in the college, and in behalf

of the council, of whicli he was a member, denied the

truth of the statements. He wished to say. further-

more, that the author of the pamphlet had been ex-

l)elled from the New York Pathological Society, for a

jjersonal attack made by him upon the jire-^idrut of

the Society—Dr. Alfred L. Loomis, a professor in that

school.

Dh. J.wtES R. LE.viirNG, of New York, read a por-

tion of a paper on "Plastic Exudation inthin the

Pleura."

Dk. Charles H. Porter, Treasurer, made his an-

nual report, which was referred to an auditing commit-

tee, appointed l>y the Chair.—viz : Drs. J. V. Cobb, H.

Corliss, and Staats.

Dr. Ellsworth Eliot offered the following resolu-

tion:

—

SesolreiJ, That candidates elected to permanent
ineml)ei-ship who neglect, for one year from the date

of their election, to pay the fee required by our by-

laws, shall forfeit their rights as permanent memliere.

The resolution was amended so as to read " a year

from the date of notice of their election," and so

adopted.
Dr. a. N. Bell, of Brooklyn, then read the rejjort of

the committee on hygiene, consisting of a paper on the

"Quarantine Establishment of New York."
Dr. Fraziku, of the Committee on in^-iting tlie GoT-

ei'nor and certain mi'mbers of the Legislature to partici-

j)ate in the meetings of the Society, reported that they

had performed the duty.

Dr. a. B. Burger, of Saratoga county, presented

to the Society a kidney which had undergone cystic

degeneration, and weighed about tln-ee pounds. The
description of the case was referred to the publishing

ctmmittoe.

Dr. A\'m. T. Lusk read the greater part of a paper

on " The Patliology of Labor-Pains," and was followed

hy Dr. Gi"rdon Buck, who presented to the Society

some plaster casts of the stages in an operation for the

reconstruction of an under-lip.

The committee for auditing the Treasurer's report,

re])orted that it had been found to be correct.

The following Dch'f/iiiis were introduced to the

Society :—Dr. M. H. Eddy, of !Middleburg, Vermont,
delegate from the Medical Society of the State of Ver-

mont : Dr. .lolm .J. H. Love, delegate from the New Jer-

sey State iledical Society, and Dr. S. L. F. Simpson,
of Concord, N. II.

Dr. Louis A. Sayke re.-id a jiaper on " Dia.stasis of

the Head of the Femur, and Formation of an Artificial

Ilip-Joint." exhibiting a s|)ecimen in illustration.

Dr. J. V. P. Qu.uKEXBUsn, of Albany, read a

paper on '' Ilydrorhoja." mo.st of which was composed
of extracts from recent journals.

Dr. E. K. S(iUiiii5, of the committee on medical

ethics, made the following re)3ort on the matters re-

lating to the Niagara County Medical Society :

—

"The Committee on Aledical Ethics, to which was
referred the question of the admission of delegates

from the Niagara Comity Jledical Society, rejioit-s, that

so far as they can make out, the facts of the ca^e arc

as follows

:

" At a meeting of the Niagara County Medical Socie-

ty, Ivld January od, 1871, nine of the forty members
being present, a resolution was ])assed declaring the So-

ciety disbanded. Immediately thereafter, these mem-
bei's organized themselves into a new Society, beai-ing

the same name and under the same otticers. The rea-

son alleged for this action was, that under the old

organizatimi it was not possible to enforce discipline

among the members. The delegates named by this

self-constituted body iiresented themselves for admis-

sion into this Society at the meeting of Feliruary of

1871. (Vt tlie same time a protest, signed by Doctors

Taylor, Fasset. and others, against the recognition of

this new organization, was jiresented. The follomng
re|)ort was finally made by the Committee on Medical

Ethics, to which the matter had been referred, and
was adopted by the Society (p. 7!1. 1871).

" At a meeting held June. 1871 . they did reorganize.

in accordance with the recommendation, and adopted

a constitution and by-laws which had been submitted to

Dr. "White, as Chairman of the Committee on By-laws,

and ajjproved by him.
" They therefore claim to be truly the Niagara County

Sledical Society : cons ituted according to the recom-

mendation of the Society ; subsequently recognized by
it in various ways, and entitled to rei)resentation.

"It is claimecl. however, by a number of the original

members of the .Society, that the reorganization is ren-

dered invalid by the action of the President, who sub-

sequently declared under oath, as President, that the

Niagara County ^ledical Society was organized in 1871,

and that the Society organized in 1823 was di.sbanded

m 1 871 : that they were a new society, and totally re-

pudiated the old organization.
" Acting on this assumpti(m. they i.s.sued a call for a

meeting of the meinbers of the Niagara County Jledical

Society, and at this meeting, held the first Tuesday in

June, 1872, elected a President and other officers, and
now ask recognition of the Society.

" Without entering into an argument which would
consume too much of the valuable time of this .Society,

your committee will merely state the conclusions at

wli'ch they have arrived.
" The act of disbanding the Society was null and void.
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" Tliiit in acting under the advice of this Socict}' in

June, 1871, the ]Medical Society of Niagara County of
1S23 Avas again in full operation.

"Tliat altliough we thinl< Dr. Clark was in error in

stating that the Society dated from 1S71. and not 1823,

yet this statement could not render the previous pro-

ceedings invalid. "We therefore propose the folloT\-ing

resolution :

" JimohrfJ, That this Society recognizes the organiza-

tion in Niagara County, of which A. G. Skinner is

now President, and J. B. Buchner, Secretary, as the

Niagara County Jledical Society, and will receive Rex-
ford Daiddson aud Chailes N. Palmer, delegates regu-
larly appointed by said Society."

TnoMA.s HcN,
Chainnan of Committee on Ethics.

Alhaiiy, Feb. 5th, 1S73.

The report was unanimously adopted.

Dr. a. Vanderveek presented an obituary of Dr. P.

Van Olinda, which was read by title and referred to

the publishing conmiittce.

The Society then took a recess until 2.30 p.m.

SECOND DAY.—AFTERNOON SESSION.

The meeting being called to order by tlie President,
the following delegates made their reports:

—

Dr. Douglass, delegate to the Connecticut State
Medical Society.

Dr. Corliss, delegate to the Maine Medical Associa-
tion.

Dr. Ne^^^nan, delegate to tlie New Jersey State
Medical Society.

Dn. A. Jacobi, of the committee on foundling
asylums, wliich was continued from the jirevious year,
made the tinal report, and Dk. Joel Foster, who was
last year added to the connnittee, read a minority re-

port. The former was accepted by the Society, and
adopted as an expression of their views on the sul)ject.

Dr. Kendall, of BakhWnsville, offered the follow-
ing :

—

M^solirJ, Tliat the By-Laws of this Society l)e alter-

ed, so that section eleven, of paragraph three, shall read
as follows :

—

^ 3, § 11. At the annual meeting, at the close of the
morning of the first day, the meral)ers of the Society
shall l)e organized into eight committees, by Senatorial
districts, as estaljlished by the law of 183i}, the mem-
bers present fI'om each district constituting one com-
mittee, each of which shall elect one member ; the
meuibers thus elected, with one appointed by the
President, as chairman, shall constitute tlie committee
on norainatioas.

On motion by himself, it was laid on the table for
future discussion.

Dr. Storck, of Erie County, offered the follow-
ing resolution :

—

R'soUnl, That the bill entitled " An Act relative to
the Medical Laws of the State of New York," passed
by both houses of the Legislature of last year, but vetoed
by Governor Hoffman^ meets with tlie approval of
this Society.

RcHoh't'd, That a committee of three be appointed by
tlie Chair to take all necessary steps to secure the pas-
sage of said act by the Legislature during its present
session.

Dr. Storck hoped th" liill might !>? made a law,
as in his section of the country th're was urgent neces-
sity for protection against the practices of unprincipled
quacks.

Dr. VANDERPOEii said :

— " I scarcely know the points
of this law, but on general princi])les I am opposed to

tliis species of legislation. I think the less the Legis-
lature l)otlier \\-itli our diiilomas, and the less we throw
ourselves upon their protection, the better for our jjro-

fession. I have never yet seen tlie time when men who
were well educated in their iirofession. and who apiire-

ciated fully the responsiliilities and duties conferred
upon them, have ncjt had the confidence of the puljlic

;

and you generally find that the class of jieoijle who
throw themselves upon the protection of the Legisla-

ture, are the very weak brethren in the profession. I do
not care whether I have a parchment or not. If I can-

not demand coin])ensatiou for my services because of
their value, I would rather sink than throw myself tie-

hind the bariier of a legislative enactment. AVe went
through this very thing twenty yeare ago—there is not
one here but knows it—the Leg-islature abolished
all these Ijarricrs

; and I should be very sorry to see

a retrograde movement in tliis respect." [Applause.]

Du. Squibb remarked :
—" There is another jjoint of

view which I licg to tlu'ow out. There is a certain class

in the community who will employ quacks, and we can-
not control them. We know that in the case of abortion-
ists the more secret they are. the l>etter is their practice.

Quacks cannot lie In-ought within legislative control
unless our police establishments are made very much
more effective than they ever have been. I thiuk
medicine must police itself and legislate for itself ; and
I think its only safety lies m its so doing."

Dr. E. 3L Moore said :—The gentleman from Buf-
falo is probalily unaware of the stage we have passed
through, as Dr. Vanderpoel has just said. I think it

was in the year 1844,—it sounds a good way back.

—

I was the youngest member of a connnittee of three,

to petition the Legislature to abolish the laws for the
purpose of enabluig physiciaas to collect fees for medi-
cal services. AVe did this just at that time, mth one of
our members in the Senate of the State, for the purpose
of getting rid of one of the most vexatious, pesrilential

set of wretched quacks, that it has ever been my misfor-
tune to come in contact with. They were inakinu' a
handle of the fact that we had the power to go on and
IM-actise, and collect our fees, while they could not ; and
for that reason all their fees must l_)e paid in advano •.

And, of course, it was so specious a thing that no
argument could Ije Ijrought against it ; and we felt the
annoyance of it so much as to request the Legislature
to aliolish the law ; and we have never regretted doing
it. It was undoulitedly a good move, and if we could
cut free from the Legislature entirely, I should l:i.' sat-

isfied. For that reason, ilr. President, I think that we
should not entertain any such project whatsoever—give
it the go-by.

" Again, I ^viU remind the gentleman, whom I recog-
nize to be a German—indeed h? alludes to the fact that
he is a German—that some of the most outrageous quacks
have come from G.'rmany—honneoiiatliy, hydropathy,
and mesmerism. Now Inhere is no mind at present,

upon the face of this planet, that controls human
thought more perfectly than the German mind ; it is

really in advance of th^ world, but it also, sometimes,
seems to take long strides in qui'er directions ; and we
must recollect also that there is no country in the world
where the business of legislating exactly how a man
.shall go to lied ; and how he shall get up ; how he shall
eat his breakfast ; how he shall do everything, is

carried to such perfection as it is in Germany. And
just through all this, and in spite of it, these things
have grown up and have been transplanted into this
country, and now we are suffering from them ; and
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therefore the poorest remedy we can have will be from
the Legislature of the State of New York. [Applause.]

On motion, the resolutions were laid on tlic taljle.

Dk. Robekt Newman offered tlie following :

—

Ileso!vt-(l, That when we adjourn, we adjourn this

annual meeting to the fourth Tuesday in September,

for the transaction of executive business.

Resolved, That after this year tlic annual meeting be

held at All.iany, on tlie fourtli Tuesday in Septenil)er.

Resolred, That the Secretary lie authorized to make
tliis amendment of the by-laws legal, if legislation is

required.

The discussion of the previous evening was, in part,

repeated ; l)ut finally a motion was carried whicli laid

tlie whole subject on tlie table.

Dk. B. L. Hovey read a report of five cases of Colles'

fracture.

I)ii. J. P. Gray exhi1)ited twenty micro-photographs

of iliseased iirain tissue, made under the supervision of

Dr. Hun, tlie pathologist of the Utica asylum.

Dr. H. Kn.\I'P made some remarks on the subject

of • Hemiopic and Sector-like Defects of the Fiehl of

Vision, and tlieir Connection \rith Diseases of the Heart

and Brain," illustrating it with diagrams.

Dr. J. P. Palmer, of Ontaiio County, read a paper

on Spotted Fever.

Dr. Corliss read a biography of Dr. Bareut P.

Staats, of Alljany.

The following papers were read by title, and referred

to the publishing committee; as were the others above
mentioned :

—

Three Cases of Abscess and Pelvic Peritonitis,

from Ulceration of the Appendix Vermiformis, relieved

by Operation," by Dr. K. B. Bontccou. of Troy.
'• Complete Dislocation of tlie Fourth Dorsal Yeitebra,

Forwards," by Dr. Graves, of Steuben County. "On
tlie Use of Atropine in some Diseases of the Eye," by
Dr. Edwin Ilutcliinson, of Utica.

Dr. Babcock reported that the Censors of the

Eastern District had examined E. V. Stryker

;

found him well qualitied to i^ractise medicine, and
recommended him as a jjroper person to receive a

dijiloma from the Society.

The meeting tlien adjourned until eight o'clock,

when the Society met in tlie Assembly chamber to listen

to the President's address.

Following the address the members, delegates, and
invited guests were received in Perry Hall l)y the 3Ied-

ical Society of the County of Albany, wliere an ad-

dress was delivered by Mr. W. H. Bogart, correspon-

dent of the WorW, and the company partook of a

very elegant supper.

THIRD DAY".—MORNING SESSION.

The President called the meeting to order at 9.30

A.M., and a jjrayer was offered by the Rev. 3Ir. Reeves:
after whieli the minutes were read and approved.

Dr. Vanderpoel, chairman of the committee on
the President's address, reported at lengtli upon the

suggestions made in the latter, and jjresented to the

f-ociety a number of resolutions—in suljstanco as

follows :
—

1st. Advocating the construction of a State Hospital
for Epileptics.

2d. Authorizing tlie appointment of a committee of

three to secure legislation for this oliject.

od. Recommending the appointment by the board
of regents of the university of the State of New
York, of a board of examiners for tlie purpose of

determining the fitness of candidates for the degree of

doctor in medicine, according to an Act passed in

l!^T3.

4th. Making the board consist of nine members, of
whom tlie President of the Society would be one,

—

ex-o(Hcio.

5th. Directing the Secretary to urge upon county
societies the formation of committees on liygiene.

6th. Recommeuding the ai)])ointment of a com-
mittee of three to confer with the committees of other

State societies, with a view to improving the organiza-

tion of the American Jledical Association.

7th. Directing that the medical colleges of the
State l>e made acquainted mtli the views of the Society
regarding the necessity for changes in their mode of
instruction.

On motion of the Chairman of the business com-
mittee, tlie discussion of the jiaper was postponed to

allow Dr. Robinson to read a paper entitled " Cases in

Practice; " after wliich Dr. E. JI. Moore called atten-

tion to the law al>ove referred to, whicli was passed
through the Legislature by the influence, it is claimed,
of the ]iomu3opathie physicians of the State, and width
will lie found in another part of this Journal. Dr.

Jloore advocated the immediate nomination by the
Society, of the board of examiners.

Dr. Ei.iot olijected, on the ground that unless exam-
ination by such a board was to l)e made compulsory,
and tlie examiners paid for their services, nothing
whatever would be accomplished in the way of medical
reform, by such a measure.

Dr. Moore said he had reason to believe that no
difficulty would be ex])ericnced in finding gentlemen
who would take the positions, since there is little pros-

))ect of their duties lieing more than nominal ; and
there were several reasons, wliich he explained, why it

was desirable tliat the Society should comply at once
with the pro'i'isions of the Act.

Dr. J. jMarion Sims read the history of " A Case of
Enucleation and Removal of an Uterine Filiroid

Tumor," and exhibited the tumor and a trowel-shaped
instrument which had lieen used in the operation. The
tumor had lieen attached to the fundus, anterior and
posterior surfaces of the uterine cavity, the greatest

space being in front. It was removed without difli-

cnlty after dilatation of the cervix had been accom-
plished, and was followed by recovery on the part

of. the patient.

Dr. William C. Wey read a paper entitled, " Some
Oliservations concerning the Hypodermic Injection of

Ergot in Uterine Filiroids," in which he confirmed tlie

statements of Hildebrandt regarding the remarkable
results follo^ving the use of this remedy. He had,

however, so little success n-itli ergotine ; the nau-

seating effects resulting fi'om the prolonged use of

ergot when taken into the stomach, had been so con-

stant ; its injection hy])()dennically had caused so

much local irritation, that he liad, with the assistance

of Dr. Squil)b, tried the introduction of suppositories

containing a concentrated extract of ergot, and from
this mode of its employment had derived the most
favoralile results.

Dr. Si.ms. who had been in pretty constant commu-
nication with Drs. Wey and Squibl) aljout the case,

confirmed the statements of the former regarding the

value of ergot when used in the manner last men-
tioned.

Dk. Squibb made some lengthy and very interesting

remarks regarding the nature of the remedy and the

mode of its iirejiaration ; sajnng, among other things,

that ergotine was a very variable sulistance. and by no
means represented the active princijiles of the drug

;

containing more or less of them, according to tlie

method employed for its extraction, and being un-
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worthy of attention from those who wish to produce
the effects of ergot itself.

Tlie value of the extract depends entirely ujjon the

care taken in selecting the drug, and Dr. .Squil>b liad

found l)y experience that the sini[)lest mode of making
it was tlie Ijcst ; and after going througli all tlie C(jm-

])licated processes, is now satisfied tliat ovaijoratiou of

the wuteiy extract on dinner-] >lates, stii-ring it care-

fully, and limiting tlie temperature to wliicli it can t)e

exposed, is tlie liest way to obtain the concentrated ex-

tract, mentioned by Drs. Wey and Sims. At one time

he thought the addition of glycerine necessary, but has

found that the extract possesses hygrometiic properties

and docs not, as he anticipated, become, with keeping,

too dry for use.

Dr. .1. N. Northrop, of Alliany, presented to the So-

ciety, a child who had a congenital loss of the right

arm, from below the middle. The father of the child

had received a gun-shot injury of tlie right arm, and
the scars were ajjparent just above a point correspond-

ing to the extremity of the child's stump. During the

time the mother of the child was carrying him in iitero

the father suffered from neuralgic pains in the arm,

and the mother was hi the habit of rubl>ing the ann
and shoulder to give him relief. Dr. Northro]) attri-

buted the malformation of the child to '• maternal im-

pression,"' and called the case one of congenital ampu-
tation.

Dr. a. J.vcobi said that tills differed from what
was known as congenital amputation, inasmuch as the

latter has been supposed to depend upon the presence

of constricting bands, which cut off circulation from
a member, and so lead to its death. The jiresent case

was one of arrest of development ; in proof of which
Dr. .Jacob! referred to the presence of little promi-

nences at the extremity of the stumjj, resembling the

'"sixth finger," which every surgeon has had occasion

to cut off. These little growths he laelieved to be of

this nature, and to represent the fingers of a hand and
fore-arm which had never lieen developed.

The following papers were read by title. " Pene-
trating Gun-sliot wounds of Cranium, with Recovery,"
liy Dr. a. Vanderveek.

•• Sequclaa of a Case of Purpura Hemorrhagica," by
Dr. II. S. Cr.\ndall.

Dr. C. Device pre.sented two jiathological sjicci-

mens, and, owing to the limited time, made no re-

marks.
Dii. A. N. Bell offered the follomng resolution,

which was added to the report of the committee on
the President's address, and the whole accepted and
ado])ted :

—

R's-oh'cil , Tliat the standing' Committee on Hygiene
1)0 added to, and hereafter be recognized among the

standing committees, under § ').
i).''20, of the Organ-

ization and By-laws of the Society, and that said

committee place itself in immediate correspondence
vritli the county societies.

li'KiiJrril, That the Committee on Hygiene consi.st

of seven memliers, one of whom shall be Dr. C. R.

Agnew ; the lialance of the committee to be appoint-

ed by the Chair.

The Presidk>'t then appointed the committee, as

follows :—Drs. A. N. Bell, S. O. Vanderpoel, H. D.
Didauia, W. H. Dean, John Ordrouaux, Stephen
Smith, and C. R. Agnew.
The Nominating Co.mmittee then reported through

J. Foster .Jenkins, their Secretary, as follows :—The
Committee on Nominations have the honor to re])ort

that they have unanimously agreed to recommend to

the Society the following nominations to office for

the ensuing year:

—

Presidrnt—Dr. E. M. iloore, of Rochester.

Vkf-Prenidciit—Dr. Francis Burdick. of .Johnstown.

iSecretai-y—Dr. William II. Bailey, of Albany.

Treasurer—Dr. Charles II. Porter, of Albany.

Kmithcrn Dhtrict—V)T%. E. R. Squibb, of BrookljTi:

E. H. Parker, of Poughkeepsie ; Ellsworth Eliot, of

New York.
Kiistern District—Dm. .1. P. Sharer, of Herkimer;

.Jns. L. Balicock, of Albany ; George H. Hubbard, of

Lansingburg.
Middle hixtrid—Drs. JI. M. Bagg. of Utica ; Horace

Lathrop, of Coopei-stown ; C. G. Bacon, of Fulton.

Wrstern Di.ttrirt—Drs. Caleb Green, of Homer ; C. C.

Wyckoff, of Buffalo ; D. Coh-in, of Clyde.

COM.MITTEE ON CORRESPONDENCE.

\st District—Dr. George F. Slirady, of BaiTytown.

2d. District—Dr. AliraJiam Crispell, of Rondout.

•M District—Ih: Henry B. AVhitton, of Troy.

ith District—Dr. T. B. ReynohLs, of Saratoga.

r>th District—Dr. Samuel G. Wolcott, of Utica.

(ith District—Dr. J. G. Ortou, of Binghamtoii,

(Chairman.)

'1th District—Dr. Harvey Wilbur, of Syracuse.

>ith District—Dr. Thos. F. Rochester, of Buffalo.

AS PERMANENT MEMBERS.

1st District—Drs. Robert Nev.nnan, of New York
; J.

^Marion Sims, of New York.
2d. District—Bis. T. Blanch Smith, of Rockland;

AVm. H. Helm, of Westchester.

dd Di.'<trict—Dvs. E. R. Hun, of Albany ; R. H.

Worrel, of Rensselaer.

4th District—T>rs. .John Parr, of Montgomery; D.

G. Dodge, of Clinton.

rtth District—Drs. H. G. P. Spencer, of Jefferson;

Wm. L. Baldwin, of Oneida.

(\fh Di.'itrict—DK. J. S. Dolson, of Steuben ; William

Fitch, of Tomjikins.

7//( Di.sfrict—T>vs. Geo. W. Earle, of Onondaga

:

E. W. Simmons, of Ontario.

Sth District—Drs. C. N. Palmer, of Niagara ; J. 1?.

Choate, of Genesee.

AS ELIOIBLE FOB PERMANENT MEMBERSHTP.

1st District—Dra. Ernst Kracko\\-izer, A. Jacobi, H,
Knapp, B. S. Thompson, and S. Caro, of New York.

2d Di-ftrict— Drs. Augustus Kiilm, of Ulster, and
Sol. Van Etten, of Oswego.
M District—Drs. Albert Vaiiderveer, Henry March,

and Charles A. Robertson, of Allxiny, and A. M. Ved-

der, of Schenectady.

4th District—Drs. Norman L. Snow, of jMontgom-

ery ; Eugene Beach, of Fulton ; E. D. Ferguson, of

Essex ; and A. C. Butcher, of Clinton.

5th District—Drs. Frank D. Beebe, and I^uciu;

Stevens, of O.swego ; F. B. A. Lewis, of Jeffei-son ; F.

B. Hough, of ; Wm. II. Nelson and Judsou B.

Andrews, of Oneida.
(ith. District—Drs. George Douglas, of Chenango

:

W. B. AUey, of Livingston; A. H. Cruttenden, of

Steuben; J. K. Stanclifield, of Chemimg, and G. W.
3Ietcalf, of Tioga.

7t.h District—T)rs. J. W. Palmer, of Ontario ;
T. B.

S. Brinkerhoff, of Cayuga, and Wm. Oliver, of Yates.

Hth Di.itrict—Drs. "Wni. B. Sprague, of Genesee ;

Wm. S. Ely, of Monroe ; Wm. Gould, of Erie, and
B. L. Hovey.
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AS HONORAKT MEMBERS.

Prof. Robert Stokes, Dulilin; Prof. Rawdon Mc-
Namara, Dublin; J. M. Toner, Washington, D. C.

;

H. C. Loralnird, Geneva, Switzerland.

AS ELIGIBLE TO nONOKART MEMBERSHIP.

Ernest Hart, London; Benj. W. Richardson, Lon-
don ; Spencer Wells, London ; S. C. Bussey, Washing-
ton, D. C. ; E. H. Gregory, St. Louis, Mo."; AVashing-
toa L. Atlee, Philadelphia, Pa. ; C. E. Bro\vn-S6quard,
New York; Ezra J[. Hunt, Metuchen, N. J.; J.

Mathews Duncan, Edinburgh.

FOR nONOR.\RY DEGREE OP DOCTOR OP MEDICINE.

Matthew R. Tcft, Onondaga Hill, Onondaga Co.

DELEG.\TES

AMERICAN MEDICAL ASSOCI.\TION.

Drs. Frederick Hyde, H. W. Deane, C. B. Coventry,
C. R. Agnew, E. M. Moore, T. F. Rochester, Ernst
Krackowizer, G. .1. Fisher, A. .Jacobi, P. Stewart, H. N.
Eastman, B. F. Sherman, T. A. Emmet, Robt. Newman,
S. O. Vanderpoel, .John P. Gray. D. P. Bissell, H. D.
Didama, J. V. P. Quaekenbush, E. R. Squibli. Francis
Burdick. W. H. Bailev, C. C. Wvckoff. Alex. Hutchins.
AV. D. Strong, J. AV. AVilkie, Wm. M. Chamberlaui,
.1. R. Lcaming and B. D. Hovey.

PENNSYLVANIA.

Drs. .Jas. B. Murdock, S. Caro, J. B. Graves, S. H.
French and C. E. Rider.

ontio.

Drs. C. C. G. Gray and AA'. AV. Towmsend.

RHODE ISLAND.

Drs. B. S. Thompson and Samuel Hart.

NEW JERSEY.

Drs. E. R. Hun, M. H. Burton, R. L. Allen and
Morgan Snyder.

NEW HAMPSHIRE.

Drs. R. H. Ward, James Anderson, Geo. H. Purdy,
and M. R. Colvy.

Drs. W. AV. Porter. .1. A". Cobb. P. Failing, Tliomp-
son Burton, P. C. Butler and H. C. Husted.

-

IvENTUCKY.

Dr. Rexford Davidson.

KANSAS.

Dr. Hiram SIcNutt.

f
M.YINE.

Drs. E. R. Peaslee, AVm. Govan, D. B. St. John
Roosa and Jolin Swinburne.

ILLINOIS.

Drs. J. H. Armsby and G. S. Winston.

MASSACHUSETTS.

Drs. E. Harris, John C. Peters, J. V. P. Quaeken-
bush, J. V. Kendall, Gurdon Buck and Geo. F. Shrady.

CONNECTICUT.

Drs. J. C. Huteliinson. C. U. Palmer. H. C. Hen-
drick, A. E. M. Purdv, Ferris Jacobs, AV. T. Douglas
and S. G. AVolcott.

CANADIAN MEDICAL SOCtETY.

Dr. A. S. Wolf.

COMMITTEE ON STATISTICS.

First Dist. : H. P. Famhani, New York. Secomi
Dht. : G. .1. Fisher, Sing Sing. Third Di«t. : Chas. H.
Porter, Alliany. Fourth Dist. : Alex. M. A^edder,

Schenectady. Fifth Dist. : A. S. Odell, Brookficld,

Madison Co. Si.rfh Dist. : J. G. Orton, Biughamton.
Setviith Dist. : Nelson Niverson, Hector, Schuyler Co.

Eighth Dist. : S. B. Coates, Batavia.

COMMITTEE ON PRIZE ESSAYS.

Di-s. Thomas S. Rochester, Buffalo ; Henry Dean,
Rochester

; Sanford Eastman, Buffalo.

COMMITTEE ON PUBLICATION.

Drs. 11. B. AVlieton, J. V. P. Quaekenbush, W. H.
Bailey.

COMMITTEE ON BY-LAWS.

Drs. Oliver AATiite, New York ; Thomas Hun, Al-

bany ; W. H. Bailey, Albany.

CENSOR FOR SYRACUSE UNIVERSITY, MED. DEP.

Dr. Sam'l G. AVolcott.

COMMITTEE ON PH.\RM.i.COLOGY.

Drs. E. R. Squibb, Caleb Green, AVm. Manlius
Smith and B. A. Segur.

On motion of Dr. Eliot, the AHce-President was em-
powered to cast the ballot for tlie Society, and Drs.

Moore, Burdick, Bailey, and Porter ijcing respectively

declared elected, the report of the Committee was
accepted as a whole, and the officers named liy them
declared unanimously elected.

Dr. Jenkins offered a resolution, as a i)art of tlie

report of the committee, that no one should lie eligible

for election to permanent membei'ship until he had l)een

a delegate for three years.

Dr. SciUiBB offered an amendment, which required

delegates to be present and serve at the meetings of the

Society for three years (not necessarily consecutive).

After discussion, the resolution was carried as ameu- M
ded, and the report of the committee adopted. fl
Dr. F. B. a. Lewis offered the following:
Resolred, That this Society extend their sincere thanks

to the officers and members of the Medical Society of

the County of Albany, for their munificent entertain-

ment and warm reception of last evening. Carried.

The President addressing the Society, then said

:

I cannot leave the chair in which I have Iieen placed
hy your favor, without thanking you for the great in-

dulgence and charity which you have manifested to-

wards me, as your chainnan, nor without wishing you,
personally and collectively, all the happiness that you
desire in your indi^-idual relations, and in your pro-

fessional associations. I th.ank you for your great kind-
ness. [Applause.]

On motion of Dr. Ellsworth Eliot, the Society ad-

journed, sine die.

progress of iHctiicnl Science.

Sulphate op Cinchona.—M. Briquet, at a recent
meeting of the Paris Academy of Jledicine, gave his

conclusions ^rith regard to the value of this drug, as

based upon 893 authenticated cases which had been
treated successfully \\-ith it, since the time of Mag:ndie
and Chomel.
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Its success had been especially marked in cases of

inteniiittent fever of medium intensity. Further-

more, it arrests the jiaroxysms of typhoid, mitigates

the symptoms of intermittent neuralgia, and is of

great lienetit in articular I'heumatism. Dr. Briiiuet lays

great stress upon the mode of adniini.stcring tlie drug.

It should he given in watciy solution in doses of from
fifty eentir/rammes to one fjrdmme (eight to fifteen

grains), according to the intensity of the fever. The
whole dose must not be given at once, but must lie

divided over five or six hours, and it is extremely im-

pi>rtant that the substance should be taken during the

apyretic inteiTal, and at least eight or ten houre before

the return of the fit.

The Art op Tinting Op.\oities of the Corne.\.

—At the last meeting of the British Jledical Associa-

tion. Dr. C. B. Taylor, of Kottingham, spoke of a

metliod Ijy which this deformity might in some cases
j

lie lessened. By means of fine needles, or an in.stru-

ment made for the purpose, the diseased cornea may
j

be tattoed with India ink, and vaiious other sulistances,

so as to lie distinguished from the neighboring black
|

]3upil. Not only is the deformity thus removed, Ijut,
j

it is said, the sight is somewhat improved, which is

somewhat difficult of comprehension. The method is

almost jiainle.ss, free from danger, and easy of execu-

tion. "VVhen nearly the whole of the cornea is o])aque,

it is easy to restore the natural appearance liy tattoing

a central lilack pupil; and, after iridectomy, extraction
i

of cataract, itc, the dazzling, if excessive, may be i

limited liy tiiiting a portion of the cornea so as to

constitute a permanent shade. It is not necessary to

confine the ].iatients or close the eye. Wiere a solution

of lamp-lilack and nitrate of silver is employed, one
sitting suffices. The opacities should be tattoed
obliquely, beginning from below.

Tkeatjient op Ph.\6edenic Cii.\ncre by Irrig.\-

tiox.—In the treatment of phagedenic chancres, 3Ir.

Hutchinson, of the London IIosi)ital, has for some
time, with very good .success, used the continuous bath.

The patient is ordered to sit in a hip-liath with tejjid

water for the greater part of the twenty-four houi-s, a few
horn's being allowed for sleep. The water is changed
as often as it liecomes uncomfortably cool. TliLs treat-

ment is kept up until all phagedenic action ceases, and
the sore shows a perfectly healthy surface. It may or
may not be necessary to apply nitric acid to the sore in

addition to the liath, liut the cleansing effect is, in

some cases, all that is required.

Mr. Hutchinson attaches great importance to a fre-

quent change of the water in contact -with the sore, and
lately he has directed the patient to keep a continuous
stream of water fiom an irrigating apparatus jilaying

on the ulcerated surface, while in the hiiJ-bath. By
this means every jiarticle of contagious phagedemic
discharge is removed as soon as secreted, and the

formation of a healthy surface is much accelerated.

—

Ristvn Mcilical Journal.

The Resuscitation op Ant>l^tion in Newly-
Born CnxLDREN.—Dr. John Gregory, of Manchester,
England, calls attention to two oppo.site conditi<in3

which he has found to exist in cases of suspended
animation in the newly-liom. In the first class the

head a^ipeai-s to suffer fi-om a redundancy of lilood ; and
is most common when the head is bom some time be-

fore the remainder of the body, and the jjressure upon
the portion remaining in the utenis and the vagina
causes an accumulation of blood to take place in the

head. This variety is generally relieved by allowing
a small quantity of blood to flow from the navel. The

second variety is less commonly noticed, and is that in

which the reverse takes place. In a breech presenta-

tion the head, being born last, is subjected to ))res.sur •

which empties its vessels and ])roduces annemia of the

nerve-centres of the brain and medulla. Such cases

are quickly relieved by jjlacing the child's head do^\Ti-

wards, by which posture the return of the lilood to the

cranium is encouraged. It is his practice in the latter

class of cases to allow the infant to hang head down-
ward for about a minute at a time, and employ alsci

friction of the back and nucha. In both varieties the

])ostponement of respiratory movements is attribut'd

bv him to disturbance of the circulation in the medulla.
— The Doctor.

Psoriasis antj Eczema.—In the Aimnlcg <le Dermti-

tologie et lie Sijihiloi/rnphie there is an interesting article

on the treatment of the dartrous diathesis. The two
incarnations of dartre are psoriasis and eczema.

Psoriasis is a primitive lesion of the ejnthelial tegu-

mentaiy tissue, with a secondary, and a slight effect on
the connective rissue. The glandular, vascular, and
nervous apparatus escape almost completely from this

lesion. Impetigo, lichen, jjsoriasis. both ii/ba and ruhni.

are nothing more than varieties of eczema. Eczema is

a dermatitis, most frequently serous ; it is a primirive

lesion of the connective tissue, witli a secondary effect

on the epithelial. The vessels are attacked in eczema.

hence its diffusive character; psoriasis very rarely

touches them, hence its limitation. Eczema als<i

attacks the glands. Therefore the jiei'spi ration is dim-
inished, and a reaction on the entire organism is

piissi'ile. Psoriasis can be cured by the administration

of suliihur or arsenic, because these stimulate the

e|iithelial region, from which they are thrown out of

the system. But these remedies have little or no effect

on eczema, because they do not affect the connective

tissue. Nothing but palliatives has been discovered

up to the present for the latter malady.

—

Ihid.

Cerebri.^..—Charles Elam, M.D., London, in a work
on " Cerebria and other Diseases of the Brain," gives an
account of a disease which he has denominated Cere-

bria, being a spontaneous, acute, general inflammation

of the suli.stance of the brain, unaccompanied with

meningitis. It is a disease which may perhaps occur

at any period of life, although he has never seen it

liefore eight, nor after thirty-six years of age. It is

certainly much more frequent Iietween ten and thirty

than at any other ages, and is unifonn in its com-
mencement and its termination. It begins with vomit-

ing, and ends with death. Tlie intermediate [jh -

mnnena are not very striking, and the duration is from
thirty-six hours to twelve days. It diffei-s from th

forms of encephalitis hitherto described m its causa-

tion, mode of invasion, jjrogress. and its morbid
anatomy. Cases are related illustrating the natural

history, etc., of this disease.

Congenit.^l Cyst op the Neck.—In reading a

thesis of M. Paul Boucher, enritled '" Etwh' sur h'K

KystfS Congi'nita>i.r du C<m." Dr. W. C. B. Fifield. of

Dorchester, Mass. (Boston Med. and Sunj. Jour., Nov. 7.

1 872), states that his recollection reverted to a case of

congenital cyst of the neck occurring in his o«"n jirac-

tice, an account of which was publislied in 1800. Tlic

case presented some points that invalidate 31. Boucher's
])lan of diagnosis, and was unique in the extension of

the cyst to tlie axilla. The ojfinions of both Dr. Fifield

and Boucher are, that any operarion is unad-s-isable.

both for simjile and composite cysts. The fonner
case conflicted with the diagnosis of M. Boucher in

several particulars. 1st. Simple congenital cy.sts may
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appear in the posterior region of the neck. 3d. They
may exceed the lioundaries given by M. Boucher, and
appear in the axilla. 3d. Contrary to the proposition
of M. Boucher and Ilerr Weniher, a posterior cyst

may lie found in a child born at term and ]jrc.scnting

no deformity of body. Lastly, the result shows the
good effects of an expectant mode of treatment.

FiBKOiD Tumors op the Uterus.— Alfred Slea-
dows, M. D., London, England (Am. Jmir. Ohste-

trics), in his "Kemarks on the Diagnosis and Sur-
gical Treatment of Fibroid Tumors of the Uterus,"
says that, having determined the situation of the tu-
mor and its intcr.stitial character, one is justified in at-

temirtingthe removal of these tumors even though they
be not inti-a-utei'ine or sulmuicous. but are situated in
the substance of the uterus itself, provided a proper
canal l)c inaugurated. Ilis jjlan is, first of all, to pre-
pare the passages ior the ex))ulsion of the growth, and,
sjcondly, to detach the tumor from as much of its sur-

roundings as i)ossible, so that. l)y making of it a for-
eign body, natiue may aid in its removal, as she would
in the case of a dead fa'tus or a mole-pregnaney, or
even a uterine polypus. Lastly, when nature has been
given fair play, the fcrascur should come to the rescue,
and remove at once what might otherwise be the work
of many months or years, lie had recently under his
care a case in which the tumor was completely cm-
l>eddcd in the suljstanec of the uterus, so much so that
the OS was not dilated in the very least, and he had the
satisfaction, after three or four operations, of com-
pletely removing the tumor, which was of the size
of a small coeoa-nut. The ijatient is now perfectly well.
At tlie date of wiiting he had two other cases of the

same kind, but in botli the tumor was much larger.
He had commenced with the same plan of treatment
in these cases, and he had every reason to believe that a
cure would be effected.

The flr.st step in the process is to prepare the pas-
sages for the removal of the tumor. For this purpose
he reconnnend-s free di\asion of the cer^^x uteri in
one or more directions. The next stej) is breaking with
the finger through the capsule, and little liy little de-
taching the tumor from its bed. During the inten-als
efforts should be made, by the administration of ergot,
borax, cinnamon, and other so-called oxytoxics. to se-

cure contraction of the uterus, so as to "favt)r nature's
method of expulsion. Galvanism is also another aijent
of great power in this rtspeet ; and a firm bandage is of
ser^nee m cases where the tumor is large and jjrojects

well into the abdominal cavity.

After-Treatment op Fibroid Tumors of TnE
Uterus.—After the removal of thtsi tumors. Dr. Alfred
Meadows, of London, England (Am. Join: Ohst'trics,
Aug., 1872), advocates the subjoined after-treatment:
The first thing to do is to secure firm contraction of
the uterus after it is emptied of its contents. This is

necessary not only to ])revent hemorrhiige, but also to
avert the occurrence of sejrtiea^mia. The latter oliject
^vill lie still further secured Ijy frequent injections of
warm solutions of permanganate of potash, carried well
up into the uterine ca\ity. Li reference to medicines,
he knows of none which are cither useful or desirable,
except it be opium, and this he regards as of a greater
value than any or all other medicines put together.
He is also very pai+ial to the employment of hot lin-

seed and laudanized jioultices to tlie alxlomen in all

cases of seiious operations upon the uterus where there
is a lialtility to pelvic or peritoneal infianunation.

The Browxian or Molecular Movement.—This
mov,.'ment, defined as a peculiar oscillatory motion,

|

attended with little or no change of place, and com-
mon to all Ijodies sufficiently comminuted to ailmit it,

is clearly demonstrated l>y James Tyson, Jl.D., of
Philadelphia (Dental. Times, Oct., 18T3), by rubbing
up with water any light substance like carmine, indigo,
or gamboge, or any substance already finely com-
minuted, as the ashes from a grate, commingled
thoroughly with water ; a di-oj) of this mixture is

placed on a glass slide, covered with a thin glass

cover, and examined. To one unaccustomed to work-
ing with the microscope, it is not at first easy to detect

it. l)ut a little examination will enable it to be seen,

and, once discovered, it is readily detected in succeed-

ing instances. It is also seen in all fluids of the

animal body which contain finely comminuted par-

ticles, whatever their source. The little particles of

fatty matter constituting the "molecular base" of

chyle .show it beautifully. The author has no doubt
l.)Ut that the oscillatory motion of the granules in the

so-called salivary corpuscle, the pus, mucus, and white
blood-corijuscle, are identical in natmr, whatever the

cause. But the oscillatory motion peculiar to the well-

known organisms called vibrios, which appear so

prom|)tly in all animal and vegetable infusions, must
not be mistaken for it, since the motion of the vibnois
attended with change of place, and molecular motion
is not.

Tlie exact cause of this peculiar motion is as imper-

fectly known now as when it was first noticed. That
evap<iration, once suggested as a cause, has nothing to

do with it, is easil}' proved by cementing dow^^ the

thin glass cover of a preparation in which it is taking
place. Tlnnigh heat accelerates it, it is Ijy no means a

cause of its existence ; and the most that can bo said

with regard to it is, that it is due to some phj'sical

action rather than chemical, ])erhaps, taking place

between the particles and the fluid in which it floats,

and which is increased by heat.

Acute Traum.vtic Phlebitis.—J. L. Teed, M.D.,
Kansas Citj', Mo. (Kansas City Med. Jour., Oct., 1873),

reports the case of a young man, aged 17 yeai'S, with
acute traumatic phlebitis following severe contusions,

treated successfully l)y carbonate of ammonia in large

doses. This jjatient took thirty grains of carbonate

of ammonia every two hours, for sixty hoius ; then

every four, for thirty-six hours ; making in all nineteen

drachms in ninety-six hours, together with three

drachms of quinine. The dangerous symptoms were
at on cearrested, and hefinally entirely recovered. The
inflannnation had jiassed up the deep veins, and was
descending along the long saphenous vein.

Muscular Contr.\ction a Cause op Fracture.—
Geo. W. Norris, 3I.D., Clinical Surgical Recorder in

the University Hospital, Baltimore, Md. (Uicli. if Louis.

MeiJ. Jour.), rehites a case of simjjle fracture of the

middle third of the humerus in a mechanic, aged 33
years, caused l>y violent muscular contraction while

throwing a brickbat.

Dr. E" S. Gaillard remarks that. Prof. .1. M. IIoUo-

way recently jjresented to the class in the Louisville

Medical College a case of fracture of the cla^dclc,

caused by thromng an ear of corn.

Ergotine as .V ILemostatic.—C. H. Boardman,
51. D., St. Paul. Minn. (Northxcestt^rn Med. ami Sure;.

Jour., Nov., 1872), speaks highly of ergotine, hypo-
dermieally given, in an obstinate case of placenta
pr.Tvia, after all other remedies had failed. For a
period of two weeks, the perils incident to this grave
conditiim were averted, and the patient brought safely

to within a fortnight of her full time.
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HOW SHALL WE REFORM THE AMERI-
CAN MEDICAL ASSOCIATION?

A FEW months since we j)omted out wliat appeared to

us to be the reasoiLS why the American >[edical Associ-

ation failed to represent American medical science, and
we offered some suggestions to remedy the evil.

The object of our editorial has Ijeen, in jjart, already

accomplislied. The journals all over the country have

lieen aroused to the discussion of the suliject; our re-

marks, pungent and severe as they were, luive been pro-

nounced in the main just, true, and necessary, biing-

ing words of encouragement from every direction.

Wliile the journals differ in their jjlans for improv-

ing the Association, all agree that the Association as

now carried on does not represent American science,

and the best men in the profession everywhere seem to

Ije an.xious that something sliould be done to redeem

ourselves before the worid.

The radical and original proposition made l)y the

Bostmi Mrdiad and Stinjical Journal—ab'cady pulj-

lished by us—does not meet our approval. Before

we attempt to overthrow the present Association, let us

make one careful, earnest, determined, and united

effort to l>ring it up to the requirements of the nine-

teentli century.

We have been especially interested in the admirable

series of papers T\Tittcn by Dr. N. S. Davis, of Chicago,

and published by him editorially in the Ghicago Medi-

cal Exaniini'r. No other man knows the Association

better than lie ; no other man can help on the work of

reformati(m and rejuvenation so well as he. Al-

though he modestly denies the soft impeachment, his in-

fluence atlhc meetings of the A.ssociation is paramount.

He promises to do all in his power to correct the evils

of wMch we complain, and we lielieve him to be sincere.

He asks our co-operation, and he shall have it.

The suggestions we have to nuike may be comprised

in the following propositions :

—

I. Let the Committee on Ethics be chosen by the Nom-
inating Committee, and be at least fifteen in numlter.

So long as the Association retains its present constitu-

tion, the important business—tlie test questions

—

those wliicli try the patience and wsdom of our profes-

sion, must first come before this committee. Let this

committee carefully consider every ethical question be-

fore lu'cscuting it to tlie Association ; let them nuike a

majority and minority report, if necessary, so that the

Association can sec the true issue at stake, and, without

the usual long discu.ssion, decide one way or the other.

If the committee be large and of such a character as to

command the confidence of the profession, their unani-

mous decision will l)e entitled to respect, and will

command it. As the committee now stands, no one

respects it or believes in it. The rejoutation of Csesar's

unfe is of little moment in comparison with the repu-

tation of our profession—it should be fiir aljove the

suspicion of carrying on important business through

packed committees. Let the couunittee be composed

of young and old men; let it represent all sections; let

it include physicians and surgeons, and specialists as

well as general practitioners. Whatever else we may

do, reform must begin here. Will Dr. Davis have the

kindness to present this matter at the next meeting of

the Association ?

n. Keep newspaper reporters out, and let tlie Asso-

ciation have its own reports printed daily, as Dr. Davis

suggests, for the use of the members.

III. Let the papers that are read before the sections

be recommended for publication in some journal, if

they Ije worthy of such recommendation ; and let the

Transactions be confined to the minutes of the meetings

and official reports in a condensed form for future

reference.

To the suggestion made by the Chiraiin Midicnl Ex-

aminer, that the Association lie radically changed in

its character, and be composed of members who have

passed an examination before examiners "chosen in the

different States, we have the objection that it is imprac-

ticaljle, and, we believe, unwise. Wlio shall choose the

examiners? "Wliat standard \n\\ berecpiired? Would
not the selection of the examiners in the ^different

States cost much wire-pulling and intriguing ?

Nothing is harder than to make any examination a

test of real worth among practising physicians. One

may lie a most admirable physician, surgeon, a good

specialist, and a successful practitioner, and yet be

unable to pass the examination of any of our leading

medical colleges. Students who have recently passed,

or are just passing their examination for a medical de-

gree, would probalily make the best appearance before

an examining body, and the majority of practitioners

fif acknowledged character, skill, and culture, would,

in fear, snub the whole thing.

We would modify the proposition of the Examiner,
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by restricting the right of sending delegates
;
giving

such privilege to medical societies alone. Delegate-

ship is now too connnon an affair. Officers of colleges

are also meml)ers of societies. Let them go to the As-

sociation as meml)ei's of tlieir respective societies. As
it now stands, the delegateship often goes a begging.

Let there he fevrer delegates, and let it be an honor to

1 )e elected one.

PROGRESS IN QU.VRANTINE.

Medic.vl science has not progressed more rapidly in

any branch than tliat wliicli includes the study of

quarantinable diseases. Advancement in tlieir study

is, so to sjieak, going backward, from the intricate

network which ages of suiicrstition and interested

policy have woven around the risks of contagion, and

substituting instead such judicious precautions as the

public safety may demand, and the progressive knowl-

edge of the day may permit.

Venice, in the twelfth centurv, required a detention

of forty days for protection from the di-ead disease of

the Levant ; and New York, in the nineteenth century,

requires even a longer quarantine than this.

Under the present law all vessels suspected of expo-

sure to quarantinal)le disease are required to remain at

quarantine " for at least thirty days after arrival, and
at least twenty days after discharge of cargo," " and
perform such further quaranrine as the Health Officer

requires," unless he sliall sooner release them. This

requirement, not founded upon good sanitary reasons,

and fatal to every business interest, has been a blot

upon the statute books, and a standing disgrace to the

medical profession.

The present Health Officer insists that in this partic-

ular, sanitary science and commercial interest may
work in perfect harmony. That while the one de-

mands the sjjeedy discharge of an infected cargo, and
the cleansing and purification of the vessel, it at the

same time returns the vessel to active commerce in the

shortest time.

The temptation of |)revious officers to avail them-

selves of this jjower, and exact, it may be, twenty-five

per cent, of the profits of lighterage, towing, and steve-

doiing,—placed at one hundred per cent, above harbor

rates, or the sum of forty thousand dollars as a gross

amount,—brought about the T)itter dissensions of the

past, and culminated in the present course of adminis-

tration.

The present incumbent, from the beginning of his

tei-m, has sought to develop the medical character of

the position, and shown uncompromising liostility to

the absurd restrictions which, from time immemorial,

have been submitted to tiy his jiredecessors. The med-

ical profession, for the first time in the history of those

now liWng, have been invited to see the quarantine of

New York, great in its interests, magnificent in its pro-

portions, and growing more and more perfect in its

facilities to meet the real wants of expanding com-

merce.

In the Annual Report, now before us, it is evident

the sanitary bearings of quarantine are those he pro-

fesses to develop and make perfect, while the busi-

ness interests are left where they belong, to the com-

mercial community.

So thorough and complete has tliis departure Ijeen

made during the past season, that probal>ly never

again will the profession be disgraced liy brawls and

fights over " lighterage rates " and the " price of coop-

ering ;
" and Dr. Vanderpoel has earned the thanks of

his profession for this, now " un fait acemn/pli."

Tlie new law, which has through Senator Adams
been presented to the Legislature, emljodies systemati-

cally these and other important alterations in the quar-

antine system. In this law each disease is .subject to

requirements suited to the ,special danger which per-

tains to it. No imnecessary burden is added to com-

merce, while no relaxation is permitted which might

open the door to danger. It simplifies the working

detail of quarantine; gives the Health Officer the

power which he requires to perform bis duty ; and,

keeping all that was valuable in the old, leaves out

that found to be injurious.

THE EDUCATION OP NURSES.

TiiE failures of the medical attendant come largely

from bad nursing. Bad nursing is a two-edged sword,

which may not only kill the patient, but injure tlie phy-

sician, the nurse alone being exempt. The patient not

unfrequently requires a care that the friends cannot

lie made to comprehend, yet for want of it he of-

ten dies. The friends may hint darkly, but the doctor

has no opportunity for defence. The latter may call

upon a patient once, or in a critical case perhaps twice

a day, but what may occur between these ^-isits is too

often a source of constant apprehension. To Ijridge

this sometimes fatal gap, he • is often compelled to

remain by the bedside for hours at a sacrifice rarely

appreciated.

If this is the case in the families of the rich, it is

still woree in the families of the poor, where not only

the skill, but the means of nursing are wanting. At-

tending physicians of dispensaries know too well how
often from this cause their prescriptions are worse than

a farce, being made the sole reliance for recovery.

Neither for the rich nor for the poor, in any emer-

gency, is a properly certified skilful nurse to be obtain-

ed in this city. We do not say there are no professed

or professional nurses, nor that none of these are

properly qualified; but that as none have official evi-

dence of it, their competence, in any new case, is a

question of experiment.

Not Only in private, Ijut in liospital practice also, the

advantage of skilful nursing is no less apparent, the

demand no less urgent.
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The difficulties and evils of the present system in

some of tmr hospitals are too -well kuo^\^l to need men-

tion. The duties of a hospital nurse are looked upon

as low and oljnoxious to the last degree,—and cor-

rectly so. To a low person, what employment could

be lower or more repulsive? When we know this

work is done for hire liy those who take such views of

it, the manner in which it is done needs neither ex-

planation nor apology. This fact is too apparent, when

we consider tliat much of tlus nursing, in some of our

charitaljle institutions, is being done by men and wo-

men of the lowest type of abandonment, the effect of

which, both upon nurse and patient, is ob\'iously little

else than one of mutual degradation.

In every hospital, at least, there is a necessity for

nurses, who in their department have credentials as high

and as authentic as those of the physician in his.

This need is manifest and pressing ; but at present there

is no resource nor remedy.

How may the demand for skilled nurses be sup-

plied ? Tlie facts above referred to are not a recent

discovery. In other parts of the world the same diffi-

culties have been experienced, and attempts have been

in some places made to meet them. The most feasible

course of which we know is that which has now for

some time been in operation in London, and with such

success as to have induced similar efforts in Liverpool

and elsewhere.

TVe are hapjjy to announce, in this connection, the

determination of the "Local Visiting Committee of

Bellevue Ilosjjital " to establish a similar training school

for nurses in New York. Already they have made an

appeal to the public for the necessary funds. Tlie pro-

ject is in thoroughly competent and responsible hands,

and has our lieartv wishes for its ultimate success.

MEDICAL SOCIETY OF THE STATE OF SEW YORK.

Our space docs not pennit us to say much regarding

the sixty-seveuth anniversary meeting of the State So-

ciety, a full report of which we give with this num-
ber. TVe ^riU make a more extended re\-iew of the

proceedings at another time, and will now only remark
the large number of papers of real value which were

presented
; the unusual attendance, and the interesting

nature of the educational, sanitary, ethical, and other

questions submitted to the Society.

Few men could have given as much satisfaction as

did Professor Agnew. hy the manner in which the pro-

ceedings were conducted ; and the election of Professor

E. M. Moore, of Rochester, to be his successor, is a

guarantee that the interests of the Society wiU not

suffer from want of as able management during tlie

yeai- to come.

A SuBSTiTrTE FOR QuixiA.—Carl:>azotate of am-
monia is given, witli successful results, in France, in
l)lace of quiniue. It is given in 2 etgr. doses, in the
foi-m of a pill.

,

Ucoictus anti Itoticesi of 6ooKs.

New Treatment op Vexereal Diseases and op
Ulcerative Syphilitic Affections by Iodoform.
Translated from the French of Dr. A. A. Izard by
Howard F. Damon, M.D. Boston: James Camp-
beU. 1873.

The treatment of venereal diseases and of ulcerative

syphilitic affections by iodoform is discussed l)y Dr.

Izard with much eaiTiestness. He advocates for the re-

medy what caimot be claimed for any other article in

the Pharmacopa^ia, ^iz. : that it is a specific in the

treatment of venereal ulcers, whether local or consti-

tutional. His cases are well recorded and liear the

stamp of truth ; but the uniform success attributed to

iodoform has not been attested by the experience of

otliere. Perhaps, however, the mode of application

has not been as thorougli as that pui'sued by Dr. Izard,

and hence the unfavorable reports.

The translator has performed his difficult task with
remarkable ability ; the rendition of the many almost
untranslatable idioms into correct, and, we may say,

elegant language, giving evidence of his scholarly at-

tainments.

Ueport0 of Societies.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, Decemler X^th, 1873.

Dr. Wm. C. Roberts, Vice-President, in the C'luiir.

Dr. Stephen Smith read a paper entitled

errors in the diagnosis axd treatment of surgi-

cal ANEURISMS.

The object of the paper was to point out the diffi-

culties which the surgeon encountere in the diagnosis

of complicated forms of aneurism, and to estal>lish

tlie limits of resjjonsibility for errors whicli occur.

These eiTors were divided into iiniieoiilnhle, an<l uruid-

idile ; the former l>eing due to the inherent difficulties

in each indi^vidual case, and tlie latter resulting from
the surgeon's own want of knowledge, or from his un-

skilfulness. The sources of difficulty in the diagnosis

of aneurism were then pointed fiut. and the diseases

which they may simulate were examined in great de-

tail, with illustrative cases.

The affections for which aneurisms are liable to be,

and have been, mistaken, liy eminent surgeons, are : al>

scesses, tumors of various kinds, bronchocele. enlarged
bursse, rheumatic enlargement of the joints, malignant
diseases, pulsatile tumors of lione, etc.

In each instance the unntoidatde and nrnidnhle errors

were carefully discriminated, vdih a large number of
examples illustrating each variety.

Dr. R. .1. O'Sui-i.ivan, in responding to the request of
the Vice-President, said that he would contribute his

mite to the discussicm of the subject. He confined his

remarks to the relation of three cases which, he thought,
would corroborate the views of the author of the jia-

pcr as to the diagnostic difficulties referred to.

The Jirst case was one that was observed by him
whilst visiting one of the hospitals of this city, as he
was in the liabit of doing during the lirst years of his

practice. The visiting physician called liis attention

to a i>atient who had just been admitted to the medical
warcls. The patient had a small tumor in the popliteal
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space, which, though in a suspicious place, presented
few of the diagnostic symptoms of aneurism. On ba-
lancing a pencil on tlie tumor, he detected jnilsation

distinctly ; from tliese and other circumstances he in-

clined to the belief that it was an aneurism, which
opinion was concurred in by the attending physician,
and some otlier medicid gentlemen wlio were present.

The ])atient was transferred to tlie surgical division.
A few days afterwards, in passing into tlie ward, he
noticed tlie jiatient minus his leg. and on furtlier inqui-
ry he leanied that a consultation had been held and it

was decided that tlie tumor was an abscess. It was
accordingly opened, and the fact demonstrated that it

was an aneurism. Amputation immediately followed.
The sccuiid case that he mentioned was one calcu-

lated to demonstrate the difficulties in the differential
diagnosis between aneurism and aliscess. A few years
ago, an Englishman came to his clinic at the Eastern
Dispensary with a pulsating tumor situated above the
sternum, which seemed more like an aneurism than
anything else. It was so decided by several prominent
medical men of the city. After attending for some
time he suddenly disappeared, and he did not again see
him for several months. The patient then asked if he
remembered him. .saying that he was the patient who
had the " Haneurisni of the Heart." and jiroduced a
paper—covering several pages of foolscap—giving
the history of his case, and detailing the diagnosis anil
remarks of the medical gentlemen who had examined
him. In brief, he was admitted to one of the city hos-
pitals, where the tumor was diagnosticated an aneu-
rism ; and his family were informed that they might
soon expect his death, as he would certainly die when
the tumor ruptured. "\Mien tliat took place the exis-

tence of an abscess was made evident, and the patient
lived to tell his own story.

The third and last case mentioned was that of a
Chinaman with a large pulsating abdominal tumor,
which had all the ajjpearances of an aneurism. Two
or three distinguished surgeons were called ; one failed
to make a diagnosis of any kind ; another said that
the tumor was attached to the left lobe of the liver

;

finally, the late Dr. Valentine Mott saw him and ex-
amined him very carefully, and pronounced the tumor
to lie an aneurism, adding that it was not as well de-
fined as some that he had seen. On the death of the
patient the autopsy revealed a carcinomatous tumor
lying on the abdominal aoi-ta.

The speaker concluded his remarks by saying that
this region was as yet Imt an imperfectly explored terri-

tory, and lioped that some American genius, perhaps a
member of the Academy, would yet discover some in-

strument which would enlighten the profession, and do
for this region what auscultation has done in treating
disease on the other side of the diaphragm.
Dr. A. L. LooMis alluded to the use of the thci-mom-

eter in diagnosticating tumors—which was not men-
tioned liy Dr. Smith. In no case of aneurism which
he had tested by the thermometer was tliere a temper-
ature of over 100'. He believed that this instrument
was one of the mo.st valualjle means of diagnosis.
Dr. J. C. Peters sujiposed that Di-. Smith would have

included aU varieties of aneurism ^-ith liis surgical
cases, and recalled some of the cases which were re-

corded in tlie Proceedings of the New York Patholo-
gical Society. There were three cases of aneurism of
the biusilar artery ; nine of the coronary artery

; eleven
of the walls of the heart ; and thirty-three cases situ-

ated just above the aortic valves, and perforating into
the iierieardium, causing instant death. One of the
earliest cases was deserilied by Dr. JIarkoe in 1842.
In three or four cases there was rupture of the internal

coat. Some were as high up as the arch of the aorta,
dissecting down to the pericardium, into which they
finallyruptured; then death was slow in.stead of in-

stantaneous.

Dr. J. R. Van Kleek said that he had a patient with
rupture of the aorta into the pericardium, who lived
twenty-two hours. He also sjioke of a case of embo-
lism of the jiulmonary artery, in which the patient died
in ten minutes. In response to Dr. Looiuis, he said no
examination of the brain was made.
The Academy then adjourned-

TwENTT-FiFTii Anniversary Meeting, Dec. 30, '73.

Dr. Edmund R. Peaslee, President, in the Chair.

Dr. Edward S. Dunster delivered the annual dis-

course, of which we give an abstract, regretting the

want of space for its puldication in full.

After alluding in the introductory to the years which
have rounded a cardinal division of the fir.st century
of the life of the Academy,—years which have been
characterized, on tlie one hand, by marvellous ad-
vances m the arts and sciences, and on the other by a
freedom of thought so active, so bold, so iconoclas-

tic, as to have brought constantly upon this day and
generation the charges of infidelity, scepticism, and
even graver forms of unlielief,—the speaker said that

this active, bold, iconoclastic thought, much of it

undoubtedly speculative, l)ut more of it based on a
rigid and logical induction of oliserved plienomena,
has pervaded almost every department of knowledge

;

it has changed enrirely the aspect of many of the

physical and organic sciences; has shaken systems
and theories which were considered immovable ; has
unhinged 1 leliefs which were accepted as conclusive,

and caused a distrust of others that were assumed to

be equally secure; has wrought the direst confusion
among the theological and metaphysical conceptions

of the order and evolution of the universe, and the

estimate of man's place in nature; has reached even to

religious beliefs, and already has shorn them of much
of their harshness, their terrors, their uncharitable intol-

erance ; in short, has brought about so many antago-
nistic opinions, and has unloosed so iiuieh distrust and
suspicion regarding everything that finite intelligence

can lay hold of, that we may, with propriety, ask
ourselves whether the charges to which allusion has
been made are not well founded.

Is the medicine of to-day based upon any solid

foundation ? Is its future assured, or is it now, and
must it always be, a shallow empiricism, dependent for

its form ujion caprice and fashion, and relying for its

sujiport upon credulity and ignorance ? It seemed to

him that a little reflection would show that the medi-
cine of to-day is a logical outcome from its past his-

tory, its failures and successes, its incongruous mixture
of truth and error, and that, measured by the same
standard, its future progress, though indeterminate as

1 orate, is assured lieyond all doubt,—in other words,
there is a logic in medicine which governs its evolu-

tion and measures its jjrogress.

By the term "logic"' is here understood, notthepwre
logic of the schools, which is concerned only with the

laws of the form of thought, liut (ijijj/inJ logic, which
has reference to the matter, or facts, or truths of the

objects and ])lienomena to which thought is directed.

In this sense, then, the logic of medicine acquaints us
with the processes liy which the mind arrives at that

appreciation of the facts and jihenomena wth which
the physician has to deal, which constitutes empirical
or experimental truth. Its office, therefore, is not to

disclose truth, or fact, or doctrine in medicine, but to
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acquaint us \\'itli the real value of tlie 'ways and
imaus 1)y wliich such disclosures are attained ; to

enable us to judg'C whcthci- our investigation has been
conducted by proper methods ; to warn us of error or

fallac}', and to furnisli us witli data wliereliy to test

tlie correctness of our conclusions. It is a logic whicli

is equally a|)plicalile to all the so-called experimental
sciences, and wliieh, in many of tliem. liy reason of
the greater simplicity of the conditions under whicli

phenomena are ol>served, has resulted in such a com-
prehensive and precise acquaintance Avith the laws
which govern those ])henomena.
The inductive metliod, first distmctly formulated l:>y

Bacon, and one of the means of arriving at the trutli

in tlie physical sciences, was dismissed by the speaker
witli a full acknowledgment of the valuable services

it lias rendered.

Inasmuch as the knowledge gained l)y observation

and experiment is inadequate to the final result, he
rcmaikcd that we make another advance in the step

of comparison. Logic brings in as auxiliaries here
classifications, analogies, and statistics, and shows
their true value and uses, the extent to which they may
be carried, and the validity of the deductions that

may lie made fi-om them. It further guards against

inaccuracy by declaring that the facts compared must
be of the same kind, as ne-arly identical as may be
jiossible in the nature of things; by .showing that they
must Ijo brought together in sufficient nuinljcrs to

enalile us to correct errors of indi\idual ol)servation,

to detorininc wliat has uniformly occurred either as

antecedent or resultant, to distinguish between con-
stant and accidental sequences and coincidences, and
to pick out by exclusion the efficient cause or causes,

where, as is continually the case in so complex a struc-

ture as the human body, many are acting at the same
time.

Logic forbids all aml)iguity in the terminology, defi-

nitions, and descriptions cm])loyed in medicine, and
demands tliat such technical language must represent

actualities, and must not include any misstatement of
fact; must be devoid of surmise, and nnist not be a
cover for our own ignorance. The medical nomencla-
ture, even of to-day, is in open disregard of this rule of
logic, and it is no easy matter to correct it. It hiis

come down as a legacy from former generations,
when the terms were de\'ised in accordance T\dth the
l)est information then extant ; and although subsequent
knowledge has shown tlie incorrectness of very many
of such terms, they have l)ecome so incorporated into

our modes of speech that we cannot now esea]j|p them.
Tlie mischief accruing, therefore, is almost incalculalile.

as it is well-nigli iinpossiljle to secure anything lil<e

precision of thought or an accurate habit of expression
by the employment of a terminology that is notori-

oasly aml)ignous, incorrect, and unsatisfactory. Cen-
turies have loen required in the formation of our
technical languagi', and it will require centuries more
to remove the disabilities that have thus been imposed
upon us. But logic shows us the way out of the diffi-

culty, and imperiously demands that we avoid it in

any additions that may hereafter be made in our medi-
cal nomenclature.
With the da\TO of Protestantism, in the beginning of

the IGth century, there was ushered in a spirit of free

inquiry whicli soon brought about a more healthy
state of opinion, and whicli, coupled with the diffu-

sion of knowledge, has at last made it well-nigh ini-

possi))le for men to stand siiell-ljound at the assertions

of authority. And so to-day, in a far more logical

and ])hilosopliical spirit, when a C'ohnheim, following
up the track of Waller's original oljser-vations, as-

serts the passage of the white corpuscles bodily through
flic walls of the minute blood-vessels, we neither affirm

nor deny the apparent paradox, but, with the true sjiirit

of the logic of medicine, hundreds of microscopes arc

at once lirought to Ijear on infiamed tissue, to test tlic

truth or falsify of the assertion; while the flicory whicli

is Inised on the fact is held in alieyance until fnrtlier

experiment and comparison shall have fulfilled all tlie

re([uirements of logic licfore accepting the theory as

esfablislicd truth. And so, again, when Lielireieh. by
a jiroccss of purely logical deduction, suggests that an
article hitherto known only as a chemical curiosity

may become a serviceable medicinal agent, and boldly

jnits it to the test of administration, we a])plaud

ills scientific spirit of inquiry ; l)ut still reser\ang to our-

selves the logical riglit of search, thousands of linman

stomachs, the world over, are at once impressed into

ser\'ice, and straightway there is added to tlie materia

medica a remedy of great potency and of unquestioned

value.

Passing by the absurd and crude notions which at-

tributed disease to supernatural causes, the anger of

the gods, the malign influence of the stars, etc., we can

trace in almost every prominent theory the idea that

disease is something added to the body, and which is

accordingly to be removed. Thus, at one time it is an

excess in some of the huuun-s of the body ; at another,

morliid or chemical or mechanical forces overcoming
or acting in opposition to the healthy forces of

the body. Again, it is an effort of nature to expel

some noxious material, and now it is a morbid de-

posit, which by its presence sets up some disturbance

of the system. Happily these ontological concc])tioiis

of the nature of disease are passing away, and the

whole tendency of modern medicine is to take essen-

tially the opposite view,—tliat disease, under all its

manifestations, is only a ])erverted healthy process

;

something less as it were than life, and out of tliis

comes the prevailing system of therapeutics known
as the restorative method. It implies, first, a scientific

recognition and examination of healthy phenomena
(physiology) ; and next, an equally rigid inquiry into

unliealthy phenomena (pathology); and finally, in de-

termining the therapeutical indications, it does away
with much of that vain search after specifics which has

so hindered the progress of medicine.

This diminishing belief in specifics is more apjiarent

as we come down from the limited professional knowl-
edge of the past to the greater of our own time, and
everywhere it may lie said to be in jiroportion to the

ignorance of the people; and accordingly, with the

best informed ])hysicians of to-day, the question is not

what drugs shall l>e prescrilied, )jut shall there lie any
treatment Ijcyond rest and an aijpropriate regimen ; and
if his knowledge tells him that these last are sufficient

for the case in hand, the physician courageously with-

holds all medication ; and now, when some ill-in-

formed person flings back that ugly word .scepticism to

indicate his estimate of what, with a show of learning,

he will ])robal>ly style, in the well-worn phrase of

Asclepiades, " a meditation upon death," the reply is

ready,—that a knowledge wliich can dictate such a

management of a case has in it not a single element of

doubt, and is, therefore, as far as possible removed from
scepticism. It is vastly more positive and more ser-

viceable than mere faith in the efficacy of drugs with-

out knowledge, "which, in medicine," says Sir William
.lenner, " is the worst form of sceirticisni, inasmuch as

it is doubt of truth and lielief in error—doubt which
may prevent the saving of life, and belief which, em-
bodied in practice, may kill."

By reason of increased knowledge we can more cor-
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rectly than heretofore theorize regarding the nature and
origin of many diseases, and tliis may he done witli

propriety; for logic, as lias ah-eady Ijeen seen, does not
exclude theory. In support of tliis position, let us
briefly refer to some of the more noticeaMe advances
of recent years ; and in so doing it will be seen that the

assertion which has Ijeen so frequently, yet carelessly

made, that, while tlie science of medicine has Ijcen

steadily ))rogressing, the art has remained almost sta-

tionary, is not foimded in truth. On tlie contrary, it

seemed to him tliat the tendency and efforts of the

present day are rather to give to the art more and more
the impress of science. The two are not and cannot
he synchronous in their evolution, as has ali'cady been
shown. If, then, we ])ass by anatomy, tlie jiresent

state of which borders closely on perfection, and if we
also omit physiology and ])athology, which in reality

are but the two extremes of the same branch of science,

and in wliichtlie most wonderful advances liave lieen,

and still are. going on, and confine our illustrations

to clinical medicine and surgery, we shall find the
special improvement so alnindant as almost to l)e con-
fusing in the numeration.
And first, look at the constantly inci'easing certain-

ty in diagnosis. The microscope, the test-tube, the
thermometer, and various other appliances of science,

have given us an insight into disease that a century
since would have been deemed simply chimerical.

The distinction has been closely drawn between dis-

eases that were formerly considered identical ; and new
diseases, by the same process, have been added to our
nosology.

Auscultation and percussion ; the use of the oph-
thalmoscope and microscope, and many other improve-
ments, are the direct results of the introduction of the

methods of the physical sciences into the province of

medicine, and there is some danger, perliaps, in the

tendency which of late years has lieen evident, to rely

so largely upon an exclusively ])hysical diagnosis.

Equally important advances, however, have been made
by a comijarison of tlie results olitained in pathological
investigation with the olijective signs of disease. In
this way the lesions of the lirain and spinal cord and
all the internal organs ; the mechanical origin of cer-

tain diseased states, such as follow ol>structi(uis in the

circulation of the l)lood, as in thrombosis and embo-
lism ; the relations of local affections to constitutional

states, with the important liearing thereof upon prog-
nosis,— all this and much more valualile information
is now permissible even from the cliuical history alone
of a jiatient.

Outside of diagnosis, the evidences of advance are

not less numerous, and arc of equal iin|H)rtance.

Ovariotomy, at first decried and opposed in the most
virulent manner, has been recognized as a legitimate
operation in surgery, and yearly it now saves hundreds
of lives that, but for this mode of interference, must
have soon ended. Ana>sthesia has put an end to the

torture under the knife of the surgeon, has become a
most ])owerful agent in the management of ccjuvulsive

and painful nervous disorders, and has abolished the

sufferings of parturition, although this a|)plieation of

its beneficent power was at first deemed imjiious and
Heaven-dcfnng. Hypodermic medication has giv^en

a promptness and efficacy to the action of remedies that

could not be secured in any other way. The conser-

vative influences of surgery are seen in the resections

of joints and the saving of limbs that but a few years

since were inevitably sacrificed. In the single depart-

ment of urethral and cystic diseases, the surgeon of to-

day has at his command means of saving life and miti-

gating suffeiing that alone are enough to place the

art of to-day high above that of any preceding age.

In medicine, the researches of Fox, and Sanderson, and
Villemin have thrown a flood of light upon the origin

of tuliercle, and hav-e largely modified our views of the

nature of phthisis. The relations of syj)hilis to de-

generative changes and early decay are becoming well

understood. A clear line of separation has lieen drawn
1-ietwcen diseases |)ro[ier and the ]irocesses of degenera-

tion that are jieculiar to adult and old age, and the

often conservative nature of such degenerations has
lieen distinctly jiroven. The origin of typhoid fever

ha« lieen traced to iou\ sewage and the impregnation
of drinking water with fecal matter. The connection

between se|itic,iemia and impure air has been so imi-

versally demonstrated that it has become a serious

question whether, in many instances, our hospitals and
asylums arc anything more than agents of destruction.

The liearing of soil-moistui'e upon the prevalence of

consumption has been made an especial study in our

owni land, and a steady diminution in the number of

cases has followed the removal of the cause. The
modes of the communication of contagious diseases

ai-e ascertained, and the jirevention of their spread is

entirely within control, provided only that sufficient

power be delegated by the state authorities. Oestcrlen

was right wlien he siiid that, "in point of actual knowl-

edge even a Celsus or a Hipjiocratcs, a Boerhaave or

a Sj'dcnham, would lie a smatterer in comparison snth

any practical physician or physiologist of the present

day ;
'" and let us not forget that all this is a logical

outcome from the adojition of methods which have
done away with many sources of error that w^erc pre-

valent in former times.

Prof. Dunster then spoke of the illogical method of

our medical education, and as follows concerning tlie

future of medicine : It needs no skill in prophecy to

assure us. that, so long as she clings to the methods
which logic has established, her progress must be con-

tinuous ; for although much has already lieen accom-

plished, especially since she has entered upon the era

of positive knowledge, or, in other words, lias adopted
scientific and logical methods in her work, there still

remains an unexplored field which, properly worked,
must jrield i-esults that we can now hardly clarc to con-

ceive of. From past experience to new circumstances,

it is universally conceded we can only argue in ac-

cordance ^\-itli an oliserved uniformity in the order of

events. Unless such uniformity existed we could in-

fer nothing. There need be no misgi\4ngs as to the

future ; nor. on the other hand, need we reproach our-

selves that the advance is not more i-a|iid.

It is an easy matter to surmise the direction in which
the greatest advances -will lie made in the future,

though the mind is dazzled in attempting to reach the

degree of advance. As to the first, the greatest de-

ficiencies are, curiously enough, in the two depart-

ments of clinical medicine which are respectively the

beginning and the end of the ]ihysician's study and
work; viz., a'tiology and therapeutics. In the inter-

mediate departments of pathology, diagnosis, and
]irognosis, our knowledge, though liy no means per-

fect, is more advanced than in either of the other two
;

and it is a striking illustration of the principles

attempted to lie shown in this paper, that our informa-

tion is most exact in that section where the demands
of logic lia\-e been most nearly conformed to, or, to

state it differently, where the laws of applied science

have been made to liear ujion, the investigation of

disease. In the first two of these divisions of clini-

cal medicine the principal means of further advance

will be found in organic chemistry and the ]ihysical

sciences. In prognosis, reliance must be had on a more
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complete stud}' of the natural history of disease, etc.

Ill theiapeutifs—the tinal and supreme stas^e of medi-
cine—as Sir Thomas Watson styles it. there is the most
work to be done: our only knowledge now is that of

exjjeiience. We are almost in entire ignorance both

of the mode of the operation of medicines and the in-

timate nature of the changes they produce in the

sy.stem ; and this cannot be otherwise so long as a'tiology

remains in its ])resent lamentably deficient condition.

To isolate morljitie ))riiiciples. and to ascertain the

exact nature of all disease-producing agents, and to

leani accurately the initial changes wrought by them,

are clearly the preparatory ste])s to an acquaintance
with the laws of the cure, not the recovery, of di.sease.

But even this knowledge is not inipossil)le ; there can
be no dt)ul it that sooner or later the laws underlying
the therapeutic actions of remedies will be reached

;

that there are such laws it seems to me is indisputalile
;

for law, which is not a self-acting agent, but only the

ex])rcssion of God's will in tlie workings of the

universe, is present and acting everywhere and under
all circumstances ; and as in the past and the present, so

it will be in the future that the impediments in search-

ing out these laws wU be found to lie less in the in-

trinsic difficulties of our subject than in the erroneous
and illogical methods of conducting investigation into

them. The future, then, is full of promise ; and we
may well content oureelves with the reflection that as

centuries upon centuries have been spent in bringing
about our present advanced position, so hereafter each
successive decade will give a steadily increasing
development. I plead for the entire abandonment of
all faulty methods of investigation and reasoning, and
for a still firmer alliance wth those which in other
quarters have produced such solid and lirilliant

accjuisitions; for a diminishing reliance upon the " lilind

gropings of empiricism," and a still closer afliliation

with the whole temper of modeni science ; for the ex-

clusion of all fallacies, and the adoption of every safe-

guard which can indicate a wrong direction in our
labors; for the final displacement of self in the inter-

pretation of the jjlienomena of life, and the concentra-
tion of all our powere in searching out and verifying
the laws which govern the relati(m and succession of
those phenomena ; in a word, I plead for the incorpora-
tion into all our studies and all our work of the logic
of medicine.
The Academy then adjourned.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, November 37, 1872.

Dr. a. L. Loo.>ns, Presidekt, in the Chair.

(Continued from Page 67.)

INTEKESTIN6 CASE OF HEART AND BRAIX DISEASE.

Dr. Loomis exhibited specimens of the heart, kidney,
and a jjortion of the brain taken from a Gennan tailor
who was admitted into Bellevue Hospital the 18th of
November. This man said tliat he had ahvays been
well up to five months ago.ljut that four or five years
ago he had had intermittent fever, from which, how-
ever, he readily recovered. Five mcniths ago, after
exijosure to cold, he began to cough and to sjjit 1^1ood.
He also noticed that he passed more than the usual
ciuantity of urine : tliat he was rapidly growing weak ;

and that he suffered somewhat from dyspmra and
shortness of breath on exertion. Aliout" four weeks
previous to admission, he noticed that his feet began to

swell, and that at the same time the urine became
scanty and high-colored. There was also some pain
in the back ; the dyspna^a was more urgent than be-

fore ; and his face Ijccame swollen in the morning.
At the time of admission he was extremely auiemic.

, There was dyspna^a only on exertion, and there was
then neither cough nor expectoration. He had no
(edema of the feet or of the face. His abdomen was
swollen and tymiianitic. TIiiTe were evidences of a
slightly enlarged liver; and the upper ])ortion of his

abdomen was more prominent than the lower |)ortjon,

especially in the ejiigastric region. His jnilse was
feel lie but not accelerated. He comijlaincd only of

I extreme weakness and dyspnani on the slightest ex-

ertion.

j

On auscultation, the heart was found to lieat in the

: sixth intercostal space, an inch to the left of its normal

I

site. The impulse was indistinct and was diffused

j

over an abnormal area, there being a somewhat in-

!
distinct heaving sensation over the whole ijrecordial

' space. There was a murmur before the first s<iund,

lu'ard with greatest intensity at tlie apex. There was
another murmur with the first sound, very loud, carried

I

around to the left, and heard distinctly at the lower
' end of the scai)ula ; also, a niunnur heard at the base.
' more blowing in character, conveyed ujiwards, and
heard in the carotids. The diagnosis of mitral ob-

! struction and regurgitation was made. The <iues-

tion of a(n-tic obstruction was raised, but not satisfac-
I torily answered. There was no murmur with the

j

second sound.
,' The urine contained albumen and granular casts.

He finally liecame more stujjid than patients gener-
ally are in his condition ; his mind seemed to be
sluggish. There was no a])hasia present ; at least such
a condition was not noticed liy any who saw him.
On making the autopsy, the heart was found in-

ci-eased in size in all directions. The left ventricle
was a little less than its normal thickness. Upon one
|)ortion of the aortic valve there were vegetations a
(luarter of an inch in length. These valves were
found slightly deficient. There were vegetations upon
the mitral valves of con.siderable size and having a
calcareous feel ; the orifice itself being sonKn\hat di-

minished. These vegetations seemed to be upon the
ventricular surface for the most i)art, and apparently
extended into the cavity of the ventricle. The coronary
artery was found obstructed by an emliolus. The
right side of the heart was dilated, liut the walls were
not thickened. Dr. L. remarked that there ought to
have been an aortic regurgitant murmur. If present,

it must have occurred after the closure of the aortic

valves, and might have been the prc-systolic muniiur
which he supposed to imlicate the mitral stenosis.

Upon the surface of the kidney there was a distinct

depression which corrcsiionded to an obstruction in a
liranch of the renal artery, which was evidently of a
calcareous origin, and which had given rise to an in-

farction beyond.
In the lirain corresjionding to the Island of Reil,

was an infarction which occupied the whole of that
liortion of the brain, and should have given rise,

according to jsresent theories, to aphasia.

ANEURISM PRESSING ON RECtRRENT LARYNGEAL

—

L.\JJYNGOTOMT AND NO RELIEF FROM SPAS.M.

Dr. Loomis presented a second .specimen which was
of interest as regarded a diagnosis, the latter not having
been made during life. It was removed from a
woman, aged forty-five, wlio was admitted into Hclle-
vue Hospital November 23d, TOth the statement that
ten years ago she had an attack of acute articular
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rheumatism; that she -n-as under treatment for the same
in the wards of Bellevue for three months ; tliat two
jears after she had an attack of pneumonia, from
which she recovered. Witli these exceptions, she liad

been perfectly well up to three weeks Viefore admis-
sion, when she noticed that she was short of lireath on
going up-stairs. Slie had also some cougli and ex-

pectoration, with febrile excitement and pain in the

chest. On exposure to cold the cough would become
quite vit)lcnt, and was always attended witli expectora-
tion. Two weel\s before admission slie fell suddenly
to tlie floor in a fit of dyspnoea. Her difficulty of
breatliing was so great that her friends tliouglit tliat she
was dying. She recovered in the course of two hours,

and was only left vnth a cough which was a little

more severe than liefore, and liad a stridulous char-

acter. Four days after that another paroxysm, of the
same character, came on, wliicli lasted an liour and a
half. AVliile preparing to go to tlie hospital, she was
seized with another attack wliile in the carriage, and
she had not recovered from it wlien admitted. Her
lips were blue

; she was intensely cyanosed ; and tliere

was a i)eculiar crowing sound on inspiration. A drop
of nitrite of amyl was administered in cliloroform by
inhalation, Init it did not seem to liave any special

effect. Tlie paroxysm finally passed off of itself. On
her recovery, she stated that she liad no pain.

On pliysical examination, no evidences of disease of
the lungs were found. Knowing that this character of
inspiration generally accompanied aneurism, with pres-

sure upon the laryngeal nerve, a careful examination
was made accordingly, but with a totally negative
result.

Tlie patient went on comfortably until tlie morning
of the 24th, when the House Physician, Dr. Bangs,
made a laryngoscopic examination of tlie ]xitient.

When tlie mirror was passed back into the throat, a
paroxysm of dyspnoea came on more violent than ei-

ther of the othei-s. So urgent did her symptoms become
that the doctor prepared himself for laryngotoniy.
Dr. Bangs, liy su))sequent examination, ascertained that
the vocal cords were normal as to aiipearance. At his

next visit. Dr. Loomis passed his finger into the pos-
terior poition of the throat, down to the epiglottis.

He touched that organ, Ijut Itefore he could remove his
finger a very severe jiaroxysni came on. This one
lasted an hour and a half. Tlie morning of the follow-
ing day (2.5th) she was seized witli auothei-, which lasted
two hours. She was then in a comatose condition, or
rather unconscious ; was almost pulseless ; her extremi-
ties were getting cold ; her eyes did not respond very
well to light ; her lips were blue, and she seemed to be
dying. Dr. Bangs performed laryngotoniy, ):iut the
operation, strange to say. did not givelier tlie expected
relief. Artificial respiration was kept up two or three
hours before tlie lilueness passed off, and during this
time she was unconscious. Slie finally began to lireathe
easily, but only for three hinu-s, when a^iotlicr attack
came on. After clearing the tulie and in-itating the
larynx, the paroxysm gradually jiassed off, Init she
breathed only imperfectly until the following morning,
when she died.

On making a post-mortem examination, the heart
was found larger than nonnaL Passing up from the
base of the Iicart, an aneurism was found given off at
the junction of tlie transverse and descending portion of
the aorta, and jiressing downwards upon tlie itcurrent
laryngeal nerve. It also pressed ujiou the left bron-
chus, not sufficiently, however, to interfere witli the
passage of air through it. At the point of pressure,
however, there were some evidences of recent inflam-
mation. The case was made plain enougii by the au-

topsy, except ithe fact that the introduction of a tube
below the vocal cords did not entirely arrest or prevent
a jiaroxysm. A question naturally arose in connection
with this case as to the propriety of an operation.

Dr. J.\NKW.\Y remarked that his experience did not
justify .sucli a procedure. He had met with three cases
in which an operation had been ])erfornied: the first

died a week after from ]ineunionia, and the second
lived but a day.

Dii, Post thought that the operation was justifiable

if life was only ])rolonged a few hours, especially as

the operation was not attended with any injurious

consequences.

Dn. Loomis could not exiilain why the introduction
of a tul)e in the larvnx did not relieve the dys]iucBa,

allowing tliat said dys])na\i was produced by closure

of the vocal cords l)y pressure upon the inferior

laryngeal.

Dr. .J.vnkw.^y remarked that during one of these

paroxysms he asked the patient lior name, when she

gave it to him. thus showing that the muscles of pho-
nation were not involved. If the paroxysm were due
to jiressure upon tlie inferior laryngeal, he did not see

why the voice-sounds were made. In that view he
could not understand why one function of an affected

nerve remained perfect while the other was temporarily
extinct.

Dr. S-\nds thought that inasmuch as the introduction

of the tulie did not relieve the dys])ntea, it niigiit de-

pend uptni pressure on tlie bronchus, tlie aneurism be-

ing large enough to make a taugilile imjircssion upon
that tube.

Dk. Loomis stated that whenever the jiatient liecame

excited by the presence of a stranger or any other

cause, a paroxysm would occur. This fact gave plau-

siliility to the explanation offered liy Dr. Bangs, to the

effect that at such times tlie heart was excited, and dis-

tended tlie tumor suliiciently to liinder the entrance of

an- into tlie lungs.

Dii. Casti.e. in this connection, said that the mode
liy which dyspnea is jiroduced is not full}' under-

stood, and referred to some remarks made by Dr.

Brown-SiMiuard liefore the Journal Association. That
gentleman, speaking of artificial resjiiration through a

tulie in the trachea, remarked that the moment a cur-

rent of carlionic acid gas was passed in a reverse

direction over the vocal cords, violent respiratory

efforts were made. Dr. Castle had frequently noticed,

in the ])erforniance of similar jihysiologicjil experi-

ments, that if he compressed the iiares of a dog, even
when air was lieing forced freely through the tracheal

tube and tlie animal was making no respiratory nrove-

nicnts, respiratory efforts would at once eomnicnce.

Dk. Jacobi remarked, that .so long as there was diffi-

culty only in inspiration, the voice did not necessarily

liecome extinct, a circumstance often seen in croup.

Dr. Loo-Mis stated that the laryngoscope showed no
paralysis of the vocal cords.

Dr. .Ianewat thought that the jiressure upon the

bronchus was very inconsiderable ccnnpared witli some
cases which he had seen, and in which no |)aroxysnial

dyspnoea was present. In one instance to wliicli he re-

ferred, one bronchus was for a time completely blocked
up by a clot from a ruptured aneurism.

Dr. Putnam did not think tliat the pressure should
be excessive to produce such paroxysms.
Dr. JIarkoe referred to tlie interlacement of the

filires of the jmeumogastric with some of the descend-

ing brandies from tlie syniiiathetic. which encircles and
lies pretty close to the broncliial tubes. If that plexus

were subjected to jiressure by an aiieurisnial tumor, a

spasmodic, or rather perverted action might bo re-
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fleeted to all those portions of the ])HlmnnaiT a])pa-

ratus supplied. This might explain tlie |)ersisteiiee of

the |)aroxysnis despite tlie free entrance of air through
the tuhe in tlie larynx.

The Society then went into executive sessiou.

Corresponticncc.

MEDICAL EDUCATION AND HARVARD
UNIVERSITY.

Dear Sin—In an article pulilished in the JfEDiCAi,

Record a sliort time since, many good suggestions

were made in regard to ^[edical Education, and the

hope was ex|)ressed that they would attract the " atten-

tion of those concerned with tlic future education of
our medical men," so that tliey might ' judge how
far such changes are fcasilile."

Tiiough " imjjortant changes that have taken place
in one of our sister colleges " are alluded to, they are

apparently not recognized as of sijceial interest in con-
nection with the points so strongly iu.sisted upon in

the ai-ticle.

Fearing that the Prospectus of the Medical School
of IIar\'ard University may not show as clearly as it

should the character of tlie instniction given, I hope
you will pardon me for saying that a year's experience

in the kind of teaching you advocate, has proved it

to he not only feasible Imt a complete success.

In addition to the didactic lectures usually given in

Anatomy, Dissection is required, and the student re-

ceives from a special teacher, in a laboratory arranged
for the pur|)Ose, ])ersoiial instruction in Histology,
both normal and jiathological. In this exercise each
student uses his microscoiie and is taught all the de-
tails of its management, and of the preparation of
si)eciniens. In Physiology also the more advanced
students have ojipoitunities to work in the Physiologi-
cal Laboratory.

In Chemistry the greater part of the time is spent in

the laboratory.

In Auscultation and Percussion and in LaiTiigoscopy
a separate instructor gives the most thorough diill

upon actual eases.

In Clinical Medicine the instruction is strictly prac-
tical, cases being supplie<l which the students must
make out without aid, and report liefore the class, and
this is done during nine months of the ye.ar. In the

same way the student is drilled in operative surgery
and all surgical manipulations. If he leave the
school without, as you suggest, any " practical ac-

quaintance with Ophthalmology and Otology," it

must be his own fault, as he has aliundant opportunities
to learn both in the most practical manner.

All the aliove, usually treated as accessories to a

proper medical education, are here a jiart of the regu-

lar systematic course, as much as the lectures or recita-

tions.

You will therefore see how inapplicable to us is the
statement ' that even in our largest cities, where culti-

vation and retinement rank highest, and where the
demands on our profession are as exacting as in any
part of the ci^^lized world," the medical colleges do
not " furnish us with thorough theoi'Ctical and practi-

cal instruction in all branches of medicine practised
among the profession at large."

Tlie true way to meet the objection " that the stu-

dent's time is fuUy occupied with courses recom-

mended," is to so distribute and arrange his labors as
to avoid the inevitable wiigU of time involved in the
lirevailing American system. Yours very truly,

C. Ei.i.is,

Meiliail Dfpiirtnient a/ Ilarvaid Uiiivtnity.

BcTON, Jun uari/, 1ST3.

T.VBLE OF DEATHS BY PHTHISIS.

To THE EorroR of the Medical Record.

Sir.—As supplementary to the valuable paper by
Dr. Flint, in your last issue, I Ijcg to jircsent a Talde
of Deaths by Phthisis in tliis city, for three years so
arranged as to exhiliit tlie relative mortality of various
professions. The years 18(JSI, 1870, and 1871 are se-

lected on account of their extending over a period
equally preceding and subsequent to the time of the
last census, and therefore l:>y compensation affording a
fair average. The list embraces only those callings
which correspond in both the census returns and the
statistics of this bureau for the years specified.

Re.si)ectfully,

Chas. p. Russel, M. D.

Bureau of Records of Vital Statistics,

New York, Feliruary 7th, 1873.

T.\J5LE showing the influence of various occupations
upon Phthisis Pulmonalis, in New York city.

occuPATioy.

Laborers (inclinlingr quarrymen, agricul-
tural laborers anJ porters)

Coopers
Machinists (including blacksmiths and

inotal workers J

T>a\\-yers

Seamen and watermen (including sailors

and steamboatmen)
Boot and shoemakerH
Barbers (including hairdressers)
Carmen (mcluding coachmen and team-

sters)

Printers
Painters (including varnishers)
.\tiisons and stonecutters
Carpenters ( including cabinetmakers,

upholsterers and joiners)

Dressmakers (including milliners, man-
tua-makers, tailoresscs and seam-

Teachers—female
Tailors
Bakers
Bookbinders
Cigar makers (including tobacco workers)
I lomestic 8er\'ants

Butchers
Clerks (including salesmen and account-
ants in stores, banking, brokerage, in-

surance and manufacturing establish-

ments, and civil employees of govern-
ment)

Hatters (including hat and cap makers).

.

Physicians and surgeons
Pedlers (including hncksters and com-
mercial travellers)

Merchants (including traders and dealers)

.

Stablemen
I including livery stable keepers

and hostlers)

Teachers—male

i. ='^
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ENORMOUS FATTY DEGENERATION OF
LIVER, Etc.

To THE Editor of the Medical Record.

Sir—At a meeting of the Pathological Society, re-

ported in a recent number of youi' .Journal, I liad the

honor to sul)niit a case of malignant icterus, with fatty

infiltration and degeneration of the liver, l)ut also

enormous liyi)ertropliy instead of the acute atropliy

usually found in such cases. I have since found a

similar case related l)y Wunderlich in the Arrhiv fur
Heill-undi', 18Ga, and quoted in the Ai-c/iires Generales

for the same year. In tliis case, death occurred after

symptoms similar to those I have descrilicd, and at the

autopsy was found an enormous fatty degcnc^ration of

the liver and kidneys, witli sanguinolent effusions in the

subserous cellular tissue.

It would appear tlierefore tliat the liver may liecome

shrunken and softened, with its cells reduced to a

fatty granular detritus; or, enormously enlarged,

•n-ith only partial destruction of its elements, while the

remainder aiijiear distended and iiijiltrated with fatty

globules. I am, sir, yours truly,

M.vuY C. Putnam, 'M.V>.

328 E. 15th St.

new 3iistruntcnt3.

A NEW FORCEPS.

By II. LOWENTHAL, M.D.

SoirE of our most distinguished writers and teachers

on obstetrical subjects have i-ecommeuded that the

study of the forceps ))e more cidtivated, 1)ecause they

are the means of saving in extraordinary cases one or

two human lives. The consequence of these recom-

mendations has l)een the invention of a host of nevi-

forceps, all for the purpose of facilitating the ajiplica-

tion and of increasing the effect of this valuable in-

strument.

Some made a new lock, others changed the length

of the blades, the size of the shafts, the move of the

handles; others, again, thought small fenestrtr; in the

blades woidd be more efficient, or l>road blades would
hold the fa>tal head more securely than narrow ones

;

others finally changed the curve of the blades, made
two curves, or one curve, or none at all, and so on.

But to show to the profession that those hints were

not lost on me, I tried to find out how it were possi-

ble to apply a forceps without subjecting the mother

fand often the operator) to the difficulty of applying

the second or right Ijlade and locking the forceps

;

in other words, I tried to find a forceps whose blades

could be introduced at once, and by which the head

of the child could lie caught by rotating one blade

around and away from the other ; and I give you in

the accompanying cut an idea of the instrument I had

made. I have tried it on the phantom, and finding it

perfectly successful, I offer it to the profes.sion, kno-snng

full well that there is a great deal of room for improve-

ment, as regards the length and width of the blades,

and the curves of the same.

I shall now endeavor to show in what way my
instrinnent is superior to all the others.

I do not think that there is any necessity for speak-

ing of the eifect of the olistetrical forceps in general,

since almost every medical journal of the last year or

two contains essays on the same subject, written by

more able and more experienced authors, but I shall

only mention that just tliese essays brought mo to the

idea of having my forceps constructed.

The forcejis should act as tractor, as compressor, and
as lever, and I think the arrangement of the lock of

my force])s meets these claims liest of all.

The lock, being solid and stationary, is more apt than

^/yy. I}y2.
any other to procure for the operator a steady trac-

tion; tlie blades, working around a joint, will give a

higher degree of compression than any other (with-

out being too much in that direction, liccause if the

head were too large, the rotation of the blades could

not be accomplished), and the whole instrument

1)eing straight, and the handles, working as it were
like one piece, will give a greater amount of leverage

than any instrument the handles of which have to l)e

comi)ressed by the hands of the operator in order to

steady the instrument.

So much in regard to the general application of the

forceiJS ; but thei'e are a few new jjoints to lie remarked
in my instrument, which are well worth Ijcing men-
tioned. Fii-st of all, it does away vciih the introduction

of the second blade. Every medical man who has been

called upon to ajjply the forceps will agree \\\t\\ me
that the greater difficulty is always in the ajjplication

of the second blade and the locking of the instrument.

After you gtt the firet lilade in position, you will have

to intrust its handle to some assistant (usually an inex-

perienced woman) to hold and steady it, and at the

same time keep it out of your reach, not to hinder

you in applying the other 1 ilade. Wliile you are 1 lu.sy in

doing so, this assistant will move or let go the handle,

and thereby necessitate adjustment of it again, before

j'ou can proceed with your work. Finally you have
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liotli hlades in position, and try to lock thoni, l)ut you
tiiid some ditficulty in doing so: you will have to

move cither the first or the second Made, and some-
times not with inconsiderable force, therehy riskinii- tlie

making of abrasions on some part of the cliild's head.

.\11 these difficulties are done away with : you introduce
,

\ iiur instnunent as you do the first Ijlade of any of the

' >i her instruments. There is usually very little resistance

:

llii'n seize hold of l.>oth handles with one hand, and
ri>tatc the instrument either to the right or to the left,

<ither arinind the anterior or the posterior half of the

pelvLs, and as soon as the two blades come oppo-
site to cacli other, with a click the lock will close,

and you can commence traction, or use leverage, at

your discretion, as the case might be, without fear

lest the instiinnent might open, or the blades might
move, and without using any force to comjjress the

handles, as with other instruments. This instrument,

as I present it now, could lie made of any length, liut

I intend to use it as a straight forcejis, and shall

always follow the old rule of putting the mother
across the bed on her Ijack, bringing the nates close to

the edge, thereby giving the most space to the

operator.

In closing this explanation I do not need to give
any further description of the forceps, as the construc-

tion of the blades, or handles, or shafts, has nothing
new, nor is it necessary to give further directions for the

use of the instrument, since it is so simple that every
Ijractitionerwhohas ever handled a pair of forceps be-

fore, will at once understand the workings of this new
one: the only point to be noticed, if you want to

rotate the outer blade around the posterior half of

the pelvis, is to steady the in.strument on l)oth sides at

the honis of the handles with one hand, and rotate

the instrument Ijy grasping the lower end of the han-
dles with the other; on the other hand, if you want to

rotate the inner Ijlade around the anterior half of the

pelvis (l>ehind the os pulji.s), you steady only the one
handle and rotate with the lower end of the other, or,

as the cut shows, in the first case, steady the instru-

ment, by putting one hand around a, h, and rotate

))lade c Ijackward; in the second case, steady only
handle /), and rotate blade d forward.

91 Second street.

fUcbical Itcma anb ^"ctos.

ARMY NEWS.

Offichd List nf Chnnr/es of Stations and Duties of Offi-

cers of tlie Mcdiriil Drjiartinfnt, United 8t(ttis Army,
from January 19, 1873, to February 4, 187i3.

McMiLMN, Tiios., Assistant Surgeon.—To accompa-
ny battiMies of 4th Artillery, under orders for field

service in Oregon. S. O. 5, Department of California,

January 10, 1873.

De Witt, C, Assistant Surgeon.—To accomijany
Troip " K," 1st Cavalry, from Reno, Nevada, to Camp
Bidwell, Califoniia. and on arrival, rejjort to the Com-
nuinding Officer of that Post for duty at Camp Bid-
well, or in the field. S. O. 12, Department of Califor-

nia, January 20, 1873.

Campbell, A. B., Assistant Surgeon.—Assigned to

temporary dutv in Chicago, Ills., to examine recruits.

S. O. 21, War Department, A. G. 0., January 25, 1873.

Weisei,, D., Assistant Surgeon.—Assigned to duty
at Fort Jolinston, N. C. S. O., 14, Department of the

South, January 22, 1873.

Death of James L. Brown, M. D.—This well-knoTm
gentleman died suddenly from pneumonia, on the

morning of Tuesday, Februaiy 4th, 1873, in the 42cl

year of his age.

At the stated meeting of the Xew York Academy of

:Medicine, held Fel>ruarv 6th, 1S73. Dr. Austin Flint,

President, in the chair, Drs. T. Gaillard Thomas, E. R.

Peaslee, Jas. Anderson, W. 51. Cliamlierlain, and Jerome
C. Smith, made eulogistic remarks concerning the

deceased.

On motion of Dr. Thomas, a committee of three were
ap])ointed by the Chair to draft rcsoluticms ; consisting

of Drs. Thomas, Chamljcrlain, and Smith. Tlie com-
mittee retired, and .subsequently ])resinted the follow-

ing resolutions, which were unanimously adopted :

—

Whereas, it has pleased an all-wise Providence to re-

move from our midst our beloved fellow and associate,

Dr. James L. Brown, therefore be it

Resdhed, that by the death of Dr. Brown the Aca-
demy of Medicine has been deprived of a member,
who. liy his zealous and intelligent co-oi)eration in all

its labors, has ))roved himself a most valuable and es-

teemed associate.

Itesohed, that the character of Dr. Brovrn, both in

his professional and social relations, has always been
such as to command our highest respect and wannest
friendships, and that we regard his removal in the

midst of an active and useful career, as an unusually
great loss not only to ourselves, but to the profession at

large.

Resolved, that we tender our most sincere and heart-

felt sympathy to the family of Dr. Brown in their deep
affliction.

Resolved, that a copy of these Resolutions ba sent to

the bereaved family, and that they l>e published in the

medical journals of this city.

Austin Flint, M.D.,
Wm. T. White, M.D., President.

Secretary.

At a meeting of the students of the College of Phy-
sicians and Surgeons, New York, held Fel iruary 0th,

1873. the following resolutions were adopted :

—

Whereas, the students of the College of Physicians
and Surgeons have learned, with deep regret, of the
death of Dr. James L. Brown, C'linical Assistant to the
chair of Obstetrics and Diseases of Women and Chil-

dren in this Institution ; therefore.

Resolved, that, while they recognize in that fact, the
dispensation of an all-wise Providence, they ajipreciat*

the great loss which has thereby fallen on the CoUege
and the profession at large.

Resolved, that they also desire to express to their

honored Professor of Oljstetrics and Diseases of Wo-
men and Children, their ajjjjreciation of the loss he has
sustained in the death of his al)le assistant.

Resolved, that a copy of these resolutions be trans-

mitted to the family of the deceased, to I'rofessor

Thomas, and to one or more of the Jledical Journals.
Resolved, that a committee of two be empowered to

carry out the provisions of these resolutions.

Georoe L. Peabody,
Arthur Meiad Edwards,

Committee.
College of Physicians and Surgeons,

New York, February 5th, 1873.

February JIeeting op the Medical Society op
THE County op New York :—At the next meeting of
the Couufy Society, to be held on the 24th inst.. Dr.
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John C. Peters is expected to read a paper having re-

ference to the last (Sth) revision of " Tlie Pliarmaco-

poeia of the United States of America."

Members of tlie College of Pharmacy are invited to

be present and take part in the discussion of the pa-

per.

New York Academy of ^Medicine.—At the meeting

Feb. 20, there ivill be "A Discourse on the Indications

for GeniM-al Patliology in Diseases of the Eye, with Il-

lustrations l)y the "lilagic Lantern," by Prof. H. D.

Noyes, M.D.

At the annual meeting of the Hudson County Medi-

cal Society, the following officers were elected for the

ensuing year:

—

Ptvxld,-iit. Dr. M. A.Miller; Viir-Pre-

Sident, Dr. J. D. McGill : Secrefiiry, Dr. Henry jMitchell

;

Tmuiircr, Dr. II. II. Aljeruethy; liepurtcr, Dr. J. E.

Culver.

Jehsey City Patiioi.ogical Society.—At the an-

nual meeting of this society, held January !(fli. 1873,

the following members were unanimously elected of-

ficers for the ensuing year : President, H. ilitdiell,

M.D. ;
Viee-PresldenK V. G. Pa\-n, M.D. ;

Secretary,

T. J. McLoughlin, :M.D. ; Treasurer. 3. D. JIcGill,

M.D. ; Committee on Mieroseopy. A. B. Watson, M.D.,

F. G. Payn, M.D., and J. D. McGill, M.D.

New Law Relating to Examin.\tion op Candi-

dates FOK the Degree of Doctor in Medicine,

Passed May IG, 1872.—

Section 1. The regents of the university of the

State of New York shall appoint one or more Ijoards

of examiners in medicine, each l)oard to consist of not

less than seven meml)ers, who shall have been licensed

to practise physic and surgery in this State.

§ 2. Such examiners shall faithfully examine all

candidates referred to them for that purijose l)y the

chancellor of said university, and furnish him a detailed

report in writing of all the cpiestions and ansvv'ei-s of

each examination, together with a separate written

oi)inion of each examiner as to the acquirements and

merits of the candidates in each case.

§ 3. Such examinations shall Ije in anatomy, physi-

ology, materia medica, pathology, histology, clinical

medicine, chemistry, surgery, micl-nnfery, and in thera-

peutics, according to each of the systems of practice

represented by the several medical societies of this

State.

§ 4. The said reports of examinations, and the an-

nexed o])inions of the examinei-s, shall forever ha a

part of the public records of the said university, and

the orders of the chancellor addressed to the exam-

iners, together with the action of the regents, in each

case, shall accompany the same.

§ 5. Any person over twenty-one years of age, of

good moral character, and paying not less than thirty-

five dollars into the treasury of the vmiversity, and on

applying to the chancellor for the aforesaid examina-

tion," shall receive an order to that effect, addressed to

one of tlie boards of examiners, provided he shall

adduce proofs satisfactory to the chancellor, that he or

she has a comjjetent knowledge of all the branches of

learning taught in the* common schools of this State,

and of the Latin Language, and that he has diligently

studied medicine, not less than three years, under the

direction of one or more physicians duly c^ualiiied to

practise medicine, or has himself been licensed, on ex-

amination, by some medical society or college legally

empowered to issue licenses or degrees in medicine.

§ 6. The regents of the imiversity, on receiving the

aforesaid reports of the examiners, and on tinding that

not less than live membei-s of a board have voted in

favor of a candidate, shall issue to him or her a diploma,

conferring the degree of doctor of medicine of the

university of the State of New York, which degree

shall Ije a license to practise physic and sui-gery.

§ 7. The candidate, on receiving said diploma, shall

pay to the university the further sum of not less than

ten dollars.

§ 8. The moujys paid to the uuivei'sity, as aforesaid,

-shall be appropriated by the regents for the expenses

of executing the pro\'isions of this act.

§ 9. The regents may establish such rules and regula-

tions, from time to time, as they nuiy deem necessary

to insure the faithful execution of the provisions of

this act.

This act shall take effect immediately.

The Gorilla.—The Directors of the Museum of

Bale, Switzerland, are merry over the acciuisition of a

skeleton of a gorilla, cosring the sum of 4,000 francs.

For several years past the visitor to the museums of

Amherst College, Massachusetts, has noriced two splen-

did specimens of the gorilla—one lieing a wired

skeleton, the other a full-grown dcrmatological sulj-

ject. These were donated by a missionary in Africa,

an alumnus of the college.
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Varieties op Dyspepsia." Revised and Enlarged.

By Wilson Fox, M.D.. F.R.C.P., F.R.S., Physician

Extraordinary to Her Majesty the Queen, etc. Lon-

don and New York : Macmillan it Co. 1872. Pp. 206.

Family Thermojietry ; A Manual of ThennometiT for

Mothers, Nurses, Hospitals, etc., and all who have
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Seguin, M.D. New York: G. P. Putnam & Sons.
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(Drigtual Commumcations.

SOME OF THE RECENT RESEARCHES IN
PATHOLOGY.

BEING liEMARKS JL^DE BEFORE THE MEDICAL LIBRARY
AXD JOURNAL ASSOCIATION OP NEW YORK.

By W3r. B. XEFTEL, M.D.,

NEW YORK.

5Ir. President and Gentlemen,—More than four

yeai's ago I bad the honor of readinn; before this

society a paper on a simihir sulijcct to the one I pre-

sent tliis evening.* I then brought before the Society,

and Ijcfore the profession of tliis country, the results

of the remarkable researches of my friend Prof.

Cohnlieim. with reference to inflammation and suppura-

tion, and endeavored to demonstrate the emigration of

tlie white blood-corpuscles through the intact walls of

the lilood-vessels. I mentioned on that occasion, that

not alone tlie facts discovered by Cohnlieim are of the

highest importance. 1)ut that also his method i^'ill open
a new field for furtlier investigations and discoveries.

I myself applied his method with some success, as re-

lated in tlie paper alluded to ; but the most important

application was made by Cohnlieim himself for eluci-

dating the mechanism of the embolic processes.! The
doctrine of emhulic processes has l)een so tlioroughly

studied from an anatomical, pathological, and clinical

point of ^•iew by its great discoverer, Yirchow.J: that

scarcely anything could be added by his numerous
followei's. Xevertheless, one point remained unex-

plained, ^^z.. the mechanism of these processes—the

modus operandi of emboli. Why do the consequences
of emljolism differ so widely I Why in some cases is

embolism harmless, when in others it produces necrosis

and gangrene, hemorrhagic infarctus or abscess '.

Tliough embolism may take place in every region and
organ, yet in the brain and the extremities it almost

always produces necrosis, while in the spleen and the

lungs it calls fortli hemorrhagic infarctus, which,
liowever, does not occur in the muscles, in the skin, or

in most of the glands.

To study the mechanism of embolic processes,

Cohnheim chose such organs as would allow us to ob-

serve, under the microscope, the whole process ft-om

beginning to end. The tongue of the frog presents

the most favorable conditions for such observations, on
account of its easy access, its trausluccncy, and the

peculiar arrangement of its blood-vessels. The frog's

tongue possesses two main arteries (accompanied liy

veins) which enter near its correspontling margins,

traverse in a parallel direction its whole length, and
communicate at the apex by an anastomosing arch.

Each of these arteries gives numerous branches towards
the margins of the tongue, but scarcely any towards
the median portion. Another important anastomosis

between both lingual arteries exists at the Ijasis of the

tongue. In order to call forth embolism, Cohnheim
made use of an emulsion containing minute v.'ax glo-

bules covered with soot. To produce emboli in the

lingual branches, lie injected the emulsion into the

heart, and. to avoid unnecessary obliterations of other

vessels of the body, into the internal section of an

* Medicai. Recobd. July 15th, 1868.

t Dr. Cohnhuim. Unteraiichimgeu uber die embolischen Processe.
Berlin, 1S72.

i K. Tirchow. Gesammclte Abhand. Frankfort, 1SS6, p. 219.

aortic arch, from whicli the carotid and lingual arter-

ies alone originate. By applying during the injection

a provisional ligature over the carotid, the mass could
only enter the lingual arteiy.

Having injected the emulsion into the lingual arter-

ies of a woorarized frog. Cohnheim observed that the

column of lilood in the emliolized branch became im-
movable both in front and behind the embolus, and
the main current passed through the collateral branches
located more centrally. If the vessel were obstructed
suddenly, the immovalile column in front of the cm-
bolus consisted of aggregated red and white lilood-

corpuscles ; but if the plugging were produced slowly,

and the blood-coipiiscles therefore had time to be
driven out, the vessel contained only plasm, and per-

haps a few white blood-coqjuscles which stuck to the

walls.

The changes in the circulation beliind the embolus
vaiy according to circumstances, whether or not the

embolized vessel possesses, before its distribution into

capillaries, an anastomosing branch with another artery.

If it does, the effect of the embolus is perfectly insig-

nificant, because the Ijlood circulates through the col-

lateral artery to the peripheric end of the jilugged

vessel, excluding only a small portion around the em-
bolus. But when there is no sucli anastomosis (the em-
bolized artery being a termhud arUry—C'ohnheim).

then a complete stagnation of the cii'culating blood
i
takes place, not only in the capillaries behind the

embolus, but also in the veins of the corresponding
region, until their confluence mth a vein su])plied from
another source. From this latter vein the blood soon
commences to flow, in an opposite direction, into the

stagnating vessels, until the resistance from the accu-

mulated blood equals the blood pressure in the vein.

This retrograde circulation increases the accumulation
of blood in the obstructed region, the result of which
is hemorrhage. We observe then the emigration of
white blood-coqjuscles from the small and medium-
sized veins and from the capillaries. From these

latter, finally, extravasate also the red blood-coqjuscles

accumulating outside the vessels and forming the so-

called hemorrhagic infarctus. Cohnheim demonstrated,
by very ingenious experiments, that the cause of these

plienomena lies entirely within the blood-vessels, the

vital properties and functions of which undergo a

comjjlete change as soon as the normal circulation is

arrested. On arresting the circulation in the entire

tongue, by applying a loose ligature en meisse at its

basis, all the vessels become enormously dilated, but
slowly contract again, and the circulation may be
gradually restored if the ligature he taken ofE during
tlie fii-st day. If it be left during forty-eight hours,

the -vessels wiU. remain dilated, the circulation there-

fore retarded, and from aU the medium-sized and
smaller veins, and from the capillaries, there will be
noticed an excessive emigration of white lilood-cor-

]mscles, and, finally, of red ones from the capillaries.

If the ligature remain still longer (foiu- or five days),

the cii-culation cannot be restored at all; the epithelium,

th.' muscles, and other tissues undergo disintegration,

and necrosis of the entire orgap follows.

Cohnheim made similar experiments with different

organs, especially the cars of rabbits and guinea-pigs,

and obtained the same result Everywhere four dis-

tinct stages developed themselves: dilatation of the

vessels, emigration, extravasarion, and absolute stasis.

In aU these experunents, the prolonged an-est of the

normal circulation at first calls forth an enormously
large emigration of white blood-corpuscles, cliarac-

terized by oedema of the ligatured jiart, and followed

aftei"ward by the emigrariou of red corpuscles, pre-
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senting all tlie features of liemorrhagic infarctus.

Cohnheim proved, at the same time, that ligature of

the organs, with exclusion of the vessels, does not

produce the described phenomena.
The ultimate fate of the embolized portion may be

as follows : Either the embolus organizes itself, becomes

adherent to the wall of the vessel, and exercises no in-

jurious effect upon the corresponding tissues—as is the

case when an anastomosing l;)ranch enters the iilugged

vessel liehiucl the embolus, and thus restores tlie normal

cu'culation,—or. when no such anastomosis exists,

the part behind the embolus undergoes either a necro-

biotic process (dry or moist gangrene, or simple soft-

ening), or hemorrhagic intiltratiou.

Thus we find in the human subject the conditions

favorable for the first sec^uela, when an artery is em-

boUzed below, or in the circle of AYiUis, or when the

seat of embolism is one of the larger branches of the

pulmonary artery. AVe find, further, such a favoralile

arterial arrangement in the skin, in the muscles, in the

fibrous and serous membranes, in the intestinal canal

and mesentery, in almost all the glands, in tlie liladder,

sexual organs, bones, in the heart, choroid and iris, in

the walls of the resi^u'atory organs, &c. All these or-

gans are so richly provided with arterial anastomoses

that the consequences of emljolism of a single artery

are transitory and insignificant, just as would be its

ligation. There is, however, one rare exception, when
even in the organs above mentioned embolism will be

followed Ijy apermauent disturbance in the circulation

and nutrition of the affected organ (gangrene). This

hai)pens when, liesides the main artery, all its collateral

branches become emljolized, producing therefore the

same effect as if the main artery were a terminal arteij.

Thus can be explained the occurrence, though extremely

rare, of gangrene in the intestinal canal, or in the ex-

tremities after multiple embolism in the mesenteric

artery, or in the arteries of the extremities.

The organs that possess real terminal arteries, and in

which therefore the two last sequelse—necrobiosis and
hemorrhagic infarction—do occur, are the spleen, the

kidney, the brain, the retina, and, to some extent, the

lungs. In the latter organ the circulation may be

completely restored through the interlobular collaterals

near the hilus ; and here, therefore, infarctus cannot oc-

cur, while it may take place at the periphery, where the

arteries become terminal. In these last-mentioned five

organs, the result of embolism is necrobiosis (without

decomposition accompanying gangrene of the parts

exposed to atmospheric intluence), whenever the con-

ditions are unfavoral)le to the formation of a hemor-

rhagic infarction. Thus hemorrhagic infarction does

not take place whenever there is an olistacle to the re-

trograde circulation in the veins, the latter being the

real cause of the infarction. This is the case, for in-

stvmce, when the law of gravitation acts against the

retrograde circulation, or in localities where the veins

possess valves. Again, whenever the embolus oljstructs

only ]xirtially the artery, an incomplete circulation

continues liehind the embolus, thus preventing the

stagnation of lilood and the retrograde circulation

—

the two necessary conditions for a hcmorrluigic infarc-

tion. Lastly, a very feeble action of the heart may
also prevent the accumulation of blood behind the em-

bolus and the subsequent infarction.

In accordance with the fact that infarctus is caused

only by the retrograde circulation in the olistructed

veins, it must necessarily ap])ear several days after em-

bolism has taken i)lace. We can easily understand

also why the apex of the mfarctus does not corresi)ond

to the embolus, but to the obstructed vein from which

it has originated.

Embolic abscesses are produced by bodies that not
only act mechanically, Init are also endowed with in-

fectious jjroperties. By injecting minute particles of

jjutrid meat, Cohnheim invariably called foith these m
abscesses, because sooner oi' later inflammation and S
suppuration set in around the emboli. ^

In human pathology we find in the lungs and liver

embolic alisccsscs of a larger size than in all the other

organs, where only miliary abscesses are to be found,
liecause in the lungs and liver the emboli originate

from the large thrombotic nuisses of the veins of the

extremities and of the abdomen, whereas the eml)oli

of the other organs develop themselves from the minute
endocarditic vegetations.

In accordance with Cohnhcim's experiments, we find

in the lungs lioth embolic infarctus and abscesses.

But while the former depend on pure mechanical em-
boli of terminal arteries, they must necessarily take

place at the periphery of the organ, and jiresent a

conical shape ; the abscesses, on the contrary, may be
found in every part of the organ, and always present

a gloliular form.

Chlorosis.

I now proceed to examine chhros'is, which has gener-

ally been considered as a primary pathological condi-

tion of the blood, and by some authorities of this coun-

try as a nervous affection. Both these assumjitions are

erroneous. Chlorosis, according to Virchow,* is based

on a congenital, or early acquired arrest of development
of the heart and large arterial trmiks, especially of the

aorta. This primary pathological condition is almost

always accomiianied by an aljnormal development of

the sexual apjjaratus. In the majority of cases the

sexual organs are also arrested in thcu' development, fl

especially the ovaries and the uterus, and the menstrual

flow is very scanty (amenorrhoea). In some cases, how-
ever, an excessive development of the sexual organs
occurs witli profuse menstruation.

The small size of the heart, which in the earliest in-

fancy corresponds to the abnormal narrowness of the

aorta, becomes secondaiily hypertrophied from its in-

creased activity in jn'oiielling the blood through the

narrow canal. This hyi)ertrophy of the heait can also

be accompanied l>y its dilatation, under conditions un-

favorable for the nutiition of this organ. Similar

anomalies of the heart and aorta are occasionally met
with in the male, who may therefore also lie affected

with chlorosis. If the production of blood be increased

in persons with such a narrowness and small caiiacity

of the blood-vessels, the blood-pressure in the aortic sys-

tem must necessarily increase to a high degree, not only

towards the heart, but also towards the peripliery. In-

deed, during tlie last ten years Virchow founcl at the

autop.sy of all those affected with hemorrhagic diathe-

sis, the above described condition of the vascular system.

This certainly explains the excessive menstruation in

some chlorotic ]3ersons. and also the frecjuency of chro-

nic ulcers of the stomach in those affected with chlo-

rosis. In regard to the etiology of chronic ulcers of

the stomach, it is known that they originate from
hemorrhagic infarctions in the walls of this organ.

Under noi mal conditions, the free hydrochloric acid of

the gastric juice, being constantly neutralized by the

alkali of the circulating Ijlood in the nunrerous Ijlood-

vessels, cannot affect the walls of the stomach. But as

soon as the circulation ceases, for instance, in an in-

farcted place, the free acid acts upon it (self-diges-

tion), producing an ulcer. Therefore, according to the

exact investigations of Virchow, the hemorrhagic dia-

^ R. Virchow. Ucber die Chlorose. Berlin. Ib'iS.
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tliesis, purpura, and analogous conditions, are based

u|)on the narrovrness of tlie aortic system and the high

pressure under wliicli the blood circulates, thus causing

ruptures of the vessels and hemorrhages.

In clilorosis the aorta and the large arterial trunks

are not only very narrow, liut their walls are exceed-

ingly thin, especially the internal and middle coats. In

full-grown chlorotic women, the calilire of the aorta is

so small that the little ilnger cannot be introduced into

it. Besides, tliere is very often a great irregularity in

tlie origin of the arterial trunks, especially of the in-

tercostal arteries from the thoracic aorta. Finally.

Virchow very frequently found small indurated pro-

tuberances on the internal coat, and especially on that

of the abdominal aorta.

It is a general law in pathology that those organs

wliicli present an imperfect and faulty anatcnnical

structure cxhil)it a great disposition to morbid jm'o-

eesses, and in chlorotic jjcrsons we tiud such a morl.)id

disposition to various affections of the organs of circu-

lation. Tlie most frequent structural change found

even in young chlorotic persons is an extensive fatty

metamorphosis of the internal coat of blood-vessels,

leading to superficial ulcerations (witliout sui)i)uration).

Still more important, though not so frequent, is the

fatty degeneration of the midiUe coat and of the heart,

vi'hich explains the occurrence of spontaneous rupture

of the large l)lood- vessels in chlorotic persons. But the

mo.st important affection met with in cldorosis is val-

vular eniloeartlitis. ' In tlie majority of fatal cases of

endocarditis in earlier life we find a primary unde-

veloped condition of the aorta, not only m women, but

also in men.
The researches of Vii'chow also explain the frequent

complication of chlorosis with puer))eral endocarditis

and all its consequences, and especially with the most
malignant embolic processes. The l)roken-ofi: detritus

of the valvular vegetations are carried by the circula-

ting blood, and produce numerous emboli in single

organs, or simultaneously in the kidneys, the spleen,

the retina, and choroid. This latter affection was for-

merly described simi)ly as puerperal ophthalmia. Very
probably the jnierperal inflammatory rheumatism de-

pends on embolism in the syuo^^al meml>rane, resulting

from such a malignant endocarditis. In young chlo-

rotic persons there exists also a disposition to tubercu-

losis, but its mechanism is not yet sutliciently eluci-

dated.

Quite recently Quincke* found the amount of

h.-Buioglobin greatly diminished in cldorosis. namely,
.'j.4 per cent, the normal quantity being 15.5, percent.

I will state here that I found in a considerable num-
ber of chlorotic persons an atTection of the acoustic

apparatus that has not lieen mentioned by any author.

I repeatedly observe df that after tliirty years they suf-

fer from hardness of hearing, slowly increasing to

deafness, and sometimes accompanied by tinnitus

auriuni, vertigo, and other cerebral symptoms. The
galvanic reaction of the auditory nerve shows a high
degree of torpor. The menstruation in such patients is

almost alv.'ays very profuse. In other cases, agaui, the

deafness in young chlorotics appears suddenly with
acute symptoms resembling Jlenifere's disease, and is

characterized by liyperaesthesia of the acoustic nerve.

I presume that in these cases a hemorrhage in the laby-

rinth has taken place, owng to the described disposi-

tion of such patients to hemorrhages. Lastly, I am in-

clined to ascribe some paralytic conditions, especially

* Virchow's ArcMn, 1872, Ba. LIV., p. 537.
t Neftel, Geliosrstoerungen bei Chlorose und Morbus Brightii. Ccn

tl-albl. tiir die mcd. Wissensch. 1873, No. 5-3.

those knowni as hysterical and infantile paralysis, to

hemon-hages in the nervous centres of chlorotic per-

sons. But this latter assumption has yet to be corrob-

orated Ijy more numerous observations, and especially

by |)ost-mortem examinations.

From this sketch of Virchow's researches on chlo-

rosis, it is evident that the affection is almost always

congenital, at least accpiired in early life, and, strictly

speaking, is therefore incuraljlc. But there is no doulit

that the educated physician can do a gi-eat deal and

preserve the patient in a state of comparative health,

by impro\'ing his nutrition, arresting the further de-

velopment, and even preventing most of the dangerous

complications of chlorosis.

Infectious Diseases.

I wish to call the attention of the association to those

parasitic rcjetahk onjanisins which play so important

a part in infectious diseases. It is supposed, with a

great deal of probability, that in these diseases the

iungi excite a process analogous to fermentation, based

on the action of these minute organisms, as has been

demonstrated by the great discoveries of Pasteur. This

striking analogy justifies the name of zymotic diseases.

liy which the infectious diseases are now often desig-

nated.

But in taking up this subject, to which I myself paid

nnich attention, I vnW omit the numerous researches of

Ilallier and others, as they are not based on exact

scientific observations. I will mention only the results

of investigations made v/itli strictest methods by com-

petent observers.*

The first impulse to these researches was given by

the investigation of epidemic diseases in plants and

insects, where the cause or the contagion was found to

be microscopic fungi. In the disease of the grape a

fungus, Oidium Tuckeri, is found to inhabit and de-

stroy the grapes. The cause of the disease of potatoes

is also a fungus, Peronospora infestans. The epidemic

disease of the silkworms is caused by a parasitic fun-

gus, Botrytis Bassiana, which lives on the blood and

tissues of" the insect, thus causing its death. The ejn-

demic among the common flies happening so often in

the faU, is caused by the development of a fungus.

Empusa Muses, in the living fly. Schoenlein was the

first who discovered a microscopic fungus as the cause

of a disease in man, and showed that the Aehorion

produces a characteristic affection of the skin (favus).

Since that time several other fungi were found to be

the source of some local cutaneous diseases, as for in-

stance tlie Trichophyton tonsm-ans, the fungus produc-

ing herpes tonsurans and sycosis; the Jlicrosporon

fiirfur—the fungus of pityriasis versicolor, and the

Oidium albicans—the fungus of aphthous affections.

These vegetable organisms'^ but especially those which

excite infectious diseases, belong to the lowest forms

of vegetable life. They do not possess the green vege-

table coloring matter (chlorophyte), the funcHon of

which is to form the organizable combinations of car-

bon with hydrogen, oxygen, and nitrogen from the air,

water, and inorganic mineral matter. Their life there-

fore depends entirely on the presence of preformed or-

cranic substances, plants or animals. They vegetate

either in living organisms, and are called parasites, or

in dead ones undergoing decomposition and putrefac-

tion—Saprophytes. One group of these vegetable or-

ganisms does not strictly belong to real fungi; it i.

composed of very minute bodies of a stiU simpler

organization, and classified under the name of Schizo-

* F. Stendener. TTeber pflanzliche Oreanismen als Krankheitser-

rcger. Saml. Klin. VortrSge. Leipiig, 1872.
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mycetes. They have a globular, oval, or cylindrical

shape, and multiply liy continually dividing into two
in a riglit line, never piddueing branches. They are

either quite immovaiile, or else exhibit a very vivid or

an oscillating motion. Their growth is in a linear

direction, forming long rod.s or chains of small globu-

lar cells, which sometimes are conglomerated by a

gelatmous mass into a large, irregular, immoval)le

lump called Zooglo-a. In this latter condition

the cells still continue to multijjly. They seem
not to jiosscss special organs of reiiroduetion, and
the preservation of the species is effected tiu'ough the

evaporation of Huids in which the Schizomycetes exist.

In tliis way they enter tlie air with the vajjor, and
there remain susijended until tliey come in contact with

suitaljle fluids, in which they recommence to nuiltijjly

by division.

These Schizomycetes are bearers of the different fer-

ments by means of which they produce peculiar trans-

formations in the fluids in wliieli they vegetate. They
transform alcohol into acetic acid, sugar of milk into

lactic acid, and produce in all)uminous suljstances de-

compositions called putrefaction.

From a pathological point of view the most Impor-
tant of these Schizomycetes is the Sacteritnn Tcn/io,

which excites and keeps up putrefaction of albmninous
bodies. By the division and growtli of its cells it

appears imder different forms, as Jlonas crepusculum,
Leptothrix, Zoogla>a, whicli. however, are only different

stages of development of the same species. Every
fungus we meet in diseases is not to be considered a

parasite and the cause of the disease. AVc often thid

Aspergillus, PeniciUum, Mucor, etc., in external or in-

ternal ca'i'itics, in dead tissues and stagnant secretions

of the body, for instance on the tympanic membrane,
on ulcerating surfaces of tlie lungs ; liut in these cases

the fungi have not called fortli the patliological pro-

cess, though their jiresence favors the secondary de-

composition. In otlier cases, however, they must be
considered as the primary cause of the disease. For
instance, Tranlie demonstrated that through a catheter,

germs of Schizomycetes have been introduced into tlie

bladder, wliere by their further development they pro-

duced putrid suppuration of the liladder and ureters,

and al)scesses in tlie kidneys, in which at the post-

mortem movable Bacteria were found.
With regard to the infectious diseases, I shall com-

mence with pya>mia and septicannia, in which, quite

recently. Klebs has found a vcgetaiile organism, called

by hiin Microsporon septicum, that must Ije considered

as the real cause of l>oth these diseases. Klebs, who is

Professor of Pathological Anatomy, and a pupil of

Virchow, elucidated the mode of propagation of this

fungus, and its manner of action upon the system, and
demonstrated the correctness of lus assertions liy very
exact methods and ingenious expeiiments. lie found
the different forms of Bacterium, Leptothris, Zoogloka,
belonging to the same species of Schizomycetes, in the

thin and purulent secretions of wounds and granulating
surfaces. Thence they penetrate into the juice-convey-
ing canals of the connective tissue, where they excite

inflammation and suppuration, and also into the marrow
of the bones, producing traumatic osteomyelitis.

Further, by destroying the walls of the blood-vessels

they enter into the circulation, causing inflammation of

the internal coat, thrombosis and embolism. They
lastly excite the decomposition of the emboli, and form
abscesses. The experiment made by Klebs to prove
the correctness of liis views is very conclusive. He
takes the secretions of wounds containing numerous
fungi, filters them through a porous jar, and injects

hypodermicaUy iato animals the filtered fluid freed of

Microsporon. No pyaemia follows, and all the ani-

mals recover; whilst the uufiltered fluid that contains

the fungi invarial)ly produces all tlie characteristic

symptoms of pya?mia and sc])ticaMnia, and kills the

animals. Klebs' exjieriments show further the pyro-

genic effect of the fungi, and the anatomical and patho-
logical identity of pya-mia and se])tica'mia.

The researches of I)avaiiie and others have elucidated

the fact that the malignant carbuncle of animals and
men is [iroduced by tlie penetration of vegetable organ-

isms (Bacteria) into the circulation, causing chemical

decomposition of the blood analogous to fermentation.

A fungus is also the cause of diphtheria, as proved liy

the observations and experiments of Buhl, Huter, Oer-

tel, and Nassiloff. From the primarily affected local-

ity the Schizomycetes enter into the tissues and the

blood, causing decomposition of the fluids and solids

of the system. The experiments on animals show con-

clusively that these vegetable organisms are the real

bearers of the contagion.

Lately, Prof. C'ohn, of Breslau.* has demonstrated

that small-pox is caused by a Schizomycete, called by
him Micros])h.'era (Kugclbacterie).

It is probalile that other infectious diseases are also

produced Ijy some vegetable organisms, Ijut they have
not yet lieen demonstrated by exact methods. Accord-

ing to the researches of Tiegel.f Colin, and others, the

action of fungi depends on the products of decompo-
sition called forth by them. Thus Bergmann and
Schmiedelierg discovered in putrid wounds a specific

poison, sepsin, which, lieing introduced into the sys-

tem, calls forth the symptoms of septic fever. Tiegel

thinks, therefore, that the Microsporon septicum of

Klebs produces sepsin, that gives rise to the symptoms
of septiciemia.

CABCINOMA.

I purpose now to bring before you another subject

of great theoretical and pi'actical interest, namely, the

structure, developtiunt and orii/i/i of (iirciii(iina.\ It is

only since the first researches of Virchow§ that we are

enaljled to distinguish with certainty the carcinoma

from other malignant neoiilasms. According to Vir-

chow, s\-ith whom aU pathologists now agree, the cha-

racteristic histological structure of a real cancer con-

sists of a stroma of connective tissue, forming, as it

were, alveoli, in which are embedded conglomerations

of cells of an ejiitheloid character without intercellular

tissue. Only the stroma contains lilood-vessels and
lymjihatics ; the aggregated cells of the alveoli, like

aU other eiiitlielial formations, are entirely destitute of

these vessels. Tlie numljer and size of tlie blood-ves-

sels in the stroma vary considerably. In some cancers

the vessels are so numerous that they are called fungus
ha'inatodes. But the greater portion of tumors that

formerly were thus designated are sarcomas.

In microscopical preparations, the cells contained in

the alveoli have to be brushed out to .allow an easier

examination of the stroma. We are then able to ascer-

tain that the alveoli are not perfectly isolated and closed

cavities, but they coimect with each other ; so that the

whole tumor can be compared to a sjionge, the pores

of which are filled \nth cancer cells. In cancers called

Scirrhus we find the stroma consisting of abundant .and

resistant connective tissue, with few cellular elements.

* Ferdinand Cohn. Organismen in der Pockenljinphe. Virchow's
Archiv, Bd. .W. p. 2-2!).

+ Tiegel. Ueber die fieborerregendc Eigenschaften des Microsporon
Septicum. Bern, ISTl.

t Waldeyer die Entwickelungdcr Carcinome. Virchow's Archiv, Bd.
XLI.. p. 470, and Bd. B5, p. H7

§ R. Virchow, Zur Entwickelungsgeechichte des Krcbscs. Virchow's
Aichiv, Bd. I. p. '.14.
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Li medullary cancel's, the stroma contains a very small
amount of connective tissue, and forms numerous and
large alveoli, ovei-filled with cells. In some cases the
stroma ossificates, or contains calcareous de])osits,

fatty, mucous tissue, or pigment, whence the different

varieties of carcinoma, ossificans, petrificans, lipomato-
sum, myxomatosum, melanoticum. Lastly, the stroma
may exhibit the structure of a sarcoma, a variety called

carcinoma sarcomatosum.
The cells of carcinoma have nothing characteiistic,

certainly nothing specitic in their raicrosco])ic ap]iear-

ance. They are mostly of a polymorphous slia])e, from
their conglomeration within the alveoli, and iorm the

so-called cancerous Ixidies. They do not possess a

cell-meml)rane, and consist only of jjvotoplasm contain-

ing a very distinct, large nucleus, and one or several

nucleoli. Examined on the heated objective and in

serum, the fresh cancer cells exhibit a slow motion, as

observed by Waldeyer and Carmalt.* From a cut sur-

face of a carcinoma the so-called cancer juice can lie

obtained ; a valual ile sign, as it contains only the cancer

cells pressed out from the opened alveoli. The tissues

surrounding the carcinoma and the single cancerous

bodies are infiltrated with small ama'boid cells. These

are white blood-cori;)uscles that emigrated from the

l)lood-vessels, a phenomenon always accompanying in-

flammatory action.

Carcinoma, after having reached a certain degree of

development, undergoes different regressive metamor-
" piloses, resulting in ulcerative and various destructive

processes. These metamor|)hoses commence in the

stroma, and cause the secondary fatty degeneration of

the cancerous bodies. The cancer-cells sometimes un-

dergo homy and colloid metamorjjhoses, whence the

varieties of carcinoma keratodes and coUoides. As a

general rule the cancerous growths form tumors ; in

some exceptional cases, however, they are flat, and lead

to the incurable supei-ficial vlcnis roih'iis.

In regard to the development of carcinoma I shall

first mention Remak's theory. Among the numerous
discoveries contained in his great work on Eml)ryology.

there is one that has since become a fundamental law of

modem histology. He found that as soon as the eni-

liryonic cells are differentiated into the various germinal

layers, they remain so forever. An ei^ithelial cell, for

instance, can never be transformed into connective tis-

sue cell, and vice versa. We must therefore distinguish

four large groups of such primitive tissues, namely, the

epithelial, nervous, muscular, and connective tissues.

Applying the same law to pathological jiroductions,

Remak concluded that- cancerous growths, which are

ei)ithelial formations, must necessarily develop them-

selves from a preformed epithelium. But soon Vir-

chow's theory became generally adopted, according to

which, carcinoma, like all other new formations, de-

velops itself from the proliferation of the cells of con-

nective tissue. lu 180.5, Thiersch revived Remak's
theory, but only vnXh reference to epithelioma. Tlie

imjiortant researches of Waldeyer fully confirmed

Remak's views, and contriljuted new and valual ile

facts. He demonstrated that the cancer cells possess

all the characteristics of real epithelial cells. Like

these, they are not connected with each other, but only

juxtaposed. They do not possess intercellidar sub-

stance, and never carry blood-vessels and lymphatics,

Waldeyer demonstrated further the direct development
of cancer cells from the proliferation of preformed
epithelial cells. These latter proliferate very rapidly

by division, jjroducing irregular, atypic accumulations

of cells. In this way originate the so-called cancerous

bodies, which again continue to grow into the surround-

ing connective tissue, often through the lymphatis

spaces, thus invohang a whole organ into the cancerouc

degeneration. The primary cancer, therefore, does not

appear as a circumscribed and limited tumor, but rather

as a diffused infiltration of the whole organ ; a very

valual:)le sign, on which dc|)ends the well-known im-

mobility of real cancers. Finally, the cancer cells,

through the lymphatics (discovered in carcinomas by
Schroeder van der Kolk), and through the blood-vessels,

are carried mto distant places, producing there cancer-

ous emboli and secondary metastatic deposits. It is

probable that the spontaneous motion of the cancer

cells is favorable for these metastases. The secondary

cancers, unlike the primary ones, present therefore

a distinct circumscribed nodule or tumor, which may
continue to grow.
The result of Waldcyer's researches can thus be

summed up : The cancer cells and cancer bodies of

carcinoma always originate from the pre-existing real

epithelium of the system, while its stroma originate

from the connective tissue. We must, however, make
a strict distinction between the real or true epithelium

and the so-called endothelium lining the serous mem-
branes and the internal surface of l)lood-vessels and
lymphatics. The endothelium, according to His, are

flattened connective-tissue cori)Uscles, and are there-

fore in no relation to the development of carcinoma.

Cancer cells, being cjjithelial structures, are not con-

nected together, and this fact alone can serve as a

characteristic distinction between carcinoma and sar-

coma, the cells of the latter being organically con-

nected between themselves and with the stroma.

Finally, according to Waldeyer, there exists no dif-

ference between carcinoma and cpithelit)ma or can-

croid, neither from an anatomical nor clinical point

of view, and every e])ithelial neoplasm may become

carcinomatous. Ishall mention two other theories of

the development of carcinoma, the one given by

Koester,* according to which carcinoma develops it-

self from the proliferation of the endothelium of the

lymphatics, and the other theory of Classen t and

o'thcrs who admit the develojjment of cancer cells

from the emigrated white blood-corpuscles. Both

these theories "have been completely refuted by the

classical researches of Waldeyer.

I cannot leave this suljjcct without touching upon a

question of the highest practical im|)ortance, namely,

the origin of carcinoma. Ls such a tumor always the

expression of a constitutional affection, of a dyscrasia,

or diathesis ? Those who, like myself, have oliserved

the emaciated, cachectic-looking cancerous patients in

hospitals, and have at the post-mortem found the iden-

tical morbid process in the different tissues and the

most distant organs, will certainly be impressed by the

idea of a constitutional origin of cancer. However,

under the influence of Virchow's doctrines, and espe-

cially after having worked for a considerable rime

under the guidance of this great pathologist, I gradu-

ally came to the con\-iction that even malignant tu-

mors may originate locally, and only consecutively

call forth the generalization of the disease and the con-

stitutional affection. Subsequent observations made
by me in private practice fully corroljorated this as-

sumption. I possess notes of a consideral)le number

of cases which I followed up from the first symjitoms

of the disease until the fatal termination. I could as-

certain, beyond any doubt, that the most malignant

* Vircliow's Archiv, Bd, 55, p. 481.

* Koester. Die Entn-icklung der Carcinome und Sarcome. Wiirz-

irg, 1869.

t Ueber ein
Bd. L., p 56.

burg, 1869. ^ , , ,..

t Ueber ein Caucroid der Cornea i:nd Sclera. Vircliow s Arcttiv,
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tumors originated from a purely local cause in rolmst

persons -without the least hereditary disposition. This

is the reason why only tliose organs are primarily af-

fected l>y carcinoma T\hich are the most exposed to

mechanical and chemical irritations; for instance, the

lips, tongue, a?sophagus, stomacli, rectum, uterus,

breast, testicles, etc. The local cancerous affection of

these organs Iiecomes secondarily generalized through

the lymphatics and the veins.

Even the so-called cachectic appearance of the pa-

tients develops itself in the latter stages of the dis-

ease. The patients affected with carcinoma may at

first look very healtliy. The cachectic appearance fol-

lows afterwards, in consequence of the pain, the ulcer-

ative processes, and especially from the absorjjtion of

cancerous detritus, which act in tlie manner of delete-

rious excrementitious matter.

If carcinoma be originally a local affection, why is

it not always cured by extirpation of the tumor, luit,

on the contrary, is usually followed by a relapse of the

disease? The answer is quite sim|)le. On examining
microscopically, after the extirpation of a tumor, the

neighboring so-called h(>althy ])arts, we invarial>ly

find them already involved in the cancerous degene-

ration. The lemaining cells seem to increase their pro-

liferating activity and thus accelerate the fatal end.

The so-called relapses of cancer are therefore nothing

else but a continuation of growth of the neoplasm.

THE " ARTERY CONSTRICTOR,"

WITH ADDITIONAL CASES.

By S. fleet SPEIR, M.D.,

StTKGEON TO THE BnOOKLYN CITY HOSPITAL, ETC.

Since the cases last re]iorted in the SIedicai. Record,
I have had the ojiportunity of using the Artery Con-

strictor in the following cases.

Ainpiitatidii ofllir Forearmfor Disease of the Metacarpal

Bones—Application of the Artery Constrictor to the

Ulnar and Iladial Arteries— Union hy First Inten-

tion.

On the 23d of Ajiril, 1 872, 1 amjuitated the forearm of

a patient under the care of Dr. F. C. De Muud, with

wliom I had previously seen the patient in consulta-

tion. He had suffered during sevei-al months from a

chronic inflammation of the metacarpal bones, accom-
jjanied by intense pain. Ilis health and strength failed

rapidly ; and there being no prospect of restoring the

joint to usefulness, it was deemed best to amputate,

which I did by a flap operation, and apjjlied the con-

strictor to the ulnar and radial arteries. The interosse-

ous artery I endeavored to close by torsion, but the artery

gave way, and I was obliged to apply a ligature ; and
being anxious to secure union by tirst intention, I

selected an extremely delicate but strong silk ligature,

and tied the vessel very tightly, hoping that it would
not interfere with rapid union ; and it seems it did not.

The wound was lirought together l>y silver wire, and
bandaged. The wound united by first intention ; the

patient went out the day after the operation, and
continued to go out every day after ; calling at my of-

fice on the third day (a distance of five miles from liis

home). Dr. De Mund took charge of the dressing of

the stump, and gives me the following particulars

:

"The day following the amputation of Mr. D.'s fore-

arm I found him more comfortable than he had been for

several weeks, the arm so easy that I did not disturb

the dressing. The third day after the amputation

I undid the bandage, but did not disturl) the lint that

was placed upon tlie stumj), owing to the fact that

there was little, if any, discharge. The fourth day I

removed the lint, soaking it tirst with tejiid water, and
found that thejjarts had united liy first intention with

the exceijtion of one place, where a ligature was placed,

the artery being so small that you deemed it advisable

to use one." In this case the delicate ligature placed

upon the interosseous artery did not seem to interfere

with the healing process as much as in some other

cases. I have used the ligature and the artery constric-

tor side by side in several cases, for the luirpose of

determining the advantages of one over the other,

when used in the same wound and under the same
chcumstauces.

Amputation of tlie Forearm— Constriction of Ulnar and
Uadial Arteries— Union hy First Intention.

Michael ; 44 years old ; Ireland ; admitted Sej)-

tember 12th, 1872, to the Brookljm City Hospital,

with a badly lacerated v.ound of the liand, and com-
pound dislocation of the wrist-joint ; soft parts of the

lower portion of the foreann much contused. I

performed am])utation in the middle third of the fore-

ann. The radial and ulnar arteries were closed by the

artery constrictor, and the interosseous artery ligatcd

with the ordinary silk ligature. The ])atient did very

well after the oi)er;ition, in spite of a strong tendency

to " mania a potu," which was controlled by hydrate

of cliloral. There wassome venous oozing, eight hours

after the operation, from a large superficial vein which
had bled olistinately during tlie operation. This was
readily checked by a firm bandage. The wound healed

by the iirst intention, except at one point, there lieing

a slight discharge at the point of exit of the ligature.

Ligature and sutures removed on the thirteenth day.

This history and the following are furnished by Dr.

Gillett, resident surgeon of the Hospital.

Amputation of tlie Arm—IIi(ili Bifurcation of tlie

Brachial Artery—Artery Constrictor applied to the

Lanjer Artery, and a Ligature to the Smiillcr Artery.

Fred. B . aged 26 ; England ; tinsmith ;
admitted

Se])tember 10th, 1872, to the Brooklyn City Hospital,

with compound fracture of the ulna and radius, and
with extensive laceration of the forearm and arm. I

amputated the arm twenty-four hours after admission.

The bifurcation of the radial and ulnar arteries was
high up in the middle arm. I apj^lied the artery con-

strictor to the larger branch of the brachial, and a

ligature to the other, which was smaller. There was
some coutusion at the point of amputation, and some
swelling and inflammation of the arm followed for

three or four days after amjJutation. Notwithstanding

tliis, the wound healed kindly, uniting firmly without

discharge from the side on which the constrictor was
used, but presenting a continual discharge from the

point of exit of the silk ligature. This ligature

remained very firm until the twenty-first day, when it

was removed, leaving a sinus from which there was a

slight discharge for several days longer. The patient

left the hospital at the end of the third week.

Constriction of Femoral and Profunda Arteries—
Chronic Synovitis of three years'' standing—Amputa-
tion in Upper Third of Thigh— Sei'vice of Dr. 8.

Fleet tSpeir, Brooklyn City Hospital.

M-ark O'JIalley, aged 23, Ireland, seaman, admitted
January 24th, i872. Patient fell dowm a flight of

steps, stilking liis knee violently ujion the sidewalk,

from which time he has been troubled with pain in
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the knee, which has continually increased in severity.

The injury was received just before enil)ai'king on a

voyage to China, and while in port, and during liis

voyage home he was confined to his Ijerth for nearly
five months. When admitted to this hospital he was
very mucli exhausted, having been oljliged Ijy the ])ain

to sleep in a sitting posture for nearly a month. Ex-
ten.sion, l)y means of adhesive strips and pulleys, ^^ith

weights attached, was ajjplied, and the patient ]nit

upon tonics, and a hy[)odermic injection of raori)ln'a

at niglit. He slowly improved up to the first of !May,

when a large abscess formed, which was opened Ijy

valvular incision. After this there was a continual
discharge from the knee-joint, up to the time of the
operation, October oth, 1872.

A consultation of the siting surgeons being called,

it was d?eidecl that, as the disease appeared to be pro-
gressively attacking the bone, higher amputation should
be iierformed.

Tlie leg was amputated in the upper third of the
thigh, l)y Dr. Speir. The l-)one was scHiiewhat softened,

and there Wiis a good deal of hemorrhage from tlie

nutrient artery, which was enlarged. The femoral and
l)rofnnda arteries were tied by the constrictor, and the
edges of the wound brought together by silver-\nre su-

tures. On the fifth day some hemorrliage supervened,
on the removal of a firm clot, which seemed to have
b;'en formed by oozing from the nutrient artery, and
v.'hich was permitted by the looseness of the dressing.

A firm ))audage was applied ; the hemorrhage was
checked, but for several days there was a liad dis-

charge, sanious in character, having the appearance of
the breaking down of a clot. The patient has had a
pulse ranging from 120 to 140 ever since the operation

;

has had repeated hemorrhages from the nose, l>ut withal
feels much stronger and better than before the opera-
tion.

October 20th.—The wound is nearly healed ; no dis-

charge. The sutures were removed on the 20th.

The above is the history as handed me Ijy Dr. Gil-

lett, the resident surgeon. I may add tliat in this

case the femoral vein bled very profusely daring the
operation, and that I applied the constrictor to it with
the same effect as upon tlij arteries. The nutrient
artery was very large, and sent (Uit a large jet of blood.
Pressure only partly controlled it, and there was still

some oozing from it when the wound was closed, Ijut it

vras hoped that pressure on the stumj) would stop it, and
I preferred to trust to tliis rather than keep the patient
longer under the anaesthetic. There was a third artery

of some size, which was closed Ijy the use of the con-
strictor, but in a different method from that used on
ths others, -n'z. : I constricted this vessel until I was
satisfied I had cut the internal and middle coats; and
then, while the artery was still in the grasp of the
tongue of the constrictor, I applied the torsion forceps
to it and gave it several funis, in this way produ-
cing the invagination of the internal and middle coats,

which, in the ordinary application of the instrument,
the constrictor does of itself. I mention this as a

method of effecting torsion with a certainty of divi-
ding tlie inner coats at the exact point desired, with
no risk of splitting tliem higher up than might be
^rished. It may be found of service to those who are
partial to torsion.

Success in the application of the constrictor depends
upon tlie invagination of the internal and middle coats
of the artery. It is not enough to simply di^^de these
coats; they must bo thoroughly invaginated, and a

constrictor which does not divide and thoroughly
invaginate the internal and middle coats (tried upon a

dead arteryj, should be returned to the instrument-

maker as imperfect. The outer coat should be left

uninjured. This last is not so important in amputations
as for cases of aneurism, for if the invagination be
complete, success is certain. The test of a good instru-

ment, then, is its power to invaginate the internal and
middle coats without injuring the external coat of the

artery. I hope that any one desiring to make use of

the constrictor will a])i)ly this test on a dead artery,

and become familiar with its operation, before ajiplying

it to the living vessel, and thus make sure the instru-

ment is a perfect one.

Temporal Artery dosed by the Artery Constrictor.

Peter K , aged 20; January 8th, 1873. Came
to the "Brooklyn Tumor and Cancer Infirmary." with
an encysted tumor of five years' standing, situated in

the temjioral region, covering over and involving the

I

temporal artery. The tumor was at first supposed
I to be a simple encj'sted tumor, Imt on examinati(m
with the microscope it proved to be nialignant. In the

operation for removal I found tlie temporal artery so

enibedded in the tumor that it had to be severed. The
artery constiictor was ajiplied to it. and the operation

terminated ^Yith but little loss of blood. The wound
healed by granulation.

Amputation of Breast for Cancer, tcith Appjlkation of
Constrictor.

Mrs. E. P , aged 63; admitted June 24th. 1871,

to the " Brooklyn Tumor and C'aucer Infirmary," with
extensive cancer of tlie right l^reast. Tlic tumor Ijegan

about three years ago, after a blow upon tlie breast.

At first it was very small, but has been growing slowly
until it has involved nearly the whole gland, and is

very large, with a great deal of heat and pain, a 1>luish

discoloration, and with a tendency to ulcerate at one
point; nipple retracted, gland in axilla indurated and

i i)ainful. Local and constitutional treatment was given
tier, l)Ut the pain continuing, and the disease jirogress-

ing steadily, she returned to the Infirmary January
10th, 1872, to have the lueast amputated. The breast

was very large, and I found the vessels exposed in

the operation correspondingly large. They were all

closed by the artery constrictor, and the wound lirought

together by silver-wire sutures, and union by first

intention occurred along the whole track of the

wound, witli the exception of one small point where a

supei-fieial abscess formed, and this healed by granu-
lation.

I have used the constrictor in several other cases of
amputation of tlie bi'cast, two of which united by
first intention; but it is not worth while to muUiply
c:ises ill which tlic vessels can lie so easily closed by
torsion, or even pressure alone, wlien they are small.

Constriction, of the Ri(jht Primitive Carotid for Aneu-
rism at its Boot {Brasdofs operation), performed by

Dr. James B. Bell, of Maine,

December 29th, 1871. Dr. J. B. Bell, of Augusta,
Elaine, wrote me that a few weeks previously he had
constricted the right primitive carotid artery of a lady,

for aneurism at its root (Brasdor's operation). He ,

says: "The operation was entu'ely successful, healing

by first intention, although ten days afterwards there

was, for two days, a little discharge of pus.
" I applied it (the artery constrictor) fifteen minutes,

screwing it up until very considerable resistance was
felt. This reduced the artery to a mere packing-tliread.

In this case the temporal artery did not lose its jiulse

at any time, and the next day there was pulsation in
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tli,e carotid above the vvoiiiid, all, as I believe, tkrough

the basilar arteries, and perliaps the thyroid."

I\\n-ember IGth, 1872. Dr. Bell writes ine that the

case is still doing well. It appears to me that fifteen

minutes was a longer time than necessary to leave the

constrictor on the artery, and it is interesting to see

that after so long an application there was union by
first intention, showing tliat the external coat must
have been left uninjured.

GLAUCOMATOUS INFLAMMATION
THE FELLOW EYE,

OF

RESULTING mOM

the llnear extraction of a traumatic cataract
;

early iridectomy ; cure.

By O. D. POJIEROY, M.T).,

NEW YORK.

Mrs. p.. aged 40, on the 2r)th of September, 1871, vras

att 'inijting to remove a carpet-nail from a stairway, when
it suddenly flew out. and striking the left cornea,

penetrated it, wounding the lens ; the latter at once ab-

sorbed aqueous humor and svielled to a consideralile

size, mth flakes of lens matter detached and falling

into the anterior chamber, as is the case in a somewliat
violent needle operation. I saw the jjatient four days
after the injury (she being attended throughout l>y

the family jiliysician).

There had lieen con.siderable pain, and atropine had
been used by the jjhysician, with partial relief. Ordered
warm water to bathe the eye, and the atropme to be
continued. The case remained reasonably quiescent
for about tlu-ee weeks, when, noticing some symjjtoms
of tension of the globe, I perfomied paracentesis, but
on the next morning the tension was the same as at first,

v>'ith increased pain. Three days after this date, feel-

ing satisfied that this line of treatment was inefficient,

I extracted the lens piecemeal through a linear wound
made by a narrow Graefe"s knife. It was removed
pretty cleanly Ijy pressure alone, without difficulty or
undue violence, and a retentive bandage ap|ilied

over both eyes. On each subsequent day until re-

covery, the lids were opened and atropine instilled.

On the fourth day after tlie operation, the riglit, or

well eye, was uncovered, and the patient exclaimed
that she could not see well ; that the sight was clouded.
I examined and found a dilated pupil, and, ^^^tll the
ophthalmoscope, discovered ojjacities in the vitreous
humor, -n-ith ^^sion al.)ont |. Naturally I was st)me-
what suiprised, as the patient had made no comj)laint
of pain, or anything more than the uncomfortableness
which a l)andage might pioduce.
The tension was only slightly increased ; there was

some ciliary and conjunctival injection. Although
the time was evening, iridectomy was at once done liy

the aid of gas, a kerosene lamp, and the forehead
mirror. The next day the \'ision was as l)efore ; and
there moderate reaction fi'om the operation had taken
place.

On the subsequent day the sight was reduced to the
ability to counting fingei-s at ten feet (= -^y nearly)

:

the result of a hemorrhage from the iris. In U\o or three
days this was nearly aljsorljed, when another hemor-
rhage occurred, somewhat smaller in quantity than the
fii-st, which, in itstura, was alisorbcd in aliout eight
days. Since this period \Tsion has gradually improved

to about i {i. e., from \ previous to the iridectomy). The
fellow eye counts fingers at one foot ; a capsule in the

lenticular fossa requiring removal to improve the

vision. This case appears to be analogous to those cases

of glaucoma in a single eye, where the operation seems

to precipitate a glaucomatous attack in the fellow. The
increase of tension in the injured eye might only

have been symptomatic of a serous iritis—the result of

the injury—or it miglit have been a true giauccmiatous

process. Ai\ accident of this kind is not of frequent

occurrence, and is liable to overtake the surgeon if he

neglect to fulfil all of the mdications for treatment.

A TRAUMATIC CATARACT INDUCED BY A PENETRATING
WOUND OP THE CORNEA, INFLICTED BY A GRANULE
OP GUNP01i\-DER ; ABSORPTION OP LENS AND RESTORA-

TION OP VERY GOOD VISION.

A. B., aged 25, on the fourth of July, 1872, stooped

down to tire a large-sized toy cannon, which was
placed on the sidewalk. On exploding, some granules

of gunpowder struck his right eye, quite filling the

cornea and surrounding sclera.

I saw the patient al)out the second day of the injury,

when the follo-ning state of things existed: Comca
and surrounding conjunctiva almost filled with grains

of very coarse powder ; iris attached to a cataractous

lens, which was ra]ndly swelling; tension of eyeball

not much increased ; consideralile pain. I at once

placed the patient imder elher. and proceeded to re-

move the granules of powder by means of a large-

sized needle. About twenty granules of powder
were removed from the cornea and conjunctiva. One
granule more deeply embedded caused a perforation of

the cornea, with oliliteration of the anterior chaml)er,

which, however, was only temporary. The retentive

bandage and atro|)ine were ajjplied, and the ])ain at

once lessened, until within a day or two it ceased to

exist. The lens, however, sv.-elled so as completely to

fill the anterior chamber, and seemed on thi' point of

jeo]jardizing the eye ; but as there was very little pain,

with only a moderate increase of tension, it did not

seem necessary to remove lens matter, as it certainly

would absorb, provided the health of the eyeball

remained.
Aliout October 1, 1872, the lens was mostly absorb-

ed ; \rH\\ a coniea jiartly covered "with punctate cica-

trices. The patient counts fingers without a correcting

lens, at eight feet. No fmther operative interference

will be necessai-y.

There is one interesting ]ioint aliout this case : Where
is the granule of gunpowder which penetrated the lens

and produced the cataract ? I infer that it is still in

the region formerly occujiicd by the lens, and jiroliably

encajisulated in a mass of inflammatory material, im-

absorljed lens matter, capsule, etc., and is, perhaps, in a

state not likely to affect the eye. The rule, as is gen-

erally enough kno\\-n, is, that a foreign liody lodged
within the eye sooner or later jiroduces destruction of

the organ liy inflammation. But occasional exceptions

occur, in wliich the foreign liody has lodged in the lens

and remained many years without inflicting mischief.

I do not call to mind a case -nhere a cataract has re-

sulted from the penetrating wound, the result of a

granule of gunjiowder, exccjit a single one occuriing at

the Manhattan E_ye and Ear Hospital during the past

year, the particulars of which I am unacquainted
•w-ith.

The principal cause of the liad vision is the state of

the coi-uea, the dioptric media being otherwise free

from obstructions.

The optic nerve and retina are health}'.
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A CASE OP TRAUMATIC CATAKACT, 'WHERE THE LENS
WAS EXTRUDED THROUGH AN OPENING IN THE COR-

NEA, ONE LINE IN DIAMETER, BY THE AID OF A
NO. 3 BOWMAN'S PROBE, AND PRESSURE.

Mr. Hurley, aged 30, on Septemljer 1st, 1872, applied

to me fur an injury of the eye from a splinter wliich

liad penetrated the cornea near its superior portiuu,

entered tlie lens, and produced a cataract.

There was little pain, and the usual treatment

was instituted for aliout one week, when, the anterior

chamber becoming filled \\-itli lens matter, the ciliary

injec^tion liecome more aggravated and tlie tension of

tlie eyeball, which ))cfore was nearly normal, was now
markeilly increased, together vnth some pain ; besides,

the fellow eye was growing slightly irritable, with a

disinclination to use tlie muscle of accommodation,
when I determined to perform in some manner extrac-

tion of tlie lens. It was not convenient to use an anaes-

thetic; and as no assistant was by. I thought of

reducing the operation to its minimum of pain and
troulile. I therefore introduced Noyes' modification

of Graefe's extraction knife, far enough to make a

vround o/ic line in dianierer. Naturally enough, a little

aqueous fluid escaped. Init not a particle of lens matter.

I tlien introduced a No. 3 Bowman's prol)e, moving
tlie masses of leas matter towards the central stream

of exit from the eye (which had been inaugurated
by the sejiaration of the lips of the wound by the

probe), and liy a continuation of the mananivre, and
pressure upon the eyel)all liy the finger, I succeeded in

extracting the whole of the lens matter from the eye.

It occurred to me that this operation was analogous to

the procedure used in evacuating pus through a

small opening liy means of a prolje, whicli is some-
tiuies done when objections exist to free incisions.

The reaction from tliis operation was very moderate,
there Ijeiug no pain ; and within two or three days a

subsidence of the circum-comeal injection resulted.

There is still a capsule in the lenticidar fossa, requii'ing

an operation.

Tlie use of the probe in tliis manner was suggested
liy the du'ections given by Soelburg Wells in para-

centesis of theconiea; which is to introduce a probe
and thereby separate the lips of the wound to facili-

tate discharge of aqueous fluid.

It might 1)6 urged that a jirobe introduced into the

eye added to the irritation more than the smallness of

the corneal wound detracted from it ; it is possible

this may be so, although a probe passed into the au-

tL'rior cliiimber of the eye is comparatively harmless.

Since writing the above tlie patient has returned,

and now (Nov. 1st, 1872). after about two months, the

capsule has been so far absorbed as to permit of ^^
vision, with a central movable pupil. I have no
doubt but that vision will become normal without
further operation.

progress of illcDical Sricucc.

Carbolic Acid and the Carbol.vtes in Prurigo
AND Pruritus. —In the treatment of these most ob-

stinate affections. Von Rothmund, of Munich, believes

carbolic acid to be the most efficient remedy. He
recommends the internal use of aliout four grains a

day in divided doses. If, however, the odor he ob-
jectionable, he would substitute the carbolate of soda.

He lias also had great success from hypodermic injec-

tions at the seat of irritation. In these cases more
benefit seems to.be derived from weak solutions of pure

carbolic acid than from the carbolates. Tlie formula
he employs is :

—

K Acidi carboli.. gr. iv—vj.

Aqua? dcstillat., 3 i.

M.

He has never observed pain follow iug this latti-r

method of treatment, nor has there been any subsequent
inflammatory action.

—

Buyer, Int. Blatt, 1872.

Tre.vt.ment op Diphtheria.—Dr. Goering, of So-
bernlieim, relates a case of diphtlieria which was unre-
lieved ))y cauterizations, emetics, and vesicants, Ijut

showed marked improvement after the inhalation of
bromine and Ijromide of potash. He employed these

two I'emedies in the strength of one part each to one
hundred and fifty parts of water. He further painted
the tliroat occasionally with the same solution, and gave
liromide of potash internally. At first the inhalations

were repeated every half hour, though they seemed to

produce suffocative attacks. In a few hours, howevei-,

the distressing dyspnoea was permanently relieved, and
the patient subsequently made a rapid recovery.

—

Meiiiorahilieu, 10, 1872.

Treatjient op Umbilical Hernia.— .\. novel me-
thod for the relief of strangulated umbilical hernia is

described by Froumiiller in his Notes of Hospital Prac-
tice. A patient who was under treatment for some
lung disorder, took an active jjurgative. The medicine
acted violently, and during the act of defecation an
old umViilical hernia came down. Shortly after, nausea,

vomiting, and enteritis set in. As he was extremely
unwilling to allow any attempts towards reposition to

lie made on the part of his attending surgeon, he l)eg-

gi'd permission to try a ])lan of liis own : leave was given
liim, and he succeeded admiralily liy tlie following pro-

cedure: Taking an ordinary cupping-glass of pretty

large size, he exhausted the air and tlien applied it over

the umbilicus. The tumor immediately rose into the

glass, while tlie strangulated intestinal loop was left

free and slipped liack into the abdominal cavity.

—

Menwrahilicn, October, 1872.

Detection op Arsenic in Aniline Red.—Recent
examination has been made to discover tlie particular

coloring matter used in the fabrication of the so-called

fruit syrups. A case of poisoning from eating large

quantities of highly-colored candies coming under
the observation of the authorities at Carlsruhc, led to

the investigation of the syrups used by the soda-water

venders, and especial attention was given to raspljerry

svrup, which is most extensively used. It was found
tiiat in every case the color was due to aniline red ; and
as it is known that large quantities of arsenic are used

in its manufacture, the usual tests for that mineivil were
employed, and it was found to be present in every

instance.

Dr. Meyer gives the following ready method for the

detection of the artificial coloring matter used, and
the arsenic which it contains :

•'When merely a trace of aniline is present nitric

acid immediately destroys the color, wliile it produces

no change in the color of genuine syrups. Caustic am-
monia also deprives aniline of its color, while carmine

is unaffected. To detect arsenic in a suspected fluid,

pour a small portion into a vial, add a little muriatic

acid, and then tliro\v in a small jnece of zinc that is

known to ccmtain no arsenic. Then take a narrow
strip of paper, saturate it in a solution of nitrate of

silver, and attach it to the bottom of the cork. If ar-

senic be present arseniuretted hydrogen will be evolved

and the silver acid be reduced, leavmg tlie paper

blackened."

—

Memorahilien, 1872.
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Removal of Both Ovaeies.—Robert Battey, M.D.,

of Rome, Ga. (liicJt. d: Louis. Med. Jour.. October,

18731. writes to Dr. Paul F. Eve. of Nashville. Teun.,

that he has been liold enough, for certain reasons, to

remove both ovaries from a patient, just as she nas on

the-tve of her menstrual crisis, and has lieen privileged

in the opportunity of holding between his fingers, and
exhibiting to others, the Uvin;/ liumnn oenry in the very

net of its most vital fiinrtion, ovulation. This he

believes to be unique in the annals of surgery and
physiology. He has succeeded most comjjletely in

ins expectation of arresting at once the menstrual

^-iolence, and tlius warding off an attack, which, in his

judgment, would have caused her as much suffering

and peril for life as would and has the operative pro-

cedure to which he subjected her.

Puerile Ikcontinesce of Urine.—F. A. Stan-

ford, M.D., of Muscogee County, Ga. {Trans. Ga.

Med. Association, 1872), mentions the case of a boy,

aged 14 years, with olistinate incontinence of urine,

who was relieved by the introduction of a conical

steel bougie. Since treating the above case, he has

liad an opportunity of testing the practice in four

other cases of boys from the ages of four years up to

nine, with the like result. He has not yet had an
opportunity of testing this couree in a female, Init

sees no reason why it should not be equally efficacious.

MuRiATED Tincture of Iron as a Styptic.—
Prof. W. F. Westmoreland, M.D., of Atlanta, Ga.

(Trans. Ga. Med. Association, 1872), recommends this

preparation of iron as a styptic in secondary hemor-
rhages, the result of some constitutional or local

defect, or in the ulceration or sloughing jirocess, as in

some forms of abscess and phagedenic degeneration of

tissues. Cases are related contirming his views. In
addition to the prompt arrest of hemorrhage imder
such circumstances, there are but few better apjilications

to the diseased or relaxed tissue, as his experience has
demonstrated the fact that in the majority of such
cases the application of the styptic is followed by
healthy granulations.

Purulent Aural Catarrh.—Geoi'ge C. Harlan,

3I.D., Surgeon to Wills Ophthalmic Hospital, Phila-

delphia (Philadelphia Med. Times, Kov. 16, 1872). relates

a fatal case of purulent aural catarrh, occurring in a
strumous girl, 23 j'ears old, who had been subject

since early childhood to occasional attacks of pain in

the left ear, with slight discharge. The points of

interest in the case were as follows: 1. It adds one
more to the many recorded warnings against neglect-

ing "a slight discharge from the ear." 2. The sub-

ject has an important bearing upon life insurance; and
some English companies decline to consider the case

of an applicant who has a chronic discharge from tlie

ear. 3. The ojjhthalmoscoiiic examination affords an
illustrarion of the great value of this means of diag-

nosis in cerebral disease. It is not yet so general, in

this country at least, as it should be.

Hematoma of the Ear.—William Keller, M.D.,
Philadelphia fP/(i7-«/f/;-/((<f Med. Times, Nov. 16. 1872),

in giving an explanation of the origin of ha?matoma
of the ear (hannatoma auricula", othannatoma of

authors), a tumor whicli grows from the inner side of

the concha auricuhe, fluctuating to the touch, and
containing fluid l)lood—relates the theory of Brown-
Sequard, given in his recent lecture on diseases of the

brain. According to this physiologist, the extravasa-

tion of the blood in the concha of the ear is caused Iiy

a lesion of the left posterior part of the brain, which
may be produced in animals artificially by attacking

this part of the organ. He thinks this will explain, in

a reasonable and conclusive manner, a symptom whose
real cause is so little known.

Vaginal Dilator.-—Dr. Cutter, of Boston, Mass.

(Jow. Gyiurcolor/ieal Society, Oct., 1872), at a recent

meeting of the Gyntecological Society of Boston, ex-

hibited a new form of vaginal dilator, which he had
first employed in the follo-ning case, to which he had
been called by Dr. Harlow, of Woburn: It was one

of complete atresia vagiuw in a gul of fourteen. Five

,

years before she had had an attack of diphtheria, and
from this he was inclined to suppose the jjresent

disease had originated, by the false mem)>rane l>ccom-

ing organized. Dr. Harlow had fin-ced a small ojien-

ing witli a ])ocket-probe, with the diseharga of fetid

pus. Fearing to occasion septica?mia, he did no mon;
at the time, luit applied to Dr. Cutter for a dilator.

He was achdsed to use the one exhibited, which had
been contrived for the larnyx. It was found to

answer well. Washes of carbolic acid were employed,

and the menses subsequently appeared for the first

time.

Double Vagina asd 1'terus.—D. 31. Edgerly,

M.D., of West Ne^rton, Mass. (Bost. Med. and Surg.

Jour.), publishes a case of double vagina and uterus,

occurring in an Iri.shwoman, 35 years of age, who had
been delivered of her first cliild. On the right side he

found a vagina of ordinary size, and a uterus rather

larger than noiinal, involution not bemg yet completed.

On the left side was a small vagina, not large enough
to admit a medium-sized glass speculum, also the cer-

vix of a rudimentary uterus ; the body of the second

uterus coxdd lie felt restmg on the cer\dx of the one

which had been impregnated.

Early Menstruation.—At a meeting of the IMid-

dlesex. East District, Medical Society, held at Lexing-

ton, ilass., Dr. Holmes (Bost. Med. and Sure/. Jour.),

mentioned the recent case of a birth of a child, m
whom the " show " commenced on the fifth day after

bh-th, continuing at the rate of two teaspoonfuls per

day for two days, ceasing on the third. Thei-e were no
abnormal ajipearance? about the vulva or other parts

of the child. Dr. .Toi-dan. of South Reading, reported

a similar case. Dr. Chapm reported the existence of a

case of persistent menstruation at the age of one year.

DvspnoNi.v AND Aphonia.—Thos. F. Rumbold,
M.D., of St. Louis, Mo. (Med. Archive^s. Octolier, 1872),

publishes eleven cases of these affections, wth im-

provement, in the majority of them, after a systematic

application of .sprays thrown into the naso-2)haryn-

geal space in connection with the induction current

applied daily to the vocal cords by the Mackenzie
throat-electrode. In the case of a lawyer, aged 43

years, \y\i\\ extreme hardness (occasioned by the

utmost straining of the voice, while engaged in an
exciting fox-hunt), attended with hyijcra'mia of the

vocal cords, the pharynx and larynx were sprayed with

about a drachm of tlie foUomng mixture, recom-

mended by Dr. O. F. Potter, of St. Louis : R Tinct.

muriate of iron, muriatic acid, aa f 3 ij. ; chlorate of

potassa, " ij. ; simple synip, water, Sa ; ij. Only
two applications were made, which completed the

treatment, the voice soon returning ; all appearance of

hypera?mia having disappeared from the vocal cords.

The induction current in these cases was applied

externally—the negative pole on the back of the neck,

the positive on the vocal cords or on the pomum
Adami. The strength of each apjjlication was always

graduated according to the sensibility of the part
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treated, always causinsj contraction of the muscles, but
never jiroclucing much pain.

Replacement akd Reu^iio:^ of Portion op a
Finger.—Edward L. H. Barry, M.D., Jerseyville, 111.

(^f•ll. Archives, October, 1872), reports a case of
reunion of a portion of a tinger, which had been
replaced a half-hour after its accidental amputa-
tion. The patient accidentally amputated a portion

of the index finncr of the left hand. Tlie line of am-
putation was from a point an incli and a lialf from the

end of tlie finger on its inner or ])roximate side, in-

volving tlic joint. The piece of finger was finally

found half an hour after the accident amongst some
chips near the wood-ljlock upon wliich he had separated

it. Although this time had ehipsed, an effort was made
to secure reunion of the amputated jjart. It was
thoroughly warmed by placing it in a bowl of moder-
ately hot water, and having carefully cleansed the

stump, he placed the parts in accurate apjjosition.

and secured them thus by adhesive strips and careful

bandaging, and then enveloped the wliole hand in

warm flannel, with directions to sustain the tempera-
ture by constant warmth, which was effected liy plac-

ing his bed near the stove, and his hand on a piece

of wood in the oven, the temjjerature of which, for

two days and nights, was carefully regulated by an
attendant.

On the fourth day suppuration commenced, when
warm poultices were applied and continued for four
weeks, using as a wash a weak solution of cai'bolic

acid before apjjlying the jjoultices. Not an unfavor-
ble sym])tom presented. With tlie process of healing,

sensibility was gradually restored; and in about two
months from the occurrence of the accident there was
complete reunion.

At the date of publication, the patient informed liim

that sensation in the part was perfect, but there was
no voluntary motion. He could move the joint, how-
ever, l)y using the fingers of the other hand, but could
not bend it othervrise.

Rheumatic Iritis with Poltcoria.—F. T>. Cun-
ningham, jM.D., of Richmond, Va. (]">•(/. Cllii. Recurd,

.July, 1873), mentions au unusual case of this ])ar-

ticular form of anomaly; he docs not find a similar

case recorded in the annual reports of several of the

ophthalmic institutions. The patient, a colored male,
was 26 years old, and presented a congenital anomaly
in the form of a douljle pupil of the right eye.

Foreign Bodies in the Oesophagus.—Dr. Guer-
sant, in a series of papers " On Surgical Diseases of
Infants," etc., now ijeing published in The Medical
Newn and L'dirnrii, lays down the foUo-nang treatment
for the extraction of foreign liotlies in the oesojjhagus

:

There are cases in which extraction cau be made by
means of polypus, or cranesbill forceps. As a general
thing, these means are very useful in extracting bones
in the jjliarynx or in the up))er ))art of the oesophagus.
Generally, after lia\'iug explored at first ^^ith the eyes,

then with the finger or with the a^sophageal sound,
the indication is to perform certain extractions with
the oesophageal forceps. When the foreign body

|

is appreciable to the touch in the cervical region, the
surgeon should hold the [)ortion of the neck in which
the substance is felt with tlie fingers of the left hand,
which support it and prevent it thus from being
pushed forwards with the forceps, which is directed
with the right hand. When a hook has been
swallowed, the extraction should be made thus : A
steel ball is pierced at its centre, through which the
thread is passed which holds the hook, and the ball is

made to slide over the thread ; then using a reed, the
knots of which are ijerforatcd, this last is conducted
by means of the thread as far as the ball. By
drawing gently on the reed, the hook may Ije detached,
and in di-a^\'ing on tlie thread the ball, hook, and the
reed may come up. The double-ring hook of Graefe is

veiy effective, and has done good service to Du-
]niytren, Blondin, Berard, and others, chiefly for the
removal of pieces of money. A sponge fastened on a
whalebone, which may be introduced without being
moistened between the walls of tlie asophagus and
the foreign body, is very useful. The sponge is left

several minutes beneath the foreign body to be ex-
tracted

; it thus increases in volume, and when witli-

drawn the foreign body is brought away with it.

AVlicn those various means of extraction fail, methods
of pushing the foreign body into the stomach should
1 le resorted to. As a last resort, perform cesophagotomy
or tracheotomy.

Dislocation op the Ulna.—A case of dislocation
of the lower end of the ulna forwards is reported by
•John H. Gilman, M.D., Harv., Lowell, Mass. (Bos-
f'»i Medical a>al Surc/iral Journal, October 31, 1872).
It occurred while tlie patient was engaged in fixing a

loom in the boot-mill of that city. The left foreann,
lieing between the spokes of a wheel when the loom
was set in motion, was violently turned outwards.
On examination, the hand was found in a state of fixed
supination

; on looking at the back of the wrist, there
was a marked depression of the ulnar portion, and an
unusual prominence of the corresponding portion on
the frontal aspect of the wrist. Reduction was effect-

ed by grasijing the liand and making extension
(counter-extension being made at the elbow), slightly

pronating the liand and raising the bone into place
«ith the right hand.

Reading jMedic.vl Works by Kon-Professional
People Dangerous.—Dr. Fordyce Barker, of Nev.-

I
York (N. Y. Med. Jour.. Nov., 1872), in liis paper on
'Puerperal JIania," mentions, in speaking oi excitimj

causes, a curious fact that had occurred in liis experi-

ence. Since 1855 he has seen tlm-teen cases of puer-

l>eral mania in the wives of physicians, nine in New
York city, and four m the adjoining cities. All Init

one were priiuipara;. It seemed very extraordinary to

iiim that so large a number should have occurred in

one special class, and he thinks this is the 2>i'obable

explanation : All of these were ladies of education
and more than u-:ual quickness of intellect ; and,
Ijeginning a new experience in life, and having access

to their husl>ands' books, tliey had probably read just

enough on niidvi-ifery to fill their minds ^\-ith appre-
hensions as to the horrors which might be in store for

them, and thus developed the cerebral disturbances,

just as any other moral emotions may.

Puncture of the Bladder.—Dr. James L. Little,

of New York (JV. Y. M<d., Jaar., Nov. 1872), records a
case of pimcture of theliladder by Dieulafoy's aspira-

tor, with a description of the mstrumcnt. He suggests
that, in using tliis instrument for jiuncturc of the blad-
der, the following rules should be obsei-ved: 1st. The
patient should lie on his back, and, if the bladder is

not much distended, the operation will be facilitated

Ijy slightly elevating the patient's hips by means of a

jjillow placed beneath them. 2d. The punctures
.should be made on or near the median line, from one
inch to one inch and a half above the pubes, and
should l>e made each time in a different place. In the
case described, the jjunctures were about a line ajiart,

and extended over an area about half an inch in diam-
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eter. Mr. Watchet recommends the No. 2 capillary

trocar ; but in cases \vhere cj'stitis exists, and the urine

is loaded with pus, mucus, or the phosphates, one of the

larger trocars may be used vnth safety. 3d. The
bladder may, -when necessary, be washed out, by tilling

the cylinder with water from the basin, and reversing

the action of the instrument, without withdrawing the

trocar from the bladder.

LurB FOR Poisoning by Pl.vkts and Insects.—Ac-
cording to the Boston Journal of C/icmisti'y, a

standing antidote for poiscm liy oak, ivy, etc., is

to take a handful of rpiick-lime, dissolve in wa-
ter, let it stand half an hour, then paint the poisoned

parts -vrith it. Three or four applications cure the

most aggravated cases. Poison from Ijees, hornets,

spider-bites, etc., is iu.stantly arrested liy tlie aiii)lica-

tion of equal parts of common salt and bicarljonate of

soda, well rubbed in on the place bitten or stimg.

Bronchocei.e.—Dr. Fenwick, of Montreal (Canada
Medical Jiecord), read a lengthy paper on "Bron-
chocele," at the last meeting of the Jledico t'liir-

urgical Society of Montreal, and tlien detailed the

case of a healthy girl aged twenty-one yeare, with an
enormous libro-cystic tumor of the neck, consisting of

four lobes, two large lobes on the left side, one in the

centre or isthmus, and one very large lobe on the right

side, measuring seventeen inches in circiunference

;

there was much pulsation through the mass, the veins

being very large, and the whole was raised by the

laryn.x in the act of swallo-ning. The whole was suc-

cessfully removed, after the jjlan recommended Ijy Prof.

Green, of Portland, Maine. There was fearful hemor-
rhage, but the results of the operation were very satis-

factory.

Nursing Sore Moitth.—In answer to a connnunica-
tion of Aug. Khoads, M.D., of Pajjinville, Missouri, on
tliis subject, Dr. N. S. Davis, of Chicago, Illinois (3fedi-

cal Examiner), regards the affection as arising essen-

tially from a deficiency of phosjihatic salts in the

blood. The woman, in funiishing from the blood
the material necessary for the nutiition and growth
of herself and child, does not assimilate these

salts fast enough to supply the demand. The indica-

tion for treatment is cliiefly to supply tins deficiency

;

and no tonics, merely as such, which do not contain

these salts as prominent constituents, will do any i)er-

manent good. As soon as the patient begins to feel

the scalding and tender sensations in the edges of the

tongue and mouth, she should be required to take reg-

ularly a fluid drachm of the enmpounil syrup of the hy-
pophosphites at each meal-time. In many instances it

-\\M\ be f(mnd necessary to keep up the sujjply of medi-
cine during the whole period of nui'sing.

There are other prescriptions which nill answer a
similar pur])ose. One of the best is the mixture of ex-
tract of malt two parts, and compound syrup of hy-
popbosphites one part, given in doses of a small
tablespoonful at each meal. If the disease is neglect-

ed, or treated nith ordinary tonics or stimulants, or
both, until the mucous memlirane of the mouth, fau-
ces, stomach, etc., is already extensively ulcerated, and
the blood of the patient extremely impoverished, no
treatment may supei-sede the necessity for weaning the
diild,

Agor.vphobia.—S. G. TVeliber, M.D., Harv. {Bus-

ton Medical and Surgictd Journal), contriljutes a case

of agoraphobia, ha^^ng a partial resemljlance of
symptoms lietween it and the cases related liy Prof.

C. IWcstphal in the Archid filr Psyckiatrie und

Nervenl-ranMeiten, III., 1. He also alludes to a case

reported in the Gin. Clinic, vol. 2d, No. 6, 1872.
The peculiar symptom that the patient dcscrilied,

inability to cross a street, has led Dr. Westphal
to give the name agorapjwhia to the affection. The
latter thinks it is clearly of cerebral origin, not e])ilei)-

tic nor einlejitoid ; has as little analogy with normal
psychological phenomena, and is as little to lie explain-

ed liy them as other pathological conditions of the
feelings, affections, ideas, and impulses. He does not
imdertake to settle the nature of the aifection or symp-
tom, or to decide as to the peculiar lesion givuig rise

to it, but recommends the careful analysis of such
phenomena, in order to arrive at a decision as to their

nature and cause.

ScTDDEN Death in Puerperal Cases;—S. Ij. Jep-

son, ]\I.D., of Wliecling, W. Va. (Am. Jovr. Ohsteirics),

has an extended paper on " Sudden Death in Puer-
peral Cases," in which he accounts as causes for a
very large jiroportion of sudden deaths that occur
during or soon after parturition, the following:
syncojie ; shock ; embolism

;
pre-existing heart dis-

ease ;
hemorrhage ; and entrance of air into uterine

sinuses. Of the minor causes and conditions there

are : iiulnumary (vdcma ; degenerative lesion of the

kidneys ; \alvular heart disease, with dilatation ; anse-

mia. with dilatation of the heart ; general n?dema of
pregnancy. Ruptvu'e of a varicocele of the ovarian
vein, nipture of a hepatic abscess during laljor, peri-

toneal fissures on the uterus, rupture of a large aneu-
rism, severe haMuoptysis or hannatemesis during the
violent throes of the second stage of labor, laceration

of the right ventricle of the heart, are given 1 >y vari-

ous writers as causes.

In closing, the following rules are appended in the
treatment of cases in ichich air has entered the veins :

1st. Remove clots or other obstniction at the mouth
of the womb wliich may jirevent the free exit of any
])ent-up air. Resort to jiressurc, or any other jiroper

means that may lie necessary to bring about a firm

contraction of the uterus. 2d. Resort to artificial

respiration, which, Ijy keeping up the action of the

heart, may lead to the ])ropulsion of the spumous
blood through the capillaries. Electiization of the
jihrcnic nerve has also lieen used. 3d. Always keep
the patient in the recumlient jiosition, which pri_)motes

the flow of arterial lilood to the brain. Pressure upon
the al)dominal aorta, or iliacs. and U]ion the axillary

arteries, has also been recommended for this purpose,

4th. 0]5ening the right jugular vein is also recom-
mended by surgical writere, in the hope of directly

relieving the right side of the heart of an excess of
venous blood. 5th. In addition to these means,
brandy, diffusible stimulants, and all the remedies
usually administered in syncope, are generally appro-
priate.

Preventive Meas^trcs.—Deliver the patient on her

back. Give a good dose of ergot as soon as the cliild

is bom. Practise Crede's method in removing the

placenta. Compress the uterus after the expulsion of

the placenta, as directed, until the bandage is ajiplied.

Allow no clots to collect in the uterus. Direct the

patient to keep the thighs ajiproximated.

Excision OP the Hip-Joint.—D. D. Bramble, M.D.,
Prof. Surgery in Cin. Col. Medicine and Surgery (Cin.

Med. News, Oct. 1872), recently iicrformed, T\-ith good
result, the o])eration of excision of the hi]i-joint, on a

male aged 21, with femoral coxalgia of five years'

stai di ig- Three inches of the bone, with nearly the

wl ola of the acetabulum, were removed.
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QUARANTINE ON THE SOUTHERN AND GULF
COASTS.

Assistant Surgeon II.vrvey E. Brown, U. S. Army,

has transmitted a report to Congress hj the Secretary of

"War in compliance with the joint resolution, approved

June 6, 1872, providing for a more efficient system of

quarantine on the Southern and Gulf coasts. To all

interested in State medicine or sanitary reform this re-

])ort will Ije welcomed as supplying a desideratum

;

for the subject of cparautine is not a beaten track. A
jjractical acquaintance with the complications and dif-

ficulties which render the present system of quarantines

in many cases inefficient and impractical )le, and the

failure to find, after a prolonged search in numerous

standard medical works and cyclopedias, English,

French, and German, any definite information on the

subject, satisfies the latter assertion. Even in Apple-

ton's Cyclopedia, which claims to have articles on all

subjects, the word quarantine does not occur, and in

various commercial dictionaries the suljject is disposed

of in a few paragraplis. Mentioning the meagre lit-

erature of this subject to a military friend, some time

since, he remarked, "Perhaps the subject is not con-

sidered worth writing about." However that may be,

Dr. Brown, after a careful examination of facts, and

as a re-sult of his inspections, begins a very readable

report by cnunciatmg tlie following propositions:

—

1st. That in the vast majority of epidemics, if not

all, that liave occun-ed in the United States, the germi-

nal princijjle of the disease was imported from else-

where, and was not due to local causes.

2d. Tliat a system of quarantine can be organized

which will prove effective in preventing invasions of

yellow fever.

3d. That a properly organized system, so far from
interfering viitli the interests of commerce, will prove

really beneficial to the commercial prosi)crity of ports

where estalilished.

4tli. That the present quarantines at the South, be-

ing establislied by either State or municipal authority,

lack that uniformity which is al)Solutely necessary to

their efficiency, are not founded on rational views of

the pathology of the disease, and are generally defec-

tive in their administration, and that, con.sequently, a

system of a different character must be adopted to at-

tain the end desired.

5th. That yellow fever needs to be planted in a fa-

vorable soil in order to become epidemic, and that,

consequently, the danger from the disease is measuraljly

lessened in proportion as attention is paid to the local

hygienic and sanitary condition of those parts of the

ports or X-ovras which, by reason of the character of the

inhabitants or other causes, are usually the habitations

of the earlier cases.

"Without attempting to criticise these conclusions

(wliich surely cannot claim the charm of novelty), it

may be remarked with regard to the origin, the geo-

graphical march, the nature, and prophylaxis of yellow

fever, that no great question of medicine and of hy-

giene presents by the side of well-defined certainties so

many mysteries and contradictious. The relations of

this malady with the combined conditions, climadc,

geologic, and economic, have been the subject of nu-

merous and jjersevering researches, which have only

furnished douljtful and contradictory results. In an

historical sketch of yeUow fever Dr. Brown alludes to

its eastern origin, and to the prevalence of epidemical

fevers of a malignant tyjie at Darien in 1514. In re-

lating these facts Dr. Brown might have mentioned the

earlier occiu'rence of yellow fever ; for history informs

us with certainty, that between the years Vi'i'i and tlie

period of the discovery of America, that disease had

i ijrevaUed epidemically twenty-two times at Barce-

lona.*

Having little temptation to dwell on these scanty

and vague archieological researches, wo pass them by

to arrive the quicker at the discussion of the introduc-

tion of the yellow fever into the various ports of the

Atlantic and Gulf coasts. The facts here adduced in-

cline to the side of the extra mineral source of infec-

tion. Although bitter controversies have arisen as to

the local or foreign origin of yellow fever, and very

able articles have been written on both sides of the

question, a good case is made out. "Wliatever may
have been the reporter's predilections, the testimony

seems to be taken fairly and impaitially, and is con-

currently arranged. Noticeal:)le is the insanitary con-

dition of the towns where the yellow fever prevailed,

and the great similarity of meteorological conditions ob-

served in the Texas towns during the prevalence of

this epidemic. The tovra of Sabine (Texas) is thus de-

scrilsed :
—" Probably Sabine will carry away the palm

for being the filthiest hole irf the United States. Used

* Second Representation to the SpanL'iti Cortes. Madrid, 1822. _j
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cliiefly as a cattle-port for shipping the beeves of East-

ern Texas to Kew Orleans, the street bordering ou the

river and in the vicinity of the wharf was almost

ankle deep in cow manure, and never cleaned, while

tlie houses in the vicinity are old, rickety, and tlie

yards fiUed with pools of stagnant water, filthy sinks,

and everything that could contaminate the air.''

After a brief allusion to epidemics in foreign coun-

tries, Dr. Brown leaves the domain of ascertained facts

and views liis subject in another aspect,—" the mode
of existence of contagious matter." He mentions the

generally accepted theories of different authors, which

he handles -with modesty ; Ijut he has not elucidated

the question, and the nature of the yellow fever poison

still remains a lugubrious mystery. We are informed

that the facts are indisputable as to the development

of yellow fever in the filthy holds of ships, and that

among the personal conditions favoring pestilential

propagation, psychical depression oiierates more power-

fully than any other jiredisposing cause in affording a

congenial restuig-place for the gi-rms of the disease.

Perhaps the personal observation of most medical men
who have witnessed epidemics will confirm the truth

of the latter observation, as well as the fact that the

best indi\-idual hygiene during such times is calmness

and serenity of mind,—moral force here being of equal

importance with physical hea.th. On the question of

the effectiveness of quarantine in preventing invasions

of yellow fever, we find an unqualified answer in favor

of quarantine. The discussion on this point is broad

:

among other things the writer says:—"The jwint

iVappui of the quarantine of the future is to lie the dis-

infection of the ship and her cargo and the care of

the sick, and the well will be subjected to detention

only so long as to insure their sitfety and avoid the

IDOSsibility of theu' infecting the place of their destina-

tion." Next follows a brief abstract of the quarantine

laws now in operation in tlie various States. Concern-

ing the squabljles among the quarantine authorities, and
the absurdities of these laws and their defective ad-

ministration, the following remark occurs :
—" It needs

but a glance at the foregoing abstracts to be con-iTnced

how impossible it is to maintain an effective system of

quarantine based on such heterogeneous enactments."

In reply to the last inquiry of the joint resolution,

" Wliat system wiU least interfere with the interests of

commerce at said ports ? " the tenor of tlie report is

strongly in favor of the adojition and control of quar-

antine by the General Government ; and the adoption

of precautionary measures at the port of departure and

the perfecting of international arrangements with

friendly powers is recommended. There is one remark

on the necessity of quarantine being under the control

of the Government that we cannot refrain from quot-

ing:—"If the meteorological iihenomena upon which

storms depend and their effect upon commerce are

deemed of suflicient importance to merit the attention

of a government, how much more so are the phases of

a disease which renders a large portion of the coast of J

the United States uninhabitable during several months,
|

which in its periodical visitations sacrifices thousands ,

of lives, paralyzes trade, diminishes immigration, andj

retards the pi'ogress of some of the most important

cities on the continent?" An additional reason, Vv'e

are told, why action should be taken by the General

Goveninieut with a view to an international quarantine

is the necessity for a vigilant quarantine at the mouth

of the Rio Grande, which it is at present impossible to

establish, on account of the extreme aversion of the lo-

cal and State authorities at Matamoros to all quaran-

tine measures.

Throughout the report a central idea seems to have

been kept in view; but the remarks as, to the War
Department being the safest and best director of

quarantine affairs, and the weather reports affording

presumptive evidence of the fidelity of the Medical

Department, although prudent and judicious, will be

,

regarded liy many as entirely gratuitous.

Concluding what we have to say, and taking a gen-

eral view of the whole subject of quarantine, it is mani-

fest that the present system is not one that can be en- \

forced with adequate security to the pulalic service, and

without unnecessary severity upon individuals, anfl

that the administration of quarantine at the port of

arrival is comparatively useless, so long as tlio i)roviSr

ions desirable at the port of embarkation and the sani-

tary means to Ija enforced during the voyage are ne-J

glected. Only by a cosmopolitan code of regulations
j

can a proper quarantine be enforced : the question is-

perhaps one of the most serious ditficulties of sanitary
j

police and of international hygiene. We have had a
j

Geneva Arbitration, why cannot diplomacy be brought

into effective operation in quarantine affaii'S ? No legis-

lator will hesitate to admit that the best government is

one that brings the greatest good to the greatest num-

ber, and no physician will acknowledge that cure is

better than prevention. Comijaring the relative merits

of these two branches of medical knowledge with the

first proposition, the inference is ob^-ious. It is to be

hoped, that the moral aid of public opinion and the

material assistance of science may be the means of in-

ducing the National Legislature to adopt some com-

prehensive measure, by which the confused mass of

sanitary laws of the different States may be arranged

and codified, the good offices of international arrange-

ment secured, and ample opportunities affoi-ded work-

ers in a direction where the greatest triumphs of medi-

cal science are to be acliieved.

THE MEDICAL EECORD'S NAMESAKE.

Since our editorial of last month, relative to the cool

plagiarism of the name of this Journal by an English

periodical recently liegun, we have seen three num-

bers of said periodical, and find that not only our

name, but the size and shape of page, column, and
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ypc, have been copied as nearly as possible by our

loiwmhie cousins, who have been so fond of re-

nindiiig lis of American shortcomings of this cha-

•acter lierctofore. "Witli considerable curiosity, but in

|,-ain, we have searched the tiu'cc numl)ers referred to

n hope of finding some allusion to ourselves, partly

that we might learn wliat our own name was to l)e in

the future. Perhaps, in our American ignorance,

,ve have not known that our real name was "The

N'ew York Medical Record," or " Tlie American Medi-

cal Record," or some other kind of Medical Record,

and not sinrplij " Tms Medical Record." We cannot

Ijelicve, however, that the large number of eminent gen-

;tlcmen whose names are printed as collaboratois will

countenance the discourteous plagiarism of which Jlr.

Earnest Hart and bis publisliers. Smith, Elder & Co.,

have been guilty, and we desh'e to call their attention

to the subject.

TUB ALTERATIOM OP PRESCRIPTIONS.

In another part of the Record is a communication

b3aring upon the subject of alteration of physicians'

prescriptions by pharmacists. It will be recollected

that some time ago we took occasion to ventilate the

sul>ject somewhat, founding our remarks upon some

statements made in a communication Ijy Pi'of. Barker

of this city. The College of Pharmacy has deemed

the subject of such importance, that it has taken

pains to investigate the matter, and has given us the

report of its committee. We are glad of the op-

portunity of sotting the College right in the matter,

and of connnending its determination of punishing

-any convicted offenders against its Code of Ethics.

The latter, in our opinion, embodies in its provisions

everything calculated to entitle the institution in ques-

tion to the unqualified confidence and respect of the

medical profession.

Transactions op the American Medical Associa-
tion. 1873. Vol. 2a.

Tms volume contains both good and evil. The jirize

essay of Dr. Percy, on Phosphunm ; the jjapers

of Dr. Muzzy, on Electrolysis in Cancer; of Dr.

Richardson, of Dr. Seguin, of Dr. Knapp on liecent

Ailpaiices in the Oi'cration. for Cataract ; and the

address of President Yandell, and some of the reports

of committees, and other papers also, are worthy of

preservation in a permanent form, and ouglit to be
pulilished in some widely-circulated medical journal.

But between these really valuaUe papers is sand-
Vi'iched a vast amount of trash.

The reports on the climatology of the different States

are miracles of dilution. Ideas and facts that ought
to be Compressed in a few pages are expanded and
attenuated until they Ijecome as thin as a comet's tail.

And yet there is much in these reports of genuine

worth ; but it is so buried under mountains of words
and figures that it will be lost to science and hu-

manity.

We"would make this suggestion to the managers of

tlie American Medical Association

:

First. Let the transactions l)c confined to the re]iorts

of connnittees, abridged by the connnittce of puljlica-

tion, the lists of members, minutes of the meetings,

and other miscellaneous matter. A volume thus con-

stituted would be small and compact, and valuable

for reference.

Secondly. Let the jjapers read in the sections—if

they have any value—be reconnnended fin- j)uljlication

in some medical journal. Such a recommendation
would be an indorsement, and would give the papers

so recommended a dignity and jjrestige. Under the

present custom, papers of decided value, as in the

present volume, are but little more read than if they

were shut up m one of the vaults of Greenwood.

iN.irRiES OP Nerves and their CoNSE(}rENCE.s. By
S. Weir Mitchell, M.D., etc. Philadelphia. 1872.

pp. 377.

Those who have studied Dr. ^MiteheU's earlier contri-

Ijutions to the surgical jjathology of nerves must feel

grateful for the summing U|) of his vast experience,

and for the re-statement of his opinions constituting

the volume to which we desire to call attention.

The first four chapters of the book treat of general

considerations touching the anatomy, normal and
[jatholog-ical physiology of nerves. In the chapter

U[n)n anatomy, we were somewhat surprised to find n'o

mention of Van der Kolk's law of distriljution of the

sensitive and motor filaments of one nerve trunk—

a

law which affords great aid in the diagnosis of the

seat of nerve lesions. Under the head of ueuro-phys-

iology. Dr. M. gives much space to the question of

troi)hie nerves, and while apparently not believing

Sanniel's assertion of the existence of such nei-ves,

does not frankly deny its truth. lie points out the

circumstances under which real alterations of nutrition

(beyond mere atrophy) take place, and holds to an

opini(}n formerly expressed Ijy himself, that the lesion

in such cases is an irritative one, and not a simple

severance of nerve fibres. He does not lielieve that

lesions of the vaso-motor system give rise to alterations

of nutrition. Neither is Dr. Mitchell willing to admit

that there are separate conductors for the various

modes of sensibility—contact, pain, temperature, etc.

A\'liile speakmg of continued activity of nerves in tlie

midst of considerable organic change in their sheaths

and mycline, our author inclines to the opinion that

the axis cylinder is the essential part of nerve fibres;

a view certainly sustained by phenomena observed in

disseminated and columnar sclerosis of the nervous

centres. In the fourth chapter are toleralily full ac-

counts of congestion of neiwes (experimentally studied),

acute and chronic neuritis. The fact is stated that

chronic neuritis tends to advance centripetally along

nerve trunks; and it is further observed, that in this

disease the secondary atrojjhy of nerve fibres is never

complete, healthy fibres being met with in nerves

which to the naked eye resemlilc tendons. For the

treatment of congested or inflamed nerves, Dr. M.

recommends ice "in bladders, rest, counter-irritants

(secondary faradic current), and such sedatives as mor-

phia and atropia, used hypodcrmically. The chapter

ends with a good account of the AVallerian degener-

ation, and of the regeneration of nerves. A misprint

makes AValler's researches date 1863, whereas the cor-

rect time of publication is 1852.
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Ill Chapter V. incised, punctured, contused, and
lacerated vrounds of nerves are spoken of in detail

and illustrated by cases. Dr. M. almost despairs of
obtaining union in tlio simplest cases of di^^sion of
nerves in man. Ccniipressiou of nerves receives more
attention, and some ingenious experiments of the
author add interest to the section. In these it was
found that nerve trunks (in ral)l)its) would bear twenty
inches of mercury before losing their ]iliysiological

properties ; which fact, taken with the other, that an
extreme weight (lOS-llG llis.) is requii-cd to lireak the
sciatic nerve in tlie human cadaver (p. 22), illustrates

the wonderful power of resistance possessed )>y nerve
trunks. Chaj>ter VI. treats of the symptoms wliich

immediately follow injuries of nerves, such as local

sensations, sliock, distant reflex loss of function ; and
Chapter VII. of the remote symptoms, tetanus and
chorea being disjiosed of Ti-ith little more than a men-
tion, while trophic changes in parts supplied l)y the
affected nerves—atrophy, cutaneous eruptions, glossy
skin, loss of hair, alterations in the connective tissue,

in joints, changes in temjierature—are most thoroughly
and alily detailed. Chapter VIII. is devoted in greater
part to the study of various alterations of sensibility,

a great deal of space being taken up with an aceoimt
of the Inirning pain so characteristic of irritative nerve
lesion, and called r,nifui7i/ici hy Dr. Mitchell. A vi^-id

jiortrait of the suiferer from causalgia is pri-sented

on pp. 197-8, a description the accuracy of which is

corroborated by our o^^^l experience. Paralysis and
spasm, consequent upon lesion of motor nerves, fonn
the suliject of interesting paragrajihs. In Cliapter IX.,

Dr. M., speaking of diagnosis and prognosis in nerve
injuries, records liis doubt as to our al>ility to diagnose
tlie nature of the injury from the symptoms. Diag-
nosis between peripheral and spinal cord lesions is

rightly insisted on. and Stich's plan of testing reflex

action is adopted. It is l)ut justice to state that, three
years before .Stich, Dr. Bro^^ii-Sfquard* pointed out
the value of this means. As regards prognosis, Dr.
Mitchell is not sanguine of obtaining a cure after

nerve section or laceration; but he acids that irf the
worst cases remarkable improvement occurs in the
course of two or more yeai-s. Chapters X.. XI., and
XII. give detaOs couccming treatment. Among the
means which tend to cure muscular atrophy and paral-
ysis, we have faradic electricity recommended as the
best, together with exercise, shampooing, etc. For the
relief of an;rsthesia nothhig has appeared so eflSca-

cious to the author as the use of the wire lirush con-
nected -w-ith the secondary faradic current, and applied
to the dried skin. For the diminution of neuralgia
(causalgia in particular) a variety of agents are well
spoken of : counter-irritants (as extensively applied as

possible), cold applications, the hypodermic use of
morjihia and atrojiia, and lastly resection of nerves
above the seat of injury. This operation has often
afforded relief, and occasionally has brought about a
complete cure. The concluding chapters treat of
wounds of special nerves (sympathetic and cranial),

and of neural maladies of stumps.
This most original volume cannot but prove a store-

liouse of facts wliich can be utilized by the surgeon
and the physiologist. The scientific "temjier of the
work, the masterly descriptions of cases and of symp-
toms, the moderation in drawing conclusions, and the
erudition exhiliited, are all worthy of Dr, jMitchell's

exalted reput;ition. We cannot close T\-ithout express-
ing the hope that the author will be able at some

* Brown-S6qnartl, '• Experimental Researches applied to Physiology
and Pathology," New York, 1853. p. 73.

future time to give us the results of his experience and
researches in the more obscure tield of central neura
pathology.

l\c}jort3 of Societies.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, Jdintory IGtJi, 1873.

Dr. Austin Flint, President, in the Chair.

ADDRESS OP retiring PRESIDENT.

Dr. E. R. Peasi.ee, the retiring President, made thi>

following remarks

:

FeUows of the A'i'ic Yarl' Aceidemy of 3feiJieiiie : Tlic

nionient has now arrived which relieves me of the

office which your generosity gave to me two years ago,

but nothing ^WU ever deprive' uie of a full apprecia-

tion, and a grateful recollection of the honor thus

conferred.

I entered upon my official duties with misgivings,

Ijciiig aware that I have no special talent in that di-

rection, I have performed them according to my aliility

in the midst of other pressing duties, and not seldom
—as any one else would—to tlie neglect of the latter

;

and I now relinquish them with a two-fold pleasuri-.

In the first place, I need tlie time for other pressing de-

mands ; and in the second, I have the great satisfaction

of seeing next in this chair, one whom I have long

recognized as a friend, iuid who will, I know, per-

form its duties lioth efliciently and conscientiously.

I know you vnll extend to him the same generous

support which you have accorded to me. It must al-

ways lie the fact in an organization like this, that tlic

scientific laljor is performed )iy a comparatively small

number of the members—much smaller indeed than

should he the case, I have aimed to Ijring new
laborers into the field, Init tliere are still many others

who, I hope, will no longer delay to take prominent
parts, but will respond to the call to do so Ijy my suc-

cessor.

On the other hand, the members of the Academy
may very much eraliarrass the presiding oflicer, though
without any such intention ; and I nox^ .speak from
exiierience. The President must of course have a de-

finite programme for at least three or four meetings of

the Academy in advance ; and though the Academy
has the undouljted riglit to suljstitute or interpolate

any other proceedings, as it may see fit, it may also

sometimes by introducing a trivial matter to occupy
the time, or liy voting to adjourn fifteen minutes too

soon, entirely break up the an-angemeuts of the

President, and emliarrass him and those he had en-

gaged to read papers, for several weeks afterwards.

For example : It must be admitted that the discus-

sion of a paper should occur—unless it is thought

necessary to wait for its publication—on the evening

of and immediately after its reading. It is therefore

to be assumed that it \\-ill not l>e postponed without a

sufficient reason. But sometimes a memljer wishes to

go home immediately after the reading, and looking

at his time-keeper finds it is already late, /. c, 9+ or 10

o'clock, and therefore he moves that the discussion lie

deferred to tlie next meeting. There are several gentle-

men present who are prepared to discuss the iiajier, but

who will probably uot be able to be present at the next
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ling-. But tlie Academy votes, almost as a matter

I nurse, to adjourn, and the consequence is that few
I iiiy remarks are made on the paper at the next
1' 'ling. As a matter of course also the same injustice

- 'I'lne, and the same discourtesy committed to tlie

ii'.M reader, /. c., the discussion is again deferred to the

ollomng meeting, and under tliese circumstances actu-

lly for want of time.

Now tliis may he avoided in two ways : First, if

ny memljcr wislies to go home after tlie paper has
ecn read, lie may quietly do so, without mo\'ing that

nyhody else shall also be sent home; or, secondly, the

'resident may lie asked whether his arrangements for

he next meetings will be interfered with by the post-

'onement, and if so the Academy may vote do^^^l the

lotion. In my o'ito judgment the former course would
e much the most beneficial to the Academy : since I

ave observed that the person who moves the postpone-
lent of the discussion is almost sure not to manifest
ny further interest in it, and sure to be absent when it

oes come off. But if the motion be made it remains
or the Academy to decide.

One illustration more. Your President has previously
rranged for matter enough entirely to fill a jiartieular

veuing to a late hour, in consequence of the intro-

uctioii of some extra subject whicli could not be
eferred ; when some individual comes here without
ny previous notification, with a patient he wi.shes to

liow to the Academy—the case being one of interest

L) himself at any rate, and to the Academy perhaps—
erhaps not. The President cannot give him the
ime without injustice to those already engaged,
nd .states this fact, and requests the gentleman
J defer his case till the next meeting. The latter

ien appeals to the Academy, asking for a very
lort time only, since he does not wish to trouble
is patient to come again ; the Academy grants the
rivilege ; the gentleman takes such time as lie pleases,

nd the consequence again is that the principal paper
I deferred, and its reading ended so very late that
le discussion must be [lut over to the next meeting,
gain tlie discussion fails, therefore, and the whole
rogramme is agaiji disturbed for the tlu-ee or four sul>
;quent meetings.
Of coui-.se a President will treat -nitli courtesy and
msideration all the members of this cademy; but
'oth courtesy and consideration are due first of all to

le reader of the jiaper for the evening ; and no other
lenilier's claims or convenience should lie allowed to

Jnrtict with his. or can do so without injustice to
im. I trust, gentlemen, that you will pardon me for
lese remarks, since they do not demand an increase of
ower for your jiresiding ofiieer. but only such an
mount of discretion as the best good of the Academy
emands.
Turning to the President-elect, he further remarked:
.nd now, my friend, will you allow me to induct you
) the chair to which you liavi^ been elected with such
II unusual degree of unanimity. You need no special
itroduction here. Your name, indeed, suggests a
ature and constitution very liard and very unimpres-
ble

; but we know it is a misnomer in these respects.
or though too rough a friction would certainly make
le fire fly, we have always found you the highminded
id sympathetic man, and the genial gentleman as
ell as the finished scholar, the distinguished author,
id the skilful iiractitioner.

The Academy has honored you by its preference. I

HOW you, being such, will not fail to honor the Acad-
ny in the chair to which you are now inducted ; and
present to you for your guidance the Constitution and
y-laws of this Association.

inatjguraIj of the president-elect.

Dr. Austin Flint, Sr., in responding to the remarks

of Dr. Peaslee. said, that as the future presiding ofiieer,

he should imitate his example, and hojied the action

of the Jiint would not end in a Ji<ish in the -pan. He
then spoke as follows

:

Fellows of the Aeademi/ of Me/licine : A biennial

election ofEers a fitting occasion for bringing before us

the olijects of our association, in order to see if any-

thing can be done to give greater ethciency to the

means for their acconiiilishment. These olijects are ex-

])ressed in the constitutioji thus: The cultivation of

the Science of Jledicine ; the advancement of the

character and honor of the jirofession ; the elevation

of the standard of medical education, and the promo-

tion of the public health. First, and chiefiy, the

means for the accomiilishment of these objects, are

tlie communications, discourses, and discussions at the

stated meetings of the Academy. These means consti-

tute the important purpose for "which tlie meetings are

held. To endeavor to secure for the successive stated

meetings able papers which, in addition to their in-

trinsic value, will be useful in calling forth profitable

deliatc. is the most prominent of the duties pertaining

to tlie oflice which I am to enter upon to night. It. is

olivious that success here must depend on the co-opera-

tion of the Fellows of the Academy. I shall enter up-

on my ofiicial duties with the belief that I may count

upon" this essential co-operation. I will add, I have

had already abundant reason to anticipate that I shall

not be disapiiointed in this respect.

It is well for us to keep constantly in mind the fac

that till' great jiurpose of our meetings relates to the

accomplishment of the olijects for which the Academy
was instituted. All the time devoted to the delibera-

tions on irrelevant matters, and on the needless or un-

duly prolonged considerations of cjuestions which are

trivial or of merely personal interest, is a deduction

f:-oni the limited penod which should lie devoted to

the great puqiose of the meetings. Tliis may seem to

be a common-place truth ; but when our conduct is to

be regulated liy eommon-iilace truths, they can hardly

be kejit too constantly liefore us.

I will venture a few remarks -nith resjiect to our de-

liates. It is notorious that in almost all assemblages

there are some who are over-ready to talk, and there

are othere who are over-reluctant to have their voices

heard. Tlie natural consequence is, the former talk

too much, and the latter too little, if at all. It would

be sti-ange if the meetings of the Academy were en-

tirely exceptional in this respect. A very simple rale

of action, if strictlv followed, wUl prevent redundancy

of deliate. It is to" keep before the mind the inquiry.

Have 1 anything to say which will iiromote the great

purpose of the meetings, by the addition of facts, the

citation of 0])inions for the elucidation, in any way, of

the topics under discussion ? A modification of tliis

inquirv will render it alike a rule of conduct for those

who either habitually alistain from speaking or speak

too little. Can I say anything which will promote the

great purpose of the" meetings '. A^lienever any Fellow

can answer this inquhy afiirmativcly, he is bound to

siieak. Keeping in view the objects of the Academy
is here important. Our organization is not for po-

lemical practice or display. Tlie Academy is not a

mental gymnasium, or a •"Debating Society." Hence

there shoiild lie I>ut one motive in entering into the de-

bates, namely, to contribute facts or opinions, and to

elimhiate the topics under discussion. It is hardly ne-

cessary to add. but the fact seems through modesty

to be lost sight of by some of the Fellows, that the
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duty, not to say privilege, of j^articipating in debates

belongs to the younger as well as the older of tliose

who may lie in attendance at the meetings. The im-

portance of making j (reparation beforehand for engag-

ing in deliate is a point to be considered. To be able,

•(A-ithout ])ri'liminary reflection or study, to do justice

to a scicntitic or professional sutiject. one must be very

familiar witli it. In general, it may be said, tliat such

a degree of familiarity can only be the result of the at-

tention incident to autliorship or oral teaching. With
reference to this jioint, it seems to me desiralsle that,

whenever practical ilc, ample previous notice should be

given of the subject which will come up for discussion.

The custom of submitting views in writing, whenever
the previous notice is sufficient to admit of it. should,

as it seems to me, be encouraged. They who have had
))ersonal experience in the matter, and all who have
had their observations directed thereto, must be satis-

flid that the pen is a most useful instrument in restrain-

ing innnature utterances, and also, in otlier ways, pro-

moting accuracy, precision, and clearness in the enunci-

ation of facts, opinions, and arguments.

In furtherance of the objects of the Academy, it is

of course im])ortant that the meetings should lie well

attended. How is this to lie secured i Undoubtedly
neither by entreaty nor by scolding. It is certain that

a large representation of the Fellows at successive

meetings can never be effected by im|)ortuning them,

severally or collectively, to come, or by re))roaches for

non-attendance. Nor would it be desirable, were it

feasible, to obtain full meetings by such methods. If

the meetings can be rendered sufficiently attractive by
the papers whicli are iu'es?nted and the discussions

which follow, many Fellows will come ; if otlierwise,

few will be present. Largelv attended meetings, there-

fore, while they are highly desirable witli reference to

the objects of tlie .\cademy, are .also evidenei' of the

value of the work which is done for the accomplish-

ment of these objects.

Another point may be touched upon in this connec-

tion. It is the desirableness of a punctual att:'udance

at our meetings. Unless the meetings commence at the

appointed hour, not only are some subjected to the an-

noyance of delay, but discussions are sometimes pre-

vented or prematurely ended, owing to the lateness of

the hour. The by-laws require that twenty-one resi-

dent Fellows shall be necessary to constitute a quorum.
Not infreiiuently there is considerable loss of time in

obtaining the registration of this number. Anticipating

this, some ai-e accustomed to come late in order to

avoid waiting foi- the Imsiness of the evening. Let it

be considerecl that if tliey who do this will come
punctually, the probaljility is that; the work could be-

gin prom])tly at the appointed hour, and none would
b3 exposed to the annoyance of waiting.

The pulilication of papers of interest and value has
always been a featiu'e of this Institution ; and all must
admit that im])oi-tant contributions to medical litera-

ture are contained in the ])rinted bulletins and transac-

tions which have emanati'd from the Academy. These
pul)lications, however, have had a very limited circu-

lation beyond the Fellows of the Academy ; and this

has been a serious drawback in the way of their useful-

ness. A recent improvement consists in having but
one publication, namely, the "Transactions," into

which the "Bulletin" has been merged. I submit for

consideration the inquiry whether it would not be a

further improvement to issue the "Transactions" in a
yearly volume. Among the contrilmtions during a
year, if those were to be selected for publication which
were especially deserving of preservation, they would
form a volume which could hardly faU soon to be in

request by the members of the medical profes,sion

throughout this country and in other countries. Under
these circumstances, to be ranked among the contribu-

tors to the volume would become an honor to be

coveted ; and herein would be an additional induce-

ment to contribute elaliorate and aV>le articles. It is

certainly a matter of reproach that the metrojiolis of

our country is wanting in a serial of this description
;

.and, with pro|)er efforts, why should not the "Transac-

tions of the New York Academy of Medicine," after

some years, form a series of volumes of which thf

American Medical Profession would be justly proud ;

AVhy should we not in this respect cnudate the Royal

Medical and Chirurgical Society of London ? Any one

who has had occasion to consult the long series of

volinnes which have emanated from this Society cannot

fail to appreciate the pertinency of citing its laljors in

this directiim, as affording to us an example and en-

couragement. With all due respect to the IMixlical

Periodical Press, were we successful in emulating this

Society hi the character of an annual volume of Tran-

sactions, it would not be the case, as it now is, that

contributors of jiapcrs read at the meetings of the Aca-

demy care but little for their appearance in the printcil

"Transactions," ))referring rather that they should br

given to the medical public in the colunms of a medi-

cal journal.

There is a matter of no little importance to which I

should not fail to make reference. It i^ the possession

of an appropriate Ijuilding. This has been consideri'd

a desideratum from the organization of the .\cademy.

The by-laws require, as one of the duties of the Trus-

tees, that they take charge of the "Building Fund."

A considerable sum for this fund is already acquiretl.

No one can doulit that from the possession of an aj)-

propriate building many advantages would accrue

—

advantages not limited to the Fellows of the Academy,

but enhancing the interests of the profession at large,

both in New York and throughout the country. I

shall content myself with this sinqjle reference to tli:'

matter, the more because it will be entered into by

those far more competent to enforce its claims on th

attention of the Academy.
Finally, the Academy of Medicine is one of seve-

ral organizations in this city for similar or kindred

objects. Between these several organizations tiiero

should be maintained relations which involve only a

spirit of honorable rivalry. It is a well established

axiom that an individual never r.aiscs hims;>lf by

efforts to depreciate a competitor ; and this maxim is

equally true as aj^plied to associations. Not only are

different organizations laboring for essentially the

same objects, but, to a considerable extent, they cm-

Ijraco the same laliorers for these objects. To my
mind it reflects great credit upon the medical profes-

sion of this city, that these organizations arc carried

on actively witliout antagonism, each api>arently l>eing

pervaded by the catholic spuit of our motto, Uimjides,

altare commune.
Thanking you for the honor which you have been

pleased to confer on me, and believing that true grati-

tude is expressed better in actions than by words, I

pledge my earnest efforts in behalf of thj important

objects of the Academy.
The follo-n-ing Resolutions moved by Dr. Wm. C.

Roberts, and simultaneously seconded by Drs. Oliver

White and Fordyce Barkei', were unanimously ])a.ssed,

and ordered to be ])ublished in the medical journals.

KesulmJ, That tlie New York Academy of Medi-

cine, in separating from their late President, Dr. E. R.

Peaslee, upon the expiration of his term of office, beg to

convey to him theii- high sense of his faithful, urliane.
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ind zciilous scrTices while in the chair ; tlicir wanii
ip])rcci:itiun of his great attainments as a classical

md medical scholar, jjhysiologist. pathologist and
jractitioner, and assure him of their affectionate re-

••ard, and Ijest uLshcs for his future health and pros-

)erity.

lii'sohed, That this resolution be entered on the
ninutcs, to remain a lasting record of the sense of the
icademy.

CAUSES AKD TREATSIENT OF ABORTION.

Dr. a. S. CmTRCH then read a paper on " The
Causes, Treatment, and Prevention of Aliortions," of
ivhich we give a full synopsis:

An abortion is understood to be the expulsion of the
lOetus from the uterus before it lias attained the de-
cree of development necessary to render it viable.

rhis jjcriod is usually fixed at about the end of the
ixtli month of pregnancy, although cases are reported
.vhcre foetuses born at the fifth month, and e'^ en at the
ourth, have lived, but they are exceedingly rare, and
here is usually the jjossiljility of error in calculation.
:t is not uncommon for a fa^tus to be l)om alive any
ime during the fourth month, and live for several
lours, and occasionally a case occurs where life is pro-
onged until the third or fourth day, but well authen-
Icated cases of vialjility occuniug previous to the end
if the sixth month are rare. An expulsion of the fre-

;us after the sixth month, and previous to the coniple-

ion of the full term of gestation, is called a premature
lei i very.

Statistics of the frequency of abortions vary largely
ly different authors. Collins gives one in GG Ijirths,

3eatty 1 in .57, Churchill 1 in 26, La Chapelle 1 in

^89, Deubel 1 in 13. During the last ten years to my
>bstetrical practice, careful notes have been kept, and
find about one miscarriage to 2.5 births recorded.

Statistics of private jiractice only are relialile, as only
hose far advanced in pregnancy enter hospitals and
ying-in asylums. Statistics also vary greatly in thj
liffercnt walks of life. Aliout 4 cases occur among
vomen who are engaged in hard work to one in a
ligher scale of society.

Abortions occur more frequently during the early
nontlis of ]iregnancy than at any subsequent time, and
t may be laid do-\ra as a rule that the shorter the
leriod of ])regnaney the greater the liability to an
ibortion. The twentieth day after conception has
aken [ilace—that is aliout the time the menses would
lave returned, and at every subsequent jieriod of four
rVeeks, spontaneous abortions are particularly liable to

iccur, the danger grovs-ing less as pregnancy advances.
It is a popular opinion that a larger proportion of

ibortcd emliryos is of the male sex rather tlian female,
md some authors coincide with that opinion. The
lifficulty of distinguishing the sex in early embryonic
ife, and the frequency with which the ovum is lost,

ender statistics unreliable ; and public opinion in

udging of the sex of an expelled embryo, although
onsiderably advanced, is often in error, for in early

mliryonic life the clitoris and vulva are disproportion-
illy large, and might ea.sily be mistaken ; the former
or a penis, and the latter for a scrotum.
The general causes of aliortion are as follows: 1st,

Wcideutal ; 2d, Constitutional ; Bd, Diseases of the
iterus and appendages ; 4th, Abortions from habit.

In regard to ahortioiis from hahit, we meet n'ith

voiiien who are in good health, who conceive readilj',

apparently have no uterine disease, who use all neecs-
ary care to preserve the ovum, and still have altortion

iftcr abortion occurring always about the same period
)f gestation. They come on without any ajjparent ex-

|

citing cause, and are very properly termed abortions

fiom habit. I am fully aware that this cause is not ad-
mitted by many whose opinions I highly respect, but
careful observation for many years has convinced me
that aliortions from this cause solely are not infrequent.

An abortion occurring early in pregnancy cither

from habit or from causes destroying the ovum, other

than violent, is not usually attended with much trou-

ble. The ovum slips away with a few pains more or

less, and without any more loss of blood than attends

an ordinary menstrual flow, and with but little incon-

venience to the patient.

Provoked aliortions are usually very troublesome.

The constitutional symptoms are prominent, the pains

are hard, and continue for a day or tvio, sometimes for

several days, the hemorrhage is jirofuse, often danger-
ous, the placenta is frequently retained, metritis,

metro-peritonitis and death often follow. The cx-

jilanation (independently of direct injuries to the pa-

tient), why this kind of abortion is attinded with such
unpkasant results, jierhaps may lie that the embryo,
its attachments, and the uterus are in a perfectly

healthy condition, and the uterus is not easily pro-

voked to expel that which is in no way a foreign

body, and as the embryo is not usually destroyed

until it is expelled and the pains then cease, a portion

of the placental attachment remains for some time,

allowing a hemorrhage that is difflcult to control.

AVomplete cessation of the movements of the foetus,

after they have been distinctly felt, absence of the beat-

ing of the fcetal heart, a cessation of the enlargement of

the abdomen, or a diminished size, a feeling of cold-

ness and weight in the hypogastrium, with flaccid

breasts, indicate a dead fa;tus, and sig-ns of its expul-

sion may be encom'aged.
The three important symptoms which demand con-

sideration, are pain, hemorrhage, and an escape of the

amniotic fluid.

y.'hvn called to a patient that has symptoms of

threatened abortion, our first duty is to decide whe-
ther the patient is really jiregiiant ; second, whether
the symptoms are those of abortion ; and, if so, is an
aliortion inevitable l To settle the first point will

sometimes require quite as much tact and shrewdness
as medical skjll. If the jiains are without distinct re-

missions, and precede the hemorrhage, and are re-

lieved by an increased flow, the cause jiroliably is

uterine congestion. If, on the contrai-y, the hemor-
rhage jirecedcs the pains, and the pains gradually in-

crease in severity, with distuict remissions, a miscar-

riage is imminent. If on making a digital examina-

tion the cervix is found to retain its normal length

and thickness, and the ovum cannot lie felt, and the

liquor amnii has not escaped, no matter how great the

hemorrhage, there is hojie that an abortion may be

prevented ; but if the neck has become short and the

OS patulous, and if during the pain the membranes can

lie felt to be tense and protrude, the probability is that

the ovum -n-ill escape in spite of efforts to prevent it.

The treatment should be preventive so long as there

is a reasonalile prospect of success. Nervous fears

should be quieted, the patient du-ccted to assume the

recumlient posture, and such symptoms should lie con-

trolled as early as possible. Pains should be quieted

by anodyne enemata, repeated as often as neces-

sary. A\'iien the uteiiis shows a tendency to cast off

the ovum at each pregnancy, owuig to abnormal condi-

tions within itself, it may become necessary to use an
anodyne enema or suppository every night for two or

three weeks, in the mean time giving attention to the

general health of the patient, and the condition of the

bowels. Hemorrhage should be controlled by astiin-
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gents applied to the vagina or os uteri. A soft sponge
saturated witli aluui water or tannin, squeezed nearly

dry, and ap])lied against tlie os, is far more effectual

than astringents administered internally. Their inter-

nal administration seems to do liut little good in arrest-

ing hemorrhage, and considerable harm in disturljing

digestit)n and constipating the bowels. The only in-

ternal remedy that I have used with any satisfaction to

an'est uterine hemoirhage is ergot. ^\'heu the bleed-

ing seems to come from a congested os or cervix, and
is not profuse, and even slight disturbance of the pla-

cental attachment is suspected, from 10 to -K) drops of
Squibb's Fl. Ext. of Ergot may be given three or four
times a day mth satisfactory results. If the patient is

plethoric, has lieen accustomed to a pretty large men-
strual rtoxv, and is in the early month of pregnancy,
the flow had lietter not l)e checked with astringents.

A moderate l>lceding from the arm will do more to

preserve the o^ lun than anything else. The recmnbent
posture should not be insisted u]5on for more than two
or three days. Confinement to the lied soon deranges
the health, the appetite is lost, the jjatient becomes
nervous, and I think is much more likely to a1)ort than
if she is allowed to be up and take moderate exercise.

It is not necessary to enjoin perfect rest until hemor-
rhage is controlled. A jiatient can wear a siionge of the

size of an egg medicated witli alum, and be around the

house without losing a drachm of blood a day, when
several ounces wt)uld be lost without the use of this

application. I always keep ready for use sponges
soaked in a solution of alum, tannin, or acetate of lead,

and then moderately compressed. I find them conven-
ient l)oth for vaginal and uterine application. Those
intended iov introduction within the os need to be more
firmly e(nn])ressed, smaller, and Vt-ith the addition of a

small quantity of gum acacia to ])rcvent a too rapid
expansion, and tlicreliy consequent failure of introduc-
tion. Ih'incn-rhage may be so alarming as to require

not only the s|)onge, but a tliorough tamponing of the
vagina. Tliis of course -svill l>e likely to cause the
death of th( ovum by a scparaticm of the placental at-

tachment, if tlie lileeding comes from the placenta, but
there seems to lie no choice in the matter, and there is

the possibility that a clot may close the lileeding ves-

sels, and the ovum be preserved. A tampon does not
necessarily cause the destruction of the ovum.
The hemorrhage may not come from a separation of

the placenta or any portion of it. It may come from
an open vein just within the os or from an injury to

the vagina, and in either case the tampon would be
successful in arresting the hemorrhage without much
risk to the ovum. Wc are not always sure, when called

to a case of uterine hemorrhage,.that a knitting needle
intended to lie introduced into the uterine cavity, may
not have caused sim)ily a vaginal wound, and the ovum
has not been injured by eitlier the instrument or the

hemorrhage, and will not be by its arrest.

In the latter months of jiregnancy, if it becomes
necessary to tampon the vagina, the effect should be
watched, for internal hemorrhage may take place and
endanger the life of the patient. As hemorrhage is

not usually veiT troulilesorae during the early months,
and if it is decided that an abortion is inevitable, it

had better be allowed to come unassisted, for the ovum
may be cx[ielled entire, while any assistance with the

finger is pretty sure to rupture the membranes, allowing
an escajie of the foetus, with a retention of the placenta,

and a troulilesorae hemorrhage. An abortion after

the third month is usually accompanied with a rupture
of the mcmliranes, after which the fcetus escapes
readily enough, and the placenta is commonly retained
for several days, if uo assistance is rendered. If it can

be hooked down with the finger and removed at once

it is well to do so, lint this is not ahvays easily accom-

plished. If it is detached, it is advisable to make
[iretty persevering efforts to remove it, and if the finger

fails, Dewee.s' blunt hook or a pair of iilacental for-

ceps may be found very useful. No harm need be

done with cither. In some cases the iilaeenta remains

attached to the uterus, and immediately after thefa'tiu

is expelled, the os closes so firmly as to render it im-li

possilile to introduce the finger except )iy a tiresome'

and painful process of dilatation. The hemorrhage
ceases, and the uterus shows no disposition to expel its

contents for several days. Under such circumstances it

seems better to wait, than to use the force necessary to

remove the jilacenta. I am well aware of the supposed

danger of such a course. Hemorrhage may come on

at a time when assistance is not easily obtained, and the

life of the patient lie jeo]iardized. or septicicmia may re-

sult from a ]iutrid ]ilacenta. I have never seen harm
from such delay, and think the danger consideral)ly

magnified. I have for the last two or three years, whea
I found it necessary or advisable to leave the jilacenta

undelivered, introduced a carbolized sponge-tent into

the OS and tamponed the vagina, and on removing the

tent a few hours after have succeeded with Init little

trouble in getting the placenta, or if I still foiuid it at-

tached, introduced another tent and waited a few

hours longer, in the meantime giving a few doses of

ergot. In removing the placenta either with the finger

or an instrument, that has not lieen cast off, there is

gi'cat danger that a portion \nll remain attached, and

keep up a constant hemorrhage fw' days and wi'cks,

and cause far more trouble and danger than to adopt

the plan just proposed, I think there is far more

danger both of hemorrhage and septicemia from the

retention of a [lortion than a whole ])lacenta : in fact,

so long as the placenta remains entire and attaclied,

theri> is no danger from putrid absorption, for there is

no decomposition. If the placenta is not expelled

within twelve or eighteen hours, it will usually i-eniain

about a week, when hemoiThago will set in and the

placenta will be found in the neck and can be hooked

down without any trouble. Occasionally a phu'cnta

will be retaincdfor several months without hemorrhage

or any unjileasant symjitom. I rememlier one csise

when it was retained for three months, and when ex-

lielled Iiore no evidence of decomposition. In one case

recorded the placenta of a five months' fo'tus was

never expelled. This patient had no hemorrhage, no

lochia, but was trouliled with a tolerably profuse

leucorrhfca for several months and general del)ility.

Her health became completely restored, and she has

borne several children since.

Besides the danger from hemorrhage and septicae-

mia, a retained ])lacenta may undergo hydatid dege-

neration, or if small, it may become the nucleus for a

poly|)oid growth; therefore, if not expelled withir

reasonalile time, it is better to dilate the cervix bj

tents, and remove it, than to risk the dangerous conse

quences of its retention. Ergot used for this purjiost

will lie unsuccessful, except the ccr\-ix first lie dilated

then no doulit it -n-ill assist both in controUinc

hemorrhage and expelling the contents of the uterin(

cavity.

Tlie treatment by preventive measures I have onlj

alluded to in cases where symptoms of aliortion an

already present. The time for successful treatment ii

in the intervals between gestations, and after pregnane^

has taken place, before symptoms have manifested

themselves.

To be successful, a thorough knowledge of the his

tory and causes of previous miscarriages is essential
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it doiKiicls upon the bad condition of the jKiticnt,

ch measures as will improve her general condition

ould be prescribed. If from syphilitic intiuences,

ipropriate treatment of both liusband and vile may
come necessary. If from utei-ine disease eitlicr of

e OS, cervix, or body, it should receive special atten-

)n, and an iniixirtant part of the treatment consists

reiiuirin;^ total aljstiuence from cohabitation for sev-
^

al months, not only to avoid the irritation and ex-

tement caused by the act if the patient is already

egnant, Imt to avoid pregnancy and thereby give

ic organ complete rest, and a system reduced by pre-

ous abortions time to rally. If from displacements,

ley should lie remedied Ijy appropriate measures. If

oni excessive sensiliility and contractility of the ute-
;

ne filires, it is pai'ticularly necessary that the organ

ould have a long rest, and the advantages of change :

f air, sea bathing, and the use of areenic should be
nployed. Wlieu conception has taken place, there is

ill time for much to be done both by treatment and
Ivice.

The plethoric patient can lose a little blood from the

rm eveiy month with benefit, at the time when the

lenses would have appeared. If there is general ple-

lora it is very necessary ; if local, although the gcn-

ral appearance of the patient may contra-indicate it,

small lileeding will Ije well borne, and the danger of
miscarriage very much lessened. Patients who have
periodic discliarge of blood from tlie uterus for the

ret three or four months seldom miscarry. Nature
slieves them of the local plethora.

I am not quite prepared to accept nature's suggestion

nd ajjply leeches to the os after pregnancy has com-
icnced, Ijut I once had the good fortune to carry a

^atient safely through her pregnancy, who had been
ubjcct to nimierous aliortions, liy appljing leeches to

he OS after pregnancy had advanced two months, to

elieve what I sujjposed was a local plethora—being
nconscious at the time of her pregnant condition,

lie feeble an.-emic female needs mild exercise in the
pen air, and the long continued use of iron ; and if she
uffers from leucorrha?a and a soft relaxed os, daily
stringent injections, or the use of astringent vaginal
ap|)ositories. The clilorotic patient will be benefited

•y the use of iron and the chlorate of potash. An ir-

italile condition of the uterus may need frequent ano-
!yne enemata per rectum. Irregularity of the Ijowels,

ither constipation or diarrhoea, needs attention.
I Syphilis either in the man or woman requires a care-

i'ul and long continued mercurial course of treatment.

I.have no knowledge of, or faith in, any sjiecial reme-
lies to prevent abortion, except mercury in sy]jhilis.

iautu higlily extols the use of savin in 1.5 gi-ain doses,
' hree times a day, for three or four montlis, to correct

; he pernicious habit ; and Simjjson and suljsequently

3arker of this city are equally as sanguine in the use
' )f the chlorate of pota.sh in large doses and long con-
inued. I have given the latter remedy a thorough
trial .several times, but it has failed to meet my expec-
Rtions, The quantity recommended is so great that I

Snd difficulty in getting my patients to persevere Vt-ith

it. Tlie only cases in which it seems applicable are

inii'mic females. To such I still give the chlorate in

smaller doses, and in conjunction with iron, with be-

aefit. I am well satisfied that many ca.ses of threat-

ened death of the fostus from defective nutrition,

caused by impoveri.shed blood or by defective |)lacen-

tal circulation, either from too small a placenta or
fatty degeneration, have by the use of this treatment
been carried safely to the full term.

Du. FonDYCE Barker exhibited a specimen of in-

itercst, a perfect and entire ovum, expelled at about the

fifth month of gestation, ^-ith the placenta attached.

The mother, 42 years of age, had had four cliildren,

the eldest 16, the youngest 7, since the birth of which
she had not been pregnant until the present time. She
men.stniated Aug. 3d. and supposed that her period

recurred again Oct. 3d, missing Sept., l>ut in Oct. the

loss was slight for two days only. Kov. 1.5th, she

again had a loss of blood for two days. As the

.symptoms which accompanied former pregnancies
were absent, she did not believe herself to be preg-

nant, but supposed that she was suffering from irre-

gularities -which were due to a ' change of life,"' Her
husband has been seriously ill for ten days past, and
she had endured great fatigue and anxiety from this

cause. Five days since, she began to lose some blood
and complained of pain in the l^ack, but ^\-ith no
symptoms of uterine contraction. She was ad\iscd to

go to bed, and camphor and hyoscyanuis piUs were
given to induce sleep, as opium produced in her the

opposite efi'ect. At hast-past eight yesterday moming,
the entire ovum was expelled after an hour and a half

of severe labor. The duration and intensity of pain
she descriljed as being quite as severe as the labors at

full term of gestation. Her husband, who is convales-

cing from severe illness, when giving his consent to

have the specimen taken away, facetiously remarked,
that he supposed that the doctor wi.shed to add to his

medical bill his services as undertaker.

Dr. Barker then discussed, with some minuteness of
detail, certain points in the paper of Dr. Church. He
was firmly convinced that a healthy o\'um is not easily

separated from a healthy uterus. One of the very few
points, in which he should feel ol^liged to dissent from
the author of the paper, was that abortion was ever

due to a "habit of the system." The term only cov-

ered our ignorance of the real cause of the death and
expulsion of the ovum, at a given jjcriod in repeated

pregnancies. In the progress of science, in those ca-ses

where the cause of these repeated aboitions cannot Ije

explained by any known condition of the maternal

system, constitutional or local, or by any kno^vn i)atho-

i

logy of the ovum itself, we may yet discover what the
' real disease of the ovum i.s. The pathology of the

1 ovum and the placenta is yet to he fully studied.

In the five years which had elajjsed since he read a

paper on this subject which was published in the 5Iedi-

cjlL Record, June 1st, 1868, he believed that he had
acquired some additional knowledge from a careful

study of the cases which had come under his oljserva-

tion, but all must admit that the symptoms indicating

disease of the ovum are vei-y obscure and the diagnosis

of these diseases very diflicult. He related one case

illustrating tliis point. A lady, v>ho had five times

miscarried Ijetween the sixth and seventh montli, came
to this city from San Francisco, with the anxious hope
that she might give birth to a living child in her sixth

pregnancy. She was first seen by the doctor on the

IGtli of September. She had the appearance of perfect

health, and the most careful investigation faUed to

elicit any information which would explain the cause

of her previous miscarriage. She was now, as she sup-

]>osed, about six months pregnant. The sounds of the

foetal heart were very dis-tinct. There seemed no in-

dication for treatment, and the patient seemed some-
what disajipointed when told this by the doctor. On
the '2Sth of Sept. he was again called to see her and
found her extremely despondent, sjiying that she felt

exactly as she did when her previous miscarriages oc-

curred, but she had no symptoms indicating such a

danger, except that her countenance was an.xious and
worn, her pulse was quick, and her temperature 100".

The sounds of the foetal heart were distinct. The nest
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morning her moral depression was great, ber pulse 112,
her temperature 103", aud her tongue white. The
sounds of the ftrtal heart were feel>le and too rapid for
him to count. But slie had no hemorrhage, no uter-
ine pain, liut an obscure, ill-defined pain "and weight
over the himliar region. Abdominal palpation gave
entirely negative results. The urine had lieen exam-
ined by Dr. Flint, Jr., and pronounced normal. A
vaginal examination revealed no abnormal condition
of the cervix, liut pressure U])on the ])ostei-ior wall of
the uterus caused pain, aud the rectal touch gave a pe-
culiar boggy sensation to the finger and caused faiut-
ness and nausea. These were absolutely all the signs
and symptoms tliat could he ascertained. Placentitis
vras suspected, and the patient was with some difficulty
persuaded to submit to venesection. About 16 ounces
of Ijlood were taken from the arm, and it was to him
very interesting to remark, that after the bleeding the
sounds of tlie fcrtal heart were much more distinct
aud were easily counted as 140 per minute. She was
kei)t in bed for a few days, but afterwards she was
advised to go out and take exercise as much as pos-
sil)le short of great fatigue. She was given chlorate
of potash in twenty grain-doses, three" times a day.
She took elc'ven ounces of the chlorate between this
time aud the period of the labor. Dec. 28th she was
delivered of a perfectly healthy girl, weighing Gi
jjounds. It was very thin, but vigorous, and has
grown fat rapidly since liirth. On examination of the
l)lacenta, there was a colorless fibrinous deposit, nearly
two inches in diameter, in tlie centre of tlio placenta.
There had evidently been a cireumscril)ed centric pla-
centitis.

As to other points in the paper. Dr. B. could not
speak from personal experience as to the use of ergot as
a proijhylactic against abortions, but many writers
concurred with the author of the pajjer in recommend-
ing it for this purpose. lie never used the ergot to

facilitate the expulsion of a portion of retained ovum,
but chiefly used it to promote involution in tliose cases
of passive hemorrhage which are sometimes met •nith

after aljortiim. He had used the ergotine liypodermi-
cally for this purpose. His experience had not Ijecn

favorable in using this agent in alcoholic solutions as

recommended by some German writers, as Hildebrandt,
Drascli, Langenbeck, as tlie injection caused severe
local pain, and in two instances was followed by
t:-oul;>lesomo abscess. Dr. B. used ergotiue gij; aq.
puriiE, glycerine, aa 3 ij,—six drops then contain one
grain of ergotine. But on the whole, he was disposed
to believe that he got just as good results from the
ergot, when used as rectal enema, two drachms of
Squiljlj's fluid extract with an ounce of thin starch or
arrow-root—thrown and retained in the rectum. He
agreed with the author of the paper in the Ijelief, that
the mistake was sometimes made of keeping the patient
too long in tlie recumbent posture, to j'revent a ten-

dency to al)ortions. Ever^^thing which enfeebles the
general health increases the lialjility to aViortion.

He referred to the error of assuming that the ovum
is dead from the amount of blood lost, to the use of
opiates, astringents, the tampon and other measures,
and concluded by expressing his assent to most of the
doctrines advocated in the paper which had been read,

and his appreciation of the author's honest, conscien-
tious work.

The Academy then adjourned.

TiTE W.\TER Treatment op Cholera.—M. A. Net-
ter, M.D. (Gazette des Hopitaux), has a paper on the
treatment of cholera by the administration of water in
large quantities.

Corrcsponticncc.

A REMEDY FOR INFLUENZA.
To THE EDITOB of THE MEDICAL RECCED.

Allow me, through the columns of the Record, to 1
give to my professional brethren a simple remedy for K

a prevailing disorder which causes a largo consumption
of pocket-handkerchiefs, and an ineffectual use of
strong language by the patient. I have found the
follon-ingcomliination to cut short au attack of severe
influenza in ten houi's:

—

5 Carbolic Acid. . . .gtts. s.

Tr. Iodine | ..

Chloroform)' •••^^ " ''

A few drops of this mixture are to be ]nit in a test

tulie, and the same heated liy a spirit lamp; wlien
"(•olatilization occurs the mouth of the test tube should
be held beneatli the nostrils. This operation is to be
repeated every two or three hours. A violent fit of
sneezing occurs at first, which is afterwards succeeded
Ijy a diminution of the symptoms.

Allan McLane Hajiilton, M.D.
114 East 30th strset. February 17th.

BENNETT'S METHOD OF REDUCING Dl!^-
LOCATION OF THE SHOULDER.

To The Editor of the Medical Record.

Sir:—A writer in the October No. of the ^)«^nVn,v
Journal of Medical Science for 1872 scouts entirely the
idea of the- originality of my method of reducing a
deep glenoid dislocation of the humerus, and says it

was taught and practised by Dr. Physick as long ann
as 1790. aud that it is mentioned by Prof. Hamilton
in the fourth edition of his exhaustive treatise on Frac-
tures and Dislocations, page 553. It may have been so
tauglit and ijractised by Dr. Physick, l)ut though I

have at least a respectal>le surgical library, I do not
find any mention made of it, and certainly T)r. Hamil-
ton does not mention it, if I can understand the English
language. It is true that Dr. Physick did recommend
fixing the scapula in the -svay I propose, and fixing the
scapula by pressure against the acromion is recom-
mended Ijy Dr. Hamilton, and this is all there is in
common with my process. But what next ; Neither re-

commends the extension in the manner jiractised by me.
Prof. Hamilton proposes to fix the scajnila by pressing
against it with the foot, and then extending—how ? Nut
downward in a line with the body, as recommended by
me, but by carrying the arm outward. Doi-sy and Hayes
also speak favorably o£ thus fixing the scapula, Ijut do
not, so far as I can learn, make extension dovi'nward
in a line with tlie body, as practised l)y me. Others, it

is true, recommend traction in a line with the body,
with the patient flat on his back, with the heel in the
axilla ; liut under such circumstances, no fixintr of the
scapula is done hj pressure on the acromion, and tliere-

fore it is nothing like my process. Moreover, any sur-

geon who attempts to reduce a dislocaticju in thisman
ner shows most conclusively that he has not studied tlie

anatomy of the shoulder-joint, or, if having studied,
has failed to profit by such study ; for of all the dif-
ferent methods resorted to in reducing this dislocation,
I consider this the worst, being the least likely to suc-
ceed, and the most lialile to do lasting injury to the
joint. I therefore claim that, taken "as a whole, no
such metliod was ever devised or practisjd l>y Dr. Phy-
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ick, or rcooinmended or dcsrril)ed Ijy Dr. Iliiiinlton
;

ud that, taken as a wliole, I still claim it as originally

nine ; and I shall continue to claim it until tliu gen-

leman, whoever lie may be, shall adduce more proof

tlie conti'ary. I suppose it is wanting in etiquette

or a country surgeon to claim to know anything, Ijut I

lave yet to learu that city limits contain all the

jiowledge in the world. " Tall oaks from little acorns

;row."

Truly yours,

E. P. Bennet, M.D.
Danbuky, Ot.

PHE ALTERATION OF PRESCEIPTIONS—
A REPLY FROM THE COLLEGE OF
PHARMACY.

To THE Editor of The Medical Record.

X the January numlicr of your Journal, a connnuni-

ation appears from Dr. Barker, accusing some of our

'raternity of altering the prescriptions sent them by
ubstituting other things than those ordered, or reduc-

ng the quantities of expensive remedies when ordered.

\.t once the pulilic press (only too glad to seize the op-

jortunity) raise the "hue and cry" of "new dangers

'rom druggists."

While it is conceded that in our ova\ jirofession, as

veil as in the medical, legal, and editorial, may be

'ovmd some who are incompetent, dishonest, and un-

Drinciiiled, yet it is proper that a reply should be made
;o Dr. J3arker's article.

The College of Pliarmacy of this city, at its meeting

jf Trustees in January, appointed a committee to wait

.ipon Dr. Barker, and" obtain definite information as to

:he complaints made, in order tliat the oifender, if a

nemlier of the College, should be punished. The
3onnnittee called upon Dr. Barker, and informing him
jf the object of their call, he stated that he could not

name the person who reduced the quantity of quinine,

&c., in prescriptions, as his authority was from a med-
ical student, and not from a clerk employed in the

store, though he had at the time no reason to doubt

the veracity of the informant, while the person who
nuide the error in dispensing " TuUy's Powder " had
been dismissed by his employer, and he thought that

should end the matter. The committee repoited the

result of the interview with Dr. Barker at the Trustees'

meeting in Feliruary, but from their inability to give

any positive information as to whether there was any
informality on the part of any member of the College,

the subject was necessarily dropped. This will ac-

count for the' delay in replying to the article of Dr.

Barker.

The committee believe that but very few, if any,

Would descend to such paltry and disreputable means
of enlarging their profits. In regard to " Tully's

Powder," they would say that it is an article unknown
to many druggists, and the formula for its preparation

is not in any of the text-books usually to lie found in

the library either of the druggist or physician. By
this statement, the committee do not, however, wish to

appear as exculpating the offender or jjalliating the of-

fence. It would be well if such fomiulaj were written

in full in prescrii)tions. and not designated by a " local

"

name or a fornuda unknown to many druggists.

The attention of the medical profession of this city

is called to the fact, that if they l-iiow of any dereliction

of duty on the part of any druggi.st of this city, who
is a member of the College of Pharmacy, by mak-
ing such fact known to the officers of the College

it will Ije at once investigated, and, if true, the offend-

ing member will be punished by expulsion. If they

know of incompetent assistants who have not Ijeen ex-

amined by the Board of Pharmacy, then that Board
should be informed of the fact, and it will d(j its duty.

There are better remedies for the troubles alluded to

1)}' Dr. Barker than rusliing mto print, and writing

bitter things agamst those whom, as a body, they will

find desu-ous to faithfully execute the wishes of the

physician. Appended will lie found a copy of the
" Code of Ethics,"* to which the attention of physi-

cians is called.

The closing paragi-aph of Dr. Barker's connuunica-

tion we reprint :
" Our only safety is in sending our

prescriijtious to those druggists whom we have found
to be tlioroughly competent and trustworthy, and in a

careful examination of the medicines after they have
been prepared."

To the first portion of the paragrajih we heartily

assent, and if the profession would adhere to this, our
city would be freed from some who are a source of

annoyance to both the medical and pliarmaceutical

professions, while the worthy and competent would
reap a better reward for their services. This is the

true remedy ; but let the physician reraeml)er that '

' com-
l^etent and tnistworthy pharmacists" arc as likely to

be found in the humbler and less decorated stores of

our city, as in those of " marked pretensions as to ex-

ternal display." In regard to the " careful examina-

tion of the medicines after they have Ijecn prepared,"

it is safe to say that not one jjliysician in ten coidd
prepare a majority of his own ])rescriptions, nor l)e

able to judge jjroperly as to whether it is correctly

disiK'used. It would Ijc well if the medical students

of the present day could devote scnne of their leisure

Injurs to the practical details of the drugstore, or

attend lectures on practical pharmacy. Then they

uuiy be able to judge whether their prescriptions are

accurately dispensed, Imt hardly otherwise.

On behalf of the Board of Trustees of the College

of Pharmacy.
By tile Committee.

• Code ot Ethics ot the College of Pharmacy of the City o£ New York,
adnptod at the meeting, October ISth, 1S71.

Prkamble.—The members of the College of Pharmacy of the City

of New York, considering it necessary that some mutual understanding
should exist in regard to the moral principles guiding them in tiieir

profession, hereby agree upon the following Code of Ethics :

—

1

.

We accept tile tj. S. Pharmacopoeia as our standard and guide for

all officinal prepjirations, and recognize a variance from its rules only in

exceptional ca&e=, where sufficient authority has proved some other

process more reliable to attain the same end.

This section is not intended to interfere with the dispensing of

Prescriptions or Medicines ordered in accordance mth foreign Pharma-
eopceias,

2. Although not a legitimate part of our business, custom and the

necessity of the times warrant us in keeping the proprietary medicines

of the day, yet we earnestly recommend Pharmacists, when called

upon for an opinion of their merits, to discourage their use.

3. We discountenance all secret formulie between physicians and
pharmacists, and consider it our duty to communicate such to each

other when requested.

4. We distinctly repudiate the 'practice ot allowing physicians a
percentage on their prescriptions, as derogatory to both professions.

5. We will endeavor, as far as lies in onr power, to refrain from com-
promising the professional reputation of physicians, and we expect the

same comity from them.
0. Since the professional training ot the pharmacist docs not include

those branches which enable the physician to diagnose and treat dLsea.se,

we should, in all pr.acticable cases, decline to give medical advice, and
refer the applicant to a regular physician.

7. The growing demands ot the age require that those who follow the

profession of pharmacy should be educated up to a higher standard.

Therefore, we consider it our duty, individually and collectively, to

encourage the advancement of knowledge in our profession gencrallj',

and particularly by stimulating our assistants to attend the Icctnrus of the

college, and by aiding and assistuig them to do so.

y. Considering it expedient that some rule be adopted to enforce the

provisions ot our Code, we hereby agree, if any just cause of complaint

of its violation be found against a member of this college, to bring the

C4ise before a special or the next general meeting of the college, when
the accused, after being heard in his own defense, may be expelled by

a two-thirds vote.
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ARMY NEWS.
Official List nf Chfnu/eg of Stations nnd Duties of Offi-

cers of Medical Departmeni, United States Army,
from Fehruarij 5, 1873, to Fehraary 18, 1873.

Summers, John E., Surgeon.—Granted leave of
absence for 15 days, from \it\\ iiLst. S. O. 23, Depai-t-
ment of the East, Februaiy G, 1873.

Bill, Joseph H., Surgeon.—Leave of absence ex-
tended 30 days. S. O. 30, War Department, A. G.
O., Febnaai-y 8, 1873.

illcMcal Items aiii) ^'cujs.

J-WfES LrvTKGSTON Brown, M.D., lately deceased in
this city, -ivas bom in Xew Jei-sey in April. 1831. and
moved witli his jiarcnts to New York City -nhile he
was an infant. The iutelli>;ence, pel-severance, and in-
tegrity Tvhiih liave made Iiim so highly esteemed in
liis professional relations, were also characteristics of
his youth, and secured for him even then many friends.
One of these friends furnished him the iiistruction
requisite to outer Columbia College, from wliich he
took his degree in Arts in 18.52. He immediately com-
menced tlic study of Jledicine with Dr. Alfred C. Post,
and in 18.56 graduated at the jNIedical Department of
the University of the City of New York. During his
course of study, in both Arts and iledicine. he sup-
ported himself l)y playing the organ, on which he had
l)ecome an accomplished ]3erformer, and the same re-
source served to defray, in part, his expenses duiing
the earlier yeai-s of his practice.

In 1861 he tiecame an attending physician to Demilt
Dispensaiy, holding in succession pos"itions in all but
two of the de|)artments. and for several years before
his death had attended to that of " diseases of women."

In 1867 he Iiccame attending physician at the New
York State "Woman's Hospital.'and continued in this
capacity until liis resignation in the spring of 1872.
At the estal)lishment of the Strangers' Hosirital, in

1870. he became the assistant visiting physician to
the Ij-ing-in department and the department of diseases
of females. lie was also visitiug physician to the
St. Luke's Home for Indigent Chiistiau Females.

In 1869 he became clinical assistant to the depart-
ment of obstetrics and diseases of womea and chil-
dren, in the College of Physicians and Surgeons, Medi-
cal Department of Columbia College.
He was a memlier of tlie New York Society for the

Relief of Widows and OqiliaiLs of Jledical "3Ien ; of
the New York Pathological Society ; of the New York
Academy of Medicine

\ of the Ne'w York Otistetrical
Society

; and of the Medical Society of the County of
New York.

^

For a few days preceding his illness he was attend-
ing a case of typhus. On the 1st of Febmary he was
attacked vritli a chill followed by liigh fever, and imtil
two days later his svmptoms were obscure : then, how-
ever, pneumonia became evident, and the typhoid
symptoms becoming more intense, he died four days
from the date of his attack.

New York Acadesh- of 3Iedic»-e.—At a stated
meeting of tlie Council of the Academv of Medicine,
held January 38th, 1873, Bradford S. Thompson,
31. D.

, was elected Statistical Secretary of the Acad-
emy for a term of five years from this date,

PoTTCHET.—M. FeUx Archimede Pouchet, the re-
noT\-ncd zoologist of Rouen, and the great advocate
of spontaneous generation, died recently, aged 74
years.

Death of Holmes Coote, F.R.C.S.—This senior
surgeon to, and lecturer on surgery at, St. Barthol-
omew's Hospital, London, died with paralv.s:s. De-
cember 22d, 1872. ilr. Coote was an excellent teacher,
a clear-headed anatomist, and accomplished surgeon.
Holmes' " System of Surgery " has much of his valu-
able writings.

3IEDICAL Library and .Journal Association of
N. Y.—At a ses.siou of this Association, held January
10, 1873, Dr. John C. Peters, President, in the diair,

I

Dr. Bradford S. Thompscm read a i)aper on " Scarlet
Fever," cUvelliug principally on the his'ori/, patJwlor/i/,

proptii/atioii, jmrcentioii imd treatment, based uijon tlie

latest researches of home and foreign authors, and liis

own observation. The paper will be published in full
elsewhere. It was fully discussed by the President,
Drs. Burrall, Hubbard, Foster, Garrish", Messenger, and
others. Dr. Peters related unique cases illustrating its

contagiousness, spoke of the importance of inunction,
wliicli should be obseiTcd from the first day, and the
danger of carrying and i^ropagating the disease by the
physician ; only in cases of convulsions with a "fully

developed rash would he employ cold affusions, and
then at a temperature of not less than seventy degrees.
Dr. Bun-all particularly referred to cases of the fever
in which the only symptom exhil)ited was a sore tlu-oat,

showing that sore throats should l)e carefully watched.
He advocated, as a gargle, the folhnring combination:
Bromo-chloralum, glycerine, each ii teasjioonful in a
tumbler of w.ater. Dr. Hul)l)ard ap|)roved of the tinct.

pei-chloride of iron and digitalis in dropsical cases, and
woidd discard blood-letting aud the use of leeches in
the general treatment, and showed tlie importance of
good air, isolation, and open grates in the sick-room
for ventilation. Dr. Foster relied mainly on the sus-

taining treatment from the tii-st, and orders plenty of
milk. lu dropsical cases he would rely on gallic acid
and tinct. ferri chlorid. As an unguent he advocated
leaf-lard. Di-. Garrish was pleased to leam that New
York was not the most unhealthy city in the world.
As a rule his patients were carefully isolated from the
w;dl, and fed on brandy and milk. He thought many
cases were originated tlirough the carclessuess of the
physician and clefective disinfection.

Mm publicntions.

Books Recefved.

Medical and Surgical Historv of the War oi'

THE Rebellion, Surgical Vol. Part 1. Medial Vol.

with appendix—Surgeon-General's office. Washing--
ton, D. 0. 1873.

Proceedings op the American Pharmaceutical
Association 1872. Vol. 30.

Trans, of Med. Soc. op County op Alb.^jny. 1851-
1870 : Vol. ii.

The Science and Art of Surgery, being a Trea-
tise ON Surgical Ix.iuuies, Dlseases and Opera-
TIONS. By John Eric Eiuchs.-vN. Senior Surgeon to
Union College Hosp., London. Phila. : Heniy C. Lea.
1873.

Medical Essays, compiled frosi Reports to the
Bureau of Medicine .\nd Sirreuy. By Medical
officers of the U. S. Navy. Washington, D. C. 1872.

Dental Caries and its Causes, with illustrations, an
investigation into the influence of Fungi in the des-
truction of the teeth. By Drs. Leber and Rotten-
stein. Translated by Thomas H. Ch.\ndler, D.M.
D. Prof. Mechanical Dentistry. Dental School, Har-
vard Univ. Philadelphia: Lindsay & Blakiston.
1873.
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©riginal Commumcations.

LACERATION OF THE PERIN.EUM,

INVOLVING THE SPHINCTER ANI, AND OPEEATION FOU

SECURING UNION OP THE 5IUSCLE.

By THOMAS ADDIS ElVOIET, M.D.,

ATTENDINO SURGEON OP THE WOMAN'S HOSPITAL, STATE OF

NEW TORE.

(Head before the New York County Meiical Societj-, January STtli,

anrt State Medical Society, February •1th, 1873.)

It is not my purpose to enter at length into a consider-

ation of tlie causes of laceration of tlie perinoeum. It

is, liowever, of no little interest to determine how far a

difference in shape and depth of the pelvic outlet,

meddlesome midwifery, or otlier causes may render

women lialile to a lesion from wliieh otlicr animals are,

as a rule, exempt in giving biitli to their offspring.

When the laceration has been so extensive as to involve

the sphincter ani and a portion of the recto-vaginal

septum, it is tlie result generally of instrumental deliv-

ery. While this accident is the exception, and may
occur in the hands of a most skilful operator, we have

too often tlie evidence to doulit its frequent occurrence

from untimely interference, faulty instruments, and a

lack of skill. JIany of the profession attach liut little

importance to a loss of the jjerinieum, and regard a

laceration, to a greater or less extent short of involving

the sphincter, as a natural consequence of child-bear-

ing. If this be so, woman has not been favored.

Laceration of the perinajum down to or involving

the sphincter, sooner or later must affect the normal
position of the uterus, Ijy allowing a pi-olajjse of the

posterior vaginal wall, that of the anterior wall Ijeing

secondary to a change of position in the organ. When
a female is standing upright, a peqiendieular line

drawn from in front of the s))hincter ani will intersect

the OS uteri, if the oi'gan is in its normal jjosition. By
the use of Sims' speculum, or any other perineal re-

tractor, wc demonstrate the relative position of the

uterus, for the cervix is exposed in this perpendicular

line. Weri! a female to stand on her feet with the

perrna?um tlius retracted, the utenis would drop through

the vulva, were it not retained by the tonicity of the

vaginal walls and the connective tissues of the pelvis.

There are causes at work to explain the fact that often

a long period of exemption exists, after extensive lace-

ration, without any marked evil consequences follow-

ing, while on the other hand we can trace directly to

a want of proper perineal supijort results not always

in keeping with the extent of injury. So long as the

vagina maintains its integrity, due indirectly to its pel-

vic connections, there may be no symptoms presenting

themselves for interference, the female remaining only

liable to the occurrence of some future dithculty as a

consequence. While the uterus remains in position and
the vagina retains a natural size, the walls of the latter

lie in close contact so as to exclude the atmo.sjjheric

air. As the vagina becomes relaxed, with its outlet

unnaturally open or patulous, the external air is di'awn
within the canal to a greater or less extent with every

movement of the body.
This is a source of great aimoyance, for on making

any quick movement of the body, as turning suddenly
in bed, the air retained within the canal becomes forc-

ibly expelled, as the escape of flatus from the anus.

Should there have l>een no jirevious indication of
trouble, it would be now unwise to delay longer clos-

ing the perinoenm sufticiently to give a firm support to

the posterior wall of the vagina, witlunit reference to

other treatment which may be called for. As I wish

to direct the attention of the Society more particularly

to the mode of securing a union of the lacerated sphinc-

ter, it wU be unnecessary to enter into detail of the

more simple operation for closing the perina'um, and
which would l)e in part but a repetition.

When the perineum and the muscular ring forming
the sphincter ani lias Ijeen divided, a galling triangular

opening is left, the base ef which would l)e formed by
the lacerated muscle and the a[)ex by the limit of the

laceration in the recto-vaginal septum. For the con-

venience of demonstration we will describe the shape
of the divided sphincter as a parallelogram. Grad-
ually the muscular tiljrcs retract in proportion as they

have been freed. Consequently the tibres which have
formed the inner surface of the circle, when in its in-

tegrity, will have shortened more than those on the

outer marginnvhich still remain attached to the sur-

rounding tissues. A glance at the diagram will show

Fig. 1.

B

the comers rounded off, so as to present a convex sur-

face, by this slunlening of the inner til ires from the

dotted outline representing a parallelogram, the origi-

nal shape of the muscle just after the rupture. This

shortening of the filires has been overlooked by the

profession, and in cases of long standing is the cause,

after an operation, of failure in gaming entire control

over the escape of flatus and the contents of the bow-
els when in a fluid state. As the operator only extends

the denuded surface from above to A B, the apparent

limit of the laceration, but a small portion of the ends

of the muscle can ever be brought in contact. In a
largo numlier of cases not a fibre of the muscle is

united, although the perinaaim may have been restored

and the laceration tlirtmgh the recto-vaginal septum
closed by the operation. To unravel the cause of

failure and to devise the means of obviating it has

occupied my attention for years. To appreciate so

simple an explanation has cost me more thought than
any other poiut in the whole field of the branch of

surgery to which 1 have devoted myself.

The success of the operation is due to the point at

wliich the first suture is introduced in relation to the

edges of the divided muscle. If the first suture be
entered on the line and a little outside of A B, Fig.

1, at the point which would seem most appropriate, but
a small portion of the muscle could be approximated,
as shown in Fig. 3, and incontmence to some extent

must be the consequence.
Introduce the suture, however, at some distance

behind the muscle, toward the coccyx, at the points

C D, Fig. 1, and we see at a glance, by Fig. 8, that

on securing the suture the divided edges of the

sphincter must be turned up and brought in perfect ap-

position.

I will now briefly describe the operation. The pa-

tient .should be placed on the back, vrith the legs flexed

on the abdomen, and held by an assistant on each

side. The surfaces which have been lacerated, and to
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be demiclt'd, are gcn"rally well mapped out by a slight

cicatricial glaze, and under ordinary circumstances,

Fig. 2.

without sloughing has occurred, there can be but little

difficulty in detirniining the extent. I jjrefer the use

of a pair t>f slightly curved scissors to tlie knife : the

surface can be removed with greatiM- despateli and
with less loss of lilood. Tlie denutling siiould be
commenced from the most depending point, and ex-

tended upward so as to be free from the annoyance of

blood flowing over tlie surface to l)e freshened. If we
examme carefully the extremities of the lacerated

muscle, we will find a sliglit pit or depression at each
end. which has been caused by the contraction of a

pt)rti()n of its fil>res. It is necessary to freslien these

surfaces, for by doing so we di'Uude tlie ends of the

muscle, and on tliat side of tlie depression go over to

a great exti^nt the surfaces included between the dotted
angles.sliowii in Fig. 1. At the conmiencement of tlie

operation, seize with a tenaculum a portion of tlie tis-

sues at one of these points, witli tlie scissors remove a

narrow strip entirely around the laceration to the op-

posite end of tlie muscle, and as close to tlie edge of

tlie rectal mucous meml )rane as possil )le without wound-
ing it. One strip after anotlier is to lie thus removed
until we reach the neighborhood of the caruucuUe
above. If there should be a partial prolapse of tlie

posterior wall, it will be necessary to extend liackward
the denudation on the vagiual wall sufficiently to

turn in the excess of tissue and gain a firm support
with the perimeuui. I have long since exhausted my
ingenuity in devising hollow needles of various curves
to convey directly the wire and needles of diiferent

shapes and size. I have settled down to the use of an
oi'dinary stout needle, aliout two inches in length,

straight, or with liut a slight curve near the point. A
n edle witli a large curve woul4 be best adapted for

tnis operation. Imt without it V>e made square towards
the eye it is a])t to turn in the grasp of tlie forceps or

breali by liending. If a hollow needle is used, shaped
a,s an awl. liut with a larger and a doulilc curve, it is

as difficult to direct its course witliout greatly increas-

ing its diameter. This is objectionable, for, in such

vascular tissue, the risk of thrombus, and abscess after-

wards, is greatly increased if the calibre of the passage
made by the needle is much larger than necessary for

the recc])tion of the silver wii-e. If a simple needle is

used it should be arm;-d witli a double silk ligature,

secured fi-oni slipping hy a half-knot at the eye.

With the index-finger of the left hand in the rectum
to serve as a guide, the needle is introduced liehind

the muscle to the left, at the point I), and made to
sweep around the angle of laceration in the septum to

the point of exit at C. by gradually nitating the for^

ceixs. As the point punctures the skin in its exit, the

index-finger is withdrawn from the reclnin to aid the
])assage of the needle, by sliding back the tissues suf-

ficiently for it to lie seized liy the forceps and drawn
througli. Tlie second suture is introduced just out-

side of the end of the muscle, and in the same jilane

with the divided rectal edge. The third suture is to

secure the vaginal edge of the laceration. It should
be made to include the tissues lilierally, and to sweep
around the angle at some distance beyond the first and
second suture, as this one is most liable to cut through
the recto-vaginal septum.
The third and fourth suture would liriiig togethei'

the [lortion denuded on the posterior Wall of the

vagina, with the view of increasing the depth of the

periiuvum. Should the prolapse have been more ex-

tensive, so as to. need the operation for rectocele, the

denuded surfaces on the septum should be secured tiy

interrupted silver sutures extending within reach of
those intended to form the peiin;euiu. If these sutures

in the vagina are |)roperly bent fiat to the surface, they
may remain uiidisturlied twelve or fourteen days.

They can then be removed \vliile the patient lies oil

the hack, using a small-sized Sims' speculum iutro-

dueed under the arch of the pubes. If the necessity

does not exist for making tiie perineum Unusually
thick and strong, the fourth and fifth sutures are

merely passed througii one labium and across through
the other. A])ortion of silver wire is to lie twisted to the
end of each silk loop, and drawn through in turn. It

is necessary to secure first the lowest suture, C D. Tliig

is done by seizing the ends of the wire at a proper
distance, so that the index-fingers may be used to slide

the tissues firmly down ou the suture, as moderate
traction is made with the hands. The suture is then se-

cured, without relaxing the traction, with several half-

turns made by revei sing the position of the hands from
one side to tlie other. Each suture is thus in turn
seeuix'd from below upward. Experience can alone
indicate the proper amount of tension to be made, and
success to a great degree will dejjend upon this mar
na'Uvre. llie parts should be just brought iu apposi-
tion, and no more, for in a few hours there will be
sufficient swelling to force the tissues in close contact.

If the sutures have been twisted too tight, ;ind csjie-

cially if they have been introduced iu too superficial a
manner, tliey will cut out from liehind forward, so as

to leave a recto-vaginal fistula, or the tissues iu front

will have become sufficiently strangulated to set up
some inflammatory action, resulting afterwards in a
labial abscess. I am in the hal.iit of t\visting the su-

tures, and cutting them off some three or four inches in

length. Tliese are then secured together, as the radii

of an open fan, liy twisting a loop of wire around their

ends. This loop is prevented from slipping off by
bending over and backward a portion of one of the
sutures, and the ends of the others are cut off at an
equal length. Tliis arrangement keeps the sutures
stationary and guards against a common source of in-

flammation from violence, to which the separated and
unprotected ends would be constantly exposed, when
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too short. The patient is placed in l)ed on tlic back,
witli the Ivuees tied together and a pad l)etween them.
The after-tieatment may I^e summed up in a tew woids.

If the liowels liave been tlioroughly acted upon pre-

vnous to the operation, tliey nuiy remain undi.sturlied

for twelve or fourteen days witliout discomfort. Tlie

diet .should be .so regulated, and opium administered
when needed in sutHcient quantity, to keej) the liowels

quiet. The chief care is in em])tying the liladder. so

that the urine is not allowed to drip from the catheter

on the uniting surfaces below. If the urine, even in

small quantity, is permitted to pas.s liackward into tlie

vagina, it will find its way readily between the denuded
surfaces, an<l wlien the sutures are removed it will lie

found that Init little orno union has taken place. Witli

an inexperienced nurse, I have the bowels nu)ved liy

castor-oil cm the sixth day, and remove the sutures a

day or two afterwards. With a nurse accustomed to

the operation, I withdraw the sutures in a week and
luive tlie Ijowels moved a few days after, for the nurses

learn to support the parts with their lingei-s while the

bowels are acting, so as to relieve the recently-united

surfaces fi-om all strain. It is a good plan to have a

small quantity of warm olive-oil gently thrown into tlie

rectum ju.st before the bowels are moved. When the

sutures are to be removed, the precaution shimld Ije

taken to draw them out across the buttock, on that

side of the loop which has lieen cut, so that the parts

will be kept in contact by the suture until its with-

drawal. It is necessary that the knees of the patient

should be kept tied together for several days after the

sutures have been removed, and always at night for

some time longer. A few days after the operation the

IJosition may be changed from the back t<.) the side,

IJrovitled tliat the sutures are protected, and the move
can be made by the nurse without effort on the pait of

tlie patient. Between the second and third week the

union will Ije firm enough to allow the patient to sit

up, but she should be instructed to keep her limbs
together as much ;is possible, for although there may
now lie but little fear of laceration, yet absorpfion will

rapidly take place if a sutflcieut amount of traction is

exerted.

It is important that we should consider more in de-

tail the action of the first suture, on which so much
depends. As this suture runs backward, obliquely
across the diameter of the rectal extremity, it seems
impossible that it could lie secured without shutting up
the anus. This, however, is deceptive, for the ends of
the muscle must be drawn upward on tightening the

suture passed al)ove through the recto-vaginal septum,
which is a fixed point to a certain extent. The relative

position of this suture is shown in Fig. 3 to be above
the anus when twisted, and as the rectum turns imme-
diately backward into the hollow of the sacrum, the

outlet is in no manner encroached upon. When this

suture is secured, its tendency is to roll upward and
outward the tissues from the rectum towards the va-

gina, and to bring below the edge of the laceration a

])ortion of undenuded mucous membrane of the rectum
in contact throughout its course. This suture therefore,

along the rectal portion, acts as a safeguard in reliev-

ing the second suture from tension, and is a protection

against the tendency of flatus to force a passage
thi'ough into the vagina. In my former operations,

this second suture, i)assed on a line with the edge of
the laceration through the rectum, was the firet and
main stay. I then frequently noted, as the other
sutures aljove were secured, that the tissues were forced
downward with the effect of springing apart, as it

were, the loop of this the first suturi', and a large por-
tion of denuded tissue became rolled out into the rec-

tum. The result was the frequent occurrence of a smal
recto-vaginal fistula at the thinnest point in the septum.
This opening was generally just liehind the sphincter,

and difficult to close from the constant action of the

muscle, so that I generally di^nded anew the recently

united perina-um and sphincter,denuded thoroughly the
edges of the opening, and closed the parts again a.s in

the fiitit operation.

It is now some two yeai'sor more since I appreciated
fully and have practi.sed this method of operating. In
this time I have had eleven cases with more (U' less

extensive laceration of the septum bcyund the sphinc-
ter. I am liapijy to state that I have not had a failure

out of the whole number; they were all, however,
l)atients in public or private hospital practice, where I

liave had the advantage of thoroughly trained nurses.

Two out of the number at least have borne children
since and were patients in jjiivate practice. One was a
patient of Dr. J. B. Nelson, of the city of New York,
who was present at the operation, with Dr. T. G.
Thomas. This lady had married late in life and had
been delivered by forceps of her first cliild in Florida, a
few months Ijefore she came under my care. There
was yet but little lU'olapse of the posterior wall or of
the uterus; but it was an unusual case, for the lacera-

tion was double beyond the sphincter, leaving a long
tongue of tissue between, which was cicatricial in char-

acter from sloughing. The parts were lirought to-

gether in the usual manner ; three sutures were made to

traveree the flap, but when these were secured there

existed an unusual amount of tension. Union however
took place throughout, leaving a good firm ijerina'um.

She was delivered without difficulty, by a natural lal>or,

of a large cliild about a year after the operation, and
has since been well.

Tlie other case was a lady sent me by Dr. G. F. C'ar-

michael, of Fredcricksliurg, Va. The laceration ex-

tended an inch beyond the sphincter, with a rectocele

and the os uteri presented at the vaginal outlet. She
had been delivered nearly a year before by forceps of
her firet child, which was of an unusual size. I was
obliged to devote several months, while she was under
daily ob.servation, to reducing the size of the utenis

and healing an extensive erosion with endometritis.

The operation was successful, and shortly after her
return she became pregnant.

Dr. Carmichael has since informed me that she was
delivered, after a natural laljor, of a large child, that
not the slightest laceration took place, and that she has
since been in excellent health. I have no doubt jireg-

naney has occurred in some of the other cases, but if

any bad result had followed the delivery I am ceitain

that I would have been informed of the result. In my
experience, from previous ojierations, not a single

instance of laceration has occurred in the line of union.
I have had several instances where jiartial laceration

has recurred from the same exciting cause which has
existed, but it has always lieen to one side or on th3
other of the line united by the previous 0])eration.

One point more, and that in reference to the ])ro]ier

time when the operation should be ])erformed. When
the laceration has extended through the sphincter, my
conviction is tliat in every instance wliere it is possible

to do so the parts should be brought together immedi-
ately after delivery. It is true, observation has taught
us that the lochial discharge is poisonous to a healing
surface, yet a large number would lie successful with
a little additional care. The operation wcnild then be
comparatively a sim))le one, as the muscular fibres have
not become atrophied, and it would be unnecessary to

l)ass the suture behind the muscle. Something would
be gained in every case, and support would be given
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to the uterus, for a while at least, until it had become
somewhat reduced in size, and time<;ained for the over-

stretched vaginal tissues to recover in part their tone.

A week thus gained, in giving a proper support to the

parts at this time, may l)e the means of sa\nng the pa-

tient from the necessity of undergoing treatment for

months to reduce the size of the uterus.—this she may
be spared, even if the operation itself should prove a

failure.

At the reception of the injury the rent tlu'ough the

septum is more extensive than after the edges have cica-

trized. If ))rppcr care lias been taken by injections to

keep the parts free from irritating discharges, the edges
n"ill gi'nerally unite to within a sliort distance of the

sphincter. My experience has been confined almost

exclusively to the treatment of cases some time after the

parts have healed, and I have met with but few in-

stances among them where the ti.ssure remaining in the

septum could not he included within the deep sutures

passed as I have descril)ed. When the exception has

existed, I have denuded the edges and 1)rought them
together do\'\ni to the .sphincter with a sutlicient niunber
of interrupted sutures. I have tlien afterwartls closed

the iierina'um by a sul)sequent operation, or performed
both operations togetlier. For some years past I have
followed tlie latter plan, passing the deep jierineal su-

tures at a right angle to, and l>etween.the three or four

lower interrupted ones. The condition of the ]iatient

after delivery may be too critical to admit of the ad-

ditional operation for bringing together the edges of

an extensive laceratjon through the septum. Under
these circumstances I should deem it advisable to in-

troduce the deep perineal sutures, to include as much
of the septum beyond the muscle as possil>le. If a

union of tlieperinanim is thus gained, wnth a portion of

the sejjtum beyond the sjihincter. l)ut a small recto-

vaginal tistula will remain. This may prove a dis-

comfort, but its closure can l)e safely deferred. Wlien
an operation cannot be resorted to immediately after

the injury, the knees should be kept tied togetlier and
the greatest care given by cleanliness to free the parts

from irritation. Before the patient is allowed to as-

sume the upright position, some mechanical support

must be resorted to for the purpose of lifting the

uterus from tlie floor of the pelvis, and keeping the

organ partially anteverted, so that there may be no pro-

lapse of the vaginal walls. After slie has recovered her

strength, if the child has been still-born, the operation

should lie performed mthout further delay. For the

welfare of the child, if she be nureing, the operation

should be deferred until it is old enougU to lie weaned
with safety. pro\ided the condition of the mother will

admit of the delay by giving sutiicient support to the

uterus.

PERCY'S. SO-CALLED ALKALOID HYPO-
PHOSPHITE.*

By EUGfeNE PEUGNET, M.D.,

NE^W TOEK.

It is certainly most gratifying to observe the rapid
progress we are making in practical therapeutics liy

means of physiological chemistry—but we must not
nullify it liy adopting either preconceived ideas or an
unsupportable hypothesis. Dr. S. R. Percy has again
placed the professiim imder obligations to him, by
presenting it with nhat may prove .to he a valualile

therapeutical preparation of phosphorus. I am well

* Prize Essay of the Americaa Medical Aiisociation, 1872.

aware that some may cavil, as has lieen done in refer-

ence to his prcAaous essays on digitalis, veratrum viride,

etc.; but it must be admitted, that if those essays did
not yield any practical results, still they were the liasis

of further researches, which have led to sulistantial

ones.

Dr. Percy in his prize essay, "What Physiological

Value has Phosphorus as an Organismal Element !
'" has

given us an almost complete chemical liistoiT of

phosphorus do«-n to the present time ; but we regret

that he did not enter more fully into its toxicology.

The essentially original ])art of the essay is that

which relates to his so-called alkaloid hypophosphite.

Basing himself on the well-known existence of leci-

tliine. a neutral plios].ihoretted fatty matter which is

found in the nei-vous tissue, tilirine, blood, bile, and
yolk of egg ; which is composed of nervine with one
atom of each of the following acids : the oleic,

margaric, and phospho-glyceric, is, therefore, an
acid phosphate alkaloid, and not, as the Doctor
a.sserts, a hypophosphite, for the phospho-glyceric

(0° H' O' + Ph O') is composed of glycerine and
phosphoric acid. •

He has endeavored to form an analogous substance,

an artificial lecithine, by dissolving phosphorus in

a mixture of cocoa butter and Valentine's beef-juice,

then by the action of pure oxygen to so oxidize the

phosphorus as to form hypophosphorous acid, believ-

ing that each atom of it would, whilst in its status

niiscentium. combine with two units of the oil and
one of nitrogen from the lieef extract. This result

would no doulit have lieen very gratifying, but I do
not lielieve that the Doctor succeeded. As he was out

c(f liis alkaloid hyi)Oi)liosphitc, I requested M. Ferd.

Spangenberg to prepare some according to the Doctor's

formula, which I know was accurately followed.

When prepared, I exhausted the preparation with
water just warm enough to melt the theobroma,

consequently much below the boiling point, iVi"

Flit. ; the liquid thus obtained was of a pale sherry

wine color. On subjecting it to the nitrate of

silver test, the reaction indicated the jiresence of

hypophosphorous acid, whilst the chloride of barium,

acetate of irmi. and acid nitrate of mercury tests failed

to indicate the presence of a trace of iihosplioric acid.

In order to obtain a more positive result, I digested

the li(piid M"ith animal charcoal, the purity of which
I previously tested, as it frequently contains phos-

phoric acid. \\\t\\ a similar result. The exhausted

theobroma was then sulijected to !Misterlich's distilla-

tion test, and utterly failed to indicate the jiresence of

phosphorus. It is therefore evident tliat this prepara-

tion is not an alhih/ii), but tliat it is nnki/drons hypo-

phosphorous acid dissolved in cocoa butter, which it

would be utterly impossible to combine by any other

known process.

Chemists have lieen heretofore indefatigable in their

researches and efforts to prepare compounds of jihos-

phorus. which they presume will be efficacious, and a

few of which have, no doubt, a certain efficacy.

But in prejKiring thnr various combinations they oh-

viotisly forget that the organism is a tast aTid

complete chemical laboratory, in which certain pro-

cesses are constantly going on, and tliat it is not so

much compounds that are requiied, as organismal

elements for it to work on, and effect the chemical
changes necessary for the jirocess of assimilation. But
there are certain conditions of the organism in which
this process cannot be properly carried on ; therefore

the sound therapeutist, fully ajjpreciating it, endeavors
to meet tlie indications, and he is frequently at a loss for

a proper preparation of phosphorus. The oleum phos-
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phoratum does not always answer. 1, its oxidation

is but ]]artial ; 2, its administration is not always free

from dani^cr. The acid iihosphates are certainly

beneticial in certain gastric disorders accompanied
with nervous depression, Ijut are of little \ise in the

more serious disorders of the nervous system. Phos-
phoric acid is the most effectual officinal preparation,

and I believe far superior fo tlie acid phosphates.

The plios])hite of zinc is excellent, owing to the

rapidity of its action ; but is objectionaljle on account
of its odor and luminous properties when rublied.

Hypophosphorus acid has only been administered as a

hypophospliite, but I doubt its efficacy when thus

administered.

I believe that the preparation given to the pro-

fession by Dr. S. R. Percy will prove to be very
efficacious. The cost of prcijaring it is small, it can
be readily administered, and its octor can be disguised

by ca]jsuli's; Ijut the most imijortant advantage is,

that it is given in an anhydrous form, and more readily

absorlied when tluis combined ; and is no doubt de-

composed, in the process of ehylification, into phos-

phoric acid and phosphoretted hydrogen (the

latter is a serious objection, owing to the eruc-

tations it may give rise to), readily combining
with the oleic and margaric acids, and glycerine

then actmg upon the nervine or lecithine, that

alkaloid which is the sine qiui noii of a sound nervous
system.

The Doctor has also suggested that a liquid prepara-

tion similar to the first can be made with lard-oil.

I have not experimented with it ; but, reasoning A
priori, I do not believe that the Doctor's hypothesis is

more tenal)le than in the other; for it would be
neces.sary to first decompose the oleine into oleic acid

and glycerine, and the margarine into margaric acid

and glycerine ; then thehypophosphorous acid in status

naseentium would combine with the glycerine by de-

Composing itself into phosphoric acid and phos-

phoretted hydrogen, the former of which would with

the glycerine constitute jjliospho-glyceric acid. Final-

ly, the three acids would act upon the beef extract,

t;ike up its nitrogen, and form an artificial lecithine,

which, it must l)e admitted, is rather liyju'rlmlicul.

It might lie suggested that this lecithine could be
extracted in its natural form from tlie brains of lower

animals and fish. This is apjiarently plausible, but
the same process which develops, forms it in their

organisms, is also carried on in the human species.

It is not al)sorl)ed as such, but is the result of chem-
ical actions and changes eoustantly taking place in

the organism, which we have been unable to fathom out

as yet. Would it not, therefore, be mucli more rational

to endeavor to introduce into the system its organismal

elements in a form in which they will he readily

assimilated? It is uudoul>tedly true tliat, in some
cases, this process cannot be carried on ; then, a for-
tiori, it is not probal)le that this alkaloid can be

absorbed as such, for its very composition militates

against it, unless the laws of digestion and absorption

have been inisiiiterpreted.

Proceeding beyond hypothesis, the Doctor has

resorted to experiments w-hich certainly demonstrate

that this pi-eparation of phosphorus is easily assimi-

lated, and my own observations lead me to concur
with him as to its great therapeutical value.

Case I. A gentleman, a;t. 40, engaged in active

business, involving great responsibility, and rerjuiring

a coiLstant overstrain of the mental and pliysical

powers, was affected with loss of memory, insomnia,

inappetency, and vertigo ; his urine was loaded with
the oxalate of lime. His family history showed a

tendency to brain disease in i. marked degree. I gave
him ten grains of Dr. Percy's phosphoretted cocoa
l)utter three times a day; his improvement was so

great that he indefinitely postponed a contemplated

sea-voyage. About a year previously he was similar-

ly affected, and the yliosphite of zinc had as beneficial

an effect. But the acid jihosphates failed entirely.

Case II. A married lady, suffering from an;emia

and nervous depression, witli inappetency, insonniia,

and a constant feeling of lassitude, rapidly im|)roved

under ten-grain doses administered three times a day.

Case III. A lady, a't. 7:', had ))een suffering for

six months with chronic diarrluea of a malarial origin

which had resisted all treatment. She was very much
depressed, insomnia, inajipetency, and marked tym-
panitic condition of the intestines. As the diarrhcea

was evidently due, in a great degree, to tlie atonic

condition of the intestinal tract, I combined one-

twentieth of a grain of strychnia with six grains of

the phosplioretted cocoa butter, three times a day;
the strychnia was gradually increased to one-tenth of

a grain. The improvement in her case was marked and

j

permanent.
I The Doctor administers this prejjaration in five-

grain doses. I lielieve that it can be given in ten-

grain doses, as each ten grains contains one-tenth of a

grain of hyperoxidized jihosphorus.

As there are no doubt many who would like to

try this new preparation, they can procure it at

Sjiangenberg & Boettcher's, corner 3d Avenue and
34th street, and at Spangenberg's, No. 110.") Broadway.

©riginal Cccturcs.

THE TREATMENT OF UTERINE DIS-
EASE.

A LECTCRE BY

Prof. A. J. C. SKEISTE, M.D.,

AT TILE LONG ISLAND COLLEGE HOSPITAL.

Gentlemen—I shall make a few remarks at this hour

upon the geniM-al treatiiirnt of uterine disorders. Here-

tofore I have spoken more particularly of their

pathology and symptomatology. I b.-gin with rorporeal

endometritis, and you will oliserve, if you follow me
closely, that the treatment of this affection involves

aljout all that is requisite in the management of the

cognate malady, eereicol endometritis. I5efore settling

upon a plan of treatment, we naturally iucpiire what
coui-se the disease is likely to take if left witliout any

treatment at all. In tlie present case, we have no
difficulty in finding an answer to such an inquiry. Go
into the hospital wards ; watch the out-patient service of

this institution ; and you will-gather aliundant reasons

for declaring, that neglected cases of corporeal endome-
tritis do not, of themselves, tend to recovery. On the

contrary, the constitutional symptoms generally increase

in gravity, and not unfrequently the local trouble gets

worse also. At the "change of life," when menstrua-

tion ceases entirely, and the final involution of the

uterus takes place, "benign diseases usually disappear
;

but under no other circumstances can we look for such

a favorable termination. Active treatment, then, is

necessary in order to relieve the hypenvmia, quiet the

irritation, and restore the normal function of the

organ. A few years ago, the teachers of medicine

would have inizzled you with confiicting dogmas, and
left you undecided whether to depend upon Joeal or
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constitutional measures of treatment. Haijpily to-day
you are not to be placed in any such Umho of dmiht

;

the judgment of the profession is tliat you sliall make
your ti-entuient both hical and ronstitiitidiia!.

Turning <nir attention to the constitutional treat-

ment tiist. we naturally inquire if tliere can l)e found
any medicines whicli, -when introduced into tlie gen-

eral circulation, will act directly on the mucous mem-
branes of the uterine cavity, arrest morbid action, and
restore the natural condition of the ])ai-t. In other

words, can we rely on any specific uterine medication
in the case under consideration ? This question must,

I think, be answered in the negative. In your books
you will find a host of remedies for menstrual de-

rangements, leucorrhrea, and other uterine troul)les

;

but you will discover sooner or later, I fear, that their

virtues are greatly exaggerated ; such, at least, has l)een

my experience. Br. Matthews Duncan, in treating of
the liemorrliage that occurs in cases of uterine filiroma,

declares positively that no medicines will control it;

and the ssune statement may be made, with but little

modification, in regard to menorrhagia arising from
endometntis.
The great numlier of remedies employed in the

treatment of this troul lie is almost proof positive that

none of tlieni are reliable. A few years ago the iodide
of potassium was greatly lauded in Germany by .some

who Ix'lieved that it had a peculiarly curative iuHuence
in uterine leucorrhani. From what we know of the

action of this drug on nuicous membranes in other

localities, we might readily infer that it would act

favorably in uterine disease; but, after having given
it a fair trial in many cases, I must say that my iioi)es

have been disappointed; I have not observed any very
favoralily marked results from the treatment. It may
be worth trying, as an auxiliary, in cases of persistent

leucorrhtva wlien the patient is of full flesh. Fat
people, as a rule, bear this remedy best. But beyond
this cla.ss of cases little benefit can be expected from
the remedy.
We nuist not, however, discard constitutional treat-

ment beca>ise it is not more direct and specific in its

action. There are remedies which, by acting indi-

rectly, aid especially by relieving congestion of the

uterine mucous membrane, and are too valuable to be
lost sight of in the treatment of uterine disease.

A patient with endometritis, wlio has, for instance,

a coated tongue, constijiated bowels, and impaired ap-
petite, and loaded urine,—all indicating tliat her diges-

tive organs are acting sluggishly,—would he l>ene(ited

by ap|)roi)riate general remedies. A dose of calomel,

followed by some mild saline cathartic, while it would
im])rove her digestion, would ])erhaps do more indi-

rectly to relieve congestion of the pelvic organs than
any other remedial means at your command. This
you can clearly comprehend, when you remember the
direct connection of the portal and pelvic veins.

Where the jjoital vessels are engorged, there is necessa-

rily a sluggish condition of abdominal circulation,

which sooner or later communicates itself to the pel-

vic organs.

Now, in such cases, we must secure, if possible,

freedom of alidominal circulation. Without it our
best directed efforts are often unavailing. No remedy
accomplislies this Ijetter than occasional mercurial
cathartics, followed l)y salines. I desire to ])re.ss this

point, liecause the enemies of scientific medicine have
created, in my judgment, an unfounded prejudice
against the use of mercury, which is lial)le to deter the
physician from using one of the most valuable rem-
edies which we jjossess for the relief of abdominal and
pelyic congestion.

In otlier cases, where there Is marked deliility, a
rapid, thready jjulse, and much nervous lestlessness,

you may, to some extent, cimtrol the profuse menstrua-
tion by the use of digitalis, aromatic suljilnu'lc acid,

with or witliout small doses of morphine. Beyond these

means I have not nuich faith in constitutional medica-
tion for the anest of hemorrhage, not even in the
much vaunted ergot.

During the interval lietween the catamenial periods,

every means should be enii)loyed to imjirove the gen-
ei'al health and strength of the |)atient, such as exer-

cise in the 0])en air, followed l)y |)eriods of rest in the

horizontal posture ; or as Dr. Wright lias tersely ex-

pressed it: "exercise should be enjoined, exertion

forbidden."
Good nutritious food, with tonics suitable to each

individual case, should also be prescril)ed. The
Ijlood is a))t to liecome impoverished in all this class

of cases ; hence ferruginous tonics are called for
; and

you will find that judgment and skill are required in

ada])ting these remedies to the ca|)ricious stomachs of

your ])atients. The more agreeable chalyl>eatcs usu-

ally answer best, such ns/erri pt/n/pJioKjiJiiite or ferri
et juitass(v tnrtrat. And you should always see to it

that your patients do not suffer from constipated

j

bowels while taking iron.

From tlie fact that uterine disease tends greatly to

j

debilitate tlie nervous .system, you will have to give

I

special attention to that, and you ought always to cm-
ploy the more restorative nerve tonics, ratlier than

I

anodynes, liecau.se this class of people, above all others,

are exceedingly prone to ac(|iiire the lialiit of ojiium-

eating. The pos.siljility of tliis result should never be
lost sight of when prescribing for this class of

cases.

Tlie eomi). syr. of the phosphates, or the phosphates

given in connection with cod-liver oil or the syr.

of the iodide of iron, taken after meals, Avill answer
well in many cases. Tliey are food for tlie nervous
system. I must not fail to mention also strychnia,

ivon, smA arsenic. These are among our most valued
remedies in sustaining the flagging powers of ex-

hausted nerve energy.

We have other valued resources in a class of

nerinncs. Uncomfortalile symjitoms of a nervous
character, knovni by the vague terms of " nervous ir-

ritability," "nervous liy])era'stliesia," etc., are often

relieved by the valerianate of ammonia, or the

bromide of potassium, of ammonium, or of lithium.

Of drugs employed to relieve excessive irritalnlity of

the nervous system, ])eiiiaps the l)romides are our most
reliable agents. I have used them with most satis-

factory results. We should never lose sight of the

fact, however, that their continued use tends to

anaemia, and tliat in some cases of ana'inia of the

nerve centres they depri^ss the nervous system and in-

tensify the nervous phenomena.
To sum u]) the constitutional treatment of uterine

disease, I may briefly state, that the general principles

which govern us in the management of the various

fonns of general debility apply in the case under con-

sideration.

Bear in mind the imiiortant therapeutic fact, that

the treatment whicli most improves the general nutri-

tion and increases the sujiply of rich, well oxidized
blood, wll do most towards improving any local dis-

ease. Before leaving tliis sul'jeet I must call your at-

tention especially to the use of quinins in the treat-

ment of uterine disease.

Those of you who jiractise in malarial regions will

make liut (joor headway in the treatment of uterine

disease without this most valuable agent. I have re-
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pcatfdlv oljscrved cases of uterine disease, when
nienorrluiEcia and amenorriicea were prominent symp-

toms, which had resisted tile usual treatment, improve

very mm-kedly under the free use of quinine. I have
no words of exijlanation to offer as to its mode of ac-

tion, but of the therapeutic fact there can he no doubt.

Locid treiitmi'id should be employed with the view
of accomplishing two objects: ^p'rst, to remove the

disease ; and. an-dixl, to restore the organ to its nor-

mal condition. You will at once, ])erhap.s, infer that,

if we attain the first oljject, the second wU follow as

a natural consequence ; but it may or may not. ac-

cording to tlie character of the treatment employed.

I am satisfied that, in times past, and even at present,

nnicli of the treatment of uterine disease, while it ar-

rests tlie inrtannnatory trouble, i)roves so destructive to

the normal .structure of the organ as to render the last

condition of the patient worse than the fii'st.

Local treatment should be employed iirincipally, if

not wliolly. during tlie interval b,'tween the m'-nstrual

Ijeriods. AVe are rarely called upon to make local aj)-

jjlications during the catamenial flow.

If thei'e is only a slight excess of the menses we are

not called upon to do more than keep the patient at

rest. Indeed, in cases of endometritis, free m"nstrua-

tion is undoubtedly conservative. It is a natural effort

to relieve the local congestion ; and, if the general

strength of the patient does not greatly suffer, we need
not try to arrest the flow.

We should rather endeavor to remove the cause of

the profuse discharge before the recurrence of the next
period.

Regarding local treatment there is perplexing di-

versity of opinion, ])erhaps more than in any other de-

partment of medicine.
Disregarding much of the confusing and contradic-

tory literature of the subject, 1 shall endeavor to fix

your attention upon a few points which I regard as

well (Established and likely to be of service to you
hereafter.

The three important questions which come up for

our consideration on this subject are: 1st, to what
part of the diseased organ shall we make our applica-

tions? 2d, what curative agents shall we employ?
and, 3d, how shall we apply them ? If you tuni to

your text-l.)ooks or the current literature of the jirofes-

sion in search of an answer to the Jirst question, you
will find the greatest divei-sity of opinions and will

likely be most thoroughly jierplexed. The jjioneer

gynajcologists of Europe, such as M. Oemlrin, M.
Johert de LdiiihdUe, Beniiet, and SimpKon, rarely, if

ever, made applicati<nis l)e_vond the os internum ; l3e-

lieving that uterine inflannnation could be cured by
treating the r"nu.r and cerrica! canal.

On the otlier hand, we find that Aran, Scanzoni and
GaiitiUoii ; and, in our own country. Dr. Hrnry Mil-
ler (who was, by the way, the first to employ intra-

uterine medication in this country), Kaminerer, jVutt,

Pi'dxlcc, and many others, rely, to a very great extent,

on inti-a-uterine applicatious for the relief of endo-
metritis and uterine catarrh.

Many more names might be mentioned to show the
want of harmony among jjhysicians on this point

;

but no useful knowledge could be gained thereby.

The only point of interest wliich we can learn from
this review is, that, so far as I can judge, intra-uterine

medication is more extensively employed now than
formerly. Believing, then, that time tends to drift

us to correct therapeutics, we may infer tliat local a])-

plications to part or to the entire lining membrane of
' the uterine cavity are often necessary, if not indis-

pensaljle iu treating endometritis.

In seeking an answer to our second question, we en-

counter a variety of medicinal agents, ranging from
the actual cautery to the Idandest anodyne lotion.

Reviewing the nature and effects of the various reme-

dies used in the treatment of uterine disease, we could
in no way l)e guided thereby in making a selection.

Bearing in mind, however, the second object to be

gained, \'iz.: to restore the organ to health, and leave the

uterus uninjured in structure, we are bound at once to re-

ject all the more powerful and destructive agents, such
as strong nitric and chromic acid, caustic potash, the ac-

tual cautery, etc., etc. All these have been used, and
are now, though less extensively, I trust, than formerly,

in the treatment of simple chronic endometritis, or

hypen^'inia of the mucous membrane of the cavity of
the uterus.

Leaving out of account the value of these potent
agents in the treatment of malignant diseases of the

uterus, I desire to be distinctly understood as opposed
to their use in the treatment of heniijn uterine disease. I

readily admit that inflannnation of a mucous mem-
brane can and may have tieen ''cured," as the expres-

sion is, by such means. I cannot doubt but that a sur-

geon can "cure" a gleet by burning out the whole
mucous membrane of the uretlira with caustics or

fuming nitric acid I There would be nothing left, in

time, but a eicatiix which could not of course secrete

the glairy mucous discharge of gleet ; but most men, I

am inclined to think, would prefer the disease to such
treatment with such results.

The oculist could " cure " a chronic conjunctivitis in

the same way ; but I fear the eye would hardly be
jjresentable afterwards, and it would surely fail to per-

form its normal function. Still, there are those who
treat the same affections of the mucous meuiVirane of

the uterus with these destructive agents, and the re-

sults which follow can lie easily imagined.

It may be argued, I am aware, tliat strong caustics

are being used less and less by the profession in the

treatment of uterine disease ; and I am glad to believe

that such is the case. The nitric acid and chromic acid

and other caustics are being laid aside, but only, I

fear, to give place, in many cases, to a new, but
none the less destructive, agent ;—I allude to gahano-
cii utery.

This, as you know, is becoming the "fashionable"
caustic or cautery of the day ; and I trust I most
thoroughly appreciate its value in the treatment of

jnalignant disease, when the destruction of tissue is

called for. But in the treatment of benign inflannna-

tion it cannot fail to work a great and uncalled for

destruction, like the other agents used in the past. I

can see no argument for or against it that may not be
urged in the case of the caustics mentioned.

In the management of uterine disease, we may be
guided l)y some of the generally accejjted rules laid

down liy surgeons for the treatment of inflammation
generally, such as : place the diseased organ at rest;

quiet irritation by sedatives; and relieve the con-

gestion by depletion, astringents, and alteratives. To
accomplish these olijects we must em])loy all the

improved means brought forward by modem inves-

tigation, changing and adapting them so as to meet
the peculiarities of each case. First, then, secure rest

liy having the ijatient abstain from long-continued
standing or walking, and from the excitement tjf

coitus.

If the uterus is displaced, replace it, and sustain it

in its normal position by the supi>ort of a well-fitting

pessary.

To relieve pain and quiet the irritation, a vaginal

or rectal suppository (made of extract of belladonna
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and sulphate of morphia, one-eighth to one-half a grain

of each \\-ith cocoa butter) used at bed-time, mil often

give great relief. Belladonna or stramonium, without
opium, will answer in many cases.

I desire to call your attention specially to the next

agent, namely, depletion, because I regard it as incom-
parably the most potent agent we possess. In making
this statement, I am aware that I encounter much
professional prejudice. Blood-letting lias ceased to be '

the fashion of the day. The lancet is condemned as a

"little instrument of mighty miscliief;'" few of tlie

younger portion of tlie profession have ever seen a

patient liled. Local depletion held its own some time
after general venesection was. to a great extent, aban-
doned. But even this has gradually given way to the

pojndar prejudice of the day. Nevertheless, the fact

in surgical therajieutics remains tnie as ever, that the

removal of blood directly from the vessels of an
inflamed or congested organ is tlie most potent means
of relief we possess, and in nothing do we see its

virtues so signally displayed as in tlie treatment of
uterine disense. Upon this point I speak with great

confidence, for my observation has been large and
varied.

Depletion is accomplislied in various ways accord-

ing to tlie effect desired. "When menstruation is scanty

and irregular, a leech applied to tlie ceiwi.x in a day or

two after the flow has ceased will frequently relieve

the engorgement, and, in time, establish the normal
uterine function. But leeching should seldom be
practiced more tlian once a luontli. and that soon after

the menstrual flow. This sliould ))e followed by scari-

fication at intervals of six or seven days throughout
the interval Ijetween the menstrual jieriods. A num-
ber of very suiieiHeial incisions, made around the ex-

ternal or internal os, or both, will generally answer the

purpose.

But when there is much swelling of the cervix there

is no substitute for leecliing or puncturing, as I sliall

describe hereafter. Wlien nienorrhagia is present, of

course leeching is not to be thought of. Free scarifi-

cation will then answer lietter. and may be resorted to

soon after the flow stojjs. The incisions, in such cases,

should lie made from witliin the os intenium outward.
This will, in some cases, prevent a recurrence of the

nienorrliagia. If it fail to do so, it should not be re-

peated. Persistent rneneirrhnijia indicates tlie existence

of certain conditions of the mucous membrane of the

uterine cavity whicli ^^ill not be relieved by depiction.

In such cases dilatation nnth sjionge tents becomes neces-

sary. A succession of graduated sponge or sea-tangle

tents must be employed, and in case of any undue
irritation occurring in the uterus while this process is

going on, the treatment should be interrupted till it

passes off. The free distention of the cervix, thus
olitained. enables us to get more exact knowledge re-

garding the state of the uterine ca^-ity, and prejiares

the way for the use of astringents, or such other local

treatment as may be required. The jiressure of the

tent is sutlicient, in some cases, to reduce the swelling
of the mucous membrane and lessen the circulation of

the vessels disposed to bleed. Dilatation often reveals

the fact that the mucous membrane is liyjjcrtrophied

wholly, or in patches, loojdng as if exuberant granula-
tions were sprouting up. A distended gland is occa-

sionally found which looks like a miniature jjolypus.

This condition is most promptly disposed of by the

uterine curette. The instrument is carried up to the

fundus and then carefully mthdrawn, jiressure being
made at the same time so that tlie cutting edge shall hug
or scrajje the mucous membrane. This manoeuvre is

repeated until all iiTegularities of the mucous sui-face

are removed. The curette which I prefer is that repre-

sented in the accompanying cut. The two sides of the

triangle are rounded, so as to prevent the cutting

jiortion at the U])i)er end from going too deep. Such
ail instrument will only take hold of irregular eleva-

tions, and will slip over the smooth mucous membrane
witliout doing an}" harm. Some pain and tenderness

may be expected to follow this operation, l)ut will re-

quire no treatment except a short period of rest. Wlien
the operation has been well ])erformed, it seldom needs

to lie repeated. The nienorrhagia due to the conditions

just alluded to is pronnitl}- relieved by this mode of

treatment. So far as my observation extends, the

opei-ation, if carefully made, is not attended with any
great danger. No marked constitutional disturlnince

occun'ed in any of my cases, and the slight uterine

tenderness soon disappeared. Few parients. however,

require this kind of treatment ; the majority get well

under the use of astiingents and alteratives. This

brings us to the consideration of intra-utcrine inedicei-

tion : and as this kind of treatment involves great

danger at times, we must carefully note the conditions

which are most conducive to safety.

The ])rinci|)al rules for our guidance arc :—That intra-

uterine a])plications should not be used until we have
thoroughly tried and failed with other means

;

The uterus should be in or near its normal position;

The cer\-ix uteri should be sufficiently dilated to

allow the fluid to cseajie from the cavity of the body

;

Such a syringe should lie used as will aid in effecting

a free reflux or regurgitation

;

The injection should be made very sloicJy, because

the uterus will not tolerate rapid distention
;

The blandest fluid ought to be tried fli'.st, in
,
order

to test the tolerance of tlie uterus

;

And no agent whatever should be used which might
permanently injure the mucous memhrane.

In some cases the canal of the cervix is sufficiently

open to permit the application of intra-uterine treat-

ment : but it is often neccssaiv to produce dilatation as

a preliminary steii. You will find the sea-tangle tent

very useful for this puipose; better, I think, than the

sponge. It dilates more slowly, causes less pain, and
does not jiroduce so much irritation of the mucous
membrane as the sponge tent. Drs. Peaslee and Kam-
merer employ liougies for dilatation ; but I have not

been fortunate in using them, and cannot, therefore,

recommend them. lu order to carry the bougie through
the canal some force is necessary, and to counteract

this the uterus must lie finiily held with forceps or

tenaculum ; and, with yfiiir pushing and pulling, you
incN'itably cause pain and bruise the tissues—at least

that is my experience. The sea-tangle is easier and
safer, and I therefore prefer it.

Now, ha^-ing ojiened a free passage to the uterine

ca\"ity and back again, we have to consider what
medication we shall caiTy into it, and how ? Well,

we may inject the chosen medicament liy some form of

syringe, ordinary or extraordinary ; or we may ingest

the same by means of a swab, hair-pencil, probang. Dr.

Jlliller's lint pledgets, or some such vehicle. You will

find injection the most convenient, the mo.st thorough,

and. if you are careless, tlie most dangerous. The

j

danger can be avoided in great measure, by the observ-

I
ance of the rules already given. To facilitate the

[

injection and subsequent outflow, many devices have

I

been offered to the profession. Gantillon uses an
I ordinary syringe, having the tube pierced with holes
' directed liackward towards the operator. Dr. Nott,

of New York, lias constnicted a catheter, which I

^

believe is very good. I have found the syringe used
' by me to answer nicely. The tube in the centre
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through which the fluid is injected is very small ;

—

parallel and external to it, are four grooves which
afford an anijile outflow.

Witli this instrument the uterine cavity can lie in-

jected—in most cases requiring it—very thoroughly
and without causing severe jjain.

We are indel)ted to Dr. Peaslee for some valuable
hints guiding us to safe methods of intra-uterine medi-
cation. He shows that the tolerance of the uterus is

quite varialile, and that careful trials of injections or
ingesta of the least irritating character ought to ))e

made before resort is had to any powerful or irritating

a]jplication. He would hav? us begin with salt and
water as Ijeing most like the normal secretion of the

mucus membranes. When that is well l)ome, some
astringents may be tried. Previously, however, the
canal of the cer\-ix must be cleansed of its secretion.

Some autliors direct that the cavity of the body be
cleansed also, but I am sure that, as a rule, you will

tind but little secretion there. The tenacious secretion,

to say the least, is limited principally to the canal of
the cer\nx. The agents to be used vary according to

the conditions. In menorrhagia, when we desire to

arrest the l>leeding, I prefer the salts of iron,—the sub-
sulphate being the liest. The Liquor Ferri Svhsiil-

phatis, either of full sti-ength or diluted, is a favorite
with many. I generally use the powder, rubbed up
with simple cerate and olive oil, after this formula :

—

^.

M.

Ferri Subsulph Ex sice gj.
Cerat Simplic,
Olei Oliva; aarss.

About one-third of this, or much less, according to
the size of the ca^aty, may be used at a time. An or-

dinary urethral or utciine syringe will answer every
purpose, care being taken to inject as slowly as possi-
ble. Iodine may be em|)loyed in the same way, using
the "iodme ointment" sufficiently diluted with oil to
make it flow tin-ough the syringe. I claim for these
applications that they are less liable than more lim[)id
fluids to enter the oviducts ; and. as they act slowly,
they do not produce shock or violent uterine colic.

Pain is usually set up after a time; but not of that
alarming character which is sometimes observed to
follow injections of caustic fluids.

When the object is simijly to relieve hyperoemia, or
subacute inflammation, the mildest astringents or al-

teratives will answer all the requirements. A satura-
ted solution of the chlorate of potash, or ten grains of
borax to the ounce of water, may be used -vnth the re-

flux syringe. Weaker solutions than these -Rail prove
beneficial, and vnW be borne when the stronger might
cause pain.

If the reflux is perfect, and no distress is experienced
by the jjatient, the injections may be continued for
three or four minutes at each application. Nitrate of
silver, sulphate of copper, sulphate of zinc, and clilo-

ride of zinc may also l_ie used ; but I urge you not to
employ more than a grain and a half of either of these
to an ounce of water. If you begin with a stronger
solution you run a good deal of risk ; whereas with a
mild preparation you can feel your way, and continue
the appbcation till you get the desired eifect, or until

you make sure that you have thoroughly batlied the
entire mucous membrane. Wlienever any of the
stronger preparations are called for, I prefer to use
them, as before stated, in the form of unguents.
You will usually succeed in relieving hyperiemic and

inflammatory diseases of the body of the uterus by

some form of the treatment already indicated ; liut

troubles in the cer^^cal walls will be more incorrigible.

Long after the establishment of regular and normal

I

menstruation, and tlie disap))earance of all the signs
I and symptoms of disease in the cavity of the body,
I you will iiave to continue waging l)attle with the hy-

j

pertpmia of the cervical mucous meml>rane, tlie conse-

I
qiient leucorrhnea. To overcome this, scarification, as

I already described, should be practised once a week.

j

If there is much swelling and congestion of the cervi-

: cal walls, a few ])unctiu-es made aroimd the os \\\W\

the point of the scarificator will answer a very good
jiurpose. 'I'his jJractice is highly commended by Dr.

M. S.' Buttles, of New York, Dr. John Scott, of San
Francisco, and others. I think it holds an intermedi-

ate position between leeching and scarification of the

mucous membrane; it gives us more depletion than
the one, and less than the other.

When all evidence of congestion has disappeared,

and nothing of tlie disease remains exce])t hyper-secre-

tion or lencorrhoia, then some special ajjplication to
tlie cer\'ical mucous memlirane is indicated. Of tlie

many agents that have Iteen tried for this purpose, the
nitrate of silver has stood the test of time better than
any other. My oliservations, while acting as assistant

to Prof. Chaiiman some years since, fully impressed
me with the value of this article. He ajiplied it in so-

lution (;W to 40 grains to ? j.) about once a we?k. I

am satisfied, however, that a weaker solution, say 1.5

or 20 grains to the oz., will answer ju.st as well. Sul-

phate of zinc in a solution of 2-4 grs. to the oz. is

also useful. Many other articles may be used, such as

tr. iodine, tannin, suljiliate of copper, sulphate of
iron, acetate of lead, carbolic acid, etc.

Before using any of these applications to the cer\'i-

cal canal, care inu.st be taken to remove the tenacious

secretion, so that the medical agent may come in direct

contact with the mucous membrane. If this is neglect-

ed, the medicine used may he neutralized I)y the secre-

tion, and do very little, if any, good. The reflex ca-

theter, already descrilied, T\ill accomplish this ; carry

tlie instrument up to the internal os, and inject warm
water freely ; this will wash out the secretion, and
leave the mucous surface clean and ready for the ap-

[ilication.

Various modes of making applications to the cer^-ical

canal are practised. Wrapping a ])iece of new cotton

around the point of a probe or piece of whalebone,
a swab is thus formed, which, lieing dipped in the

agent to be used, is carried along the canal. Brushes
of various forms have also been used. The objection

to these instruments is, that you cannot carry enough
of the solution into the canal with the swab or brusli

at orif. apjjliciition, and, if you use it again and again,

you are likely to cause irritation of tlie mucous mem-
brane. They also get soiled, and do not answer for

more than one or two applications. I much prefer a

glass rod of small size well rounded at one end, and
curved like a uterine sound. To the other end a small
rubber bulb is attached. By compressing the bulb or
little bag the air is exhausted, and by dipiiing the open
end into the solution to be used, enough will be drawn
up for an apijlication. The tube is then carried u|) to

the internal os, and by ])ressing on the iTjbber bulb
the fluid is gently injected into the canal.

I usually keep a numljer of these glass tulics on
hand, bent at various curves to suit different cases.

These tubes answer [lerfectly well, and the only objec-
tion that can be raised against them is that they are

easily broken ; but they co.st very little, and can be re-

placed more conveniently than a swab or Inrush.

These applications should be made about once a
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week, care being taken not to employ this kind of
treatment inmicctiately hefure the time for menstruation.

It is well to suspend all local ap)jli(ation for four or
five days l>efore menstruation, lest tliat function nii>;lit

l)e deranged by tlie treatment. On tlie second or third

day after the menstrual flow stops, tlie treatment should
be resumed.

After all evidence of disease has gone, the patient

should still be kept under o))servation for a time.

About a week after eacli of the two or tlu'ee suc-

ceeding menstrual periods, an examination sliould l)e

made, and if any return of leucorrhoea is observed,

an application sliould he emplo}'ed.

During this treatment of tlie uterus some attention

to the vagina and vaginal [lortion of the cervix maybe
necessary. When vaginitis accompanies the uterine

disease, it should be treated according to the directions

given on a foinier occasion.

The mucous memltrane around the os uteri, when
denuded of its epithelium and ])resenting an ajipear-

aiice resembling a granulating ulcer, should be man-
aged similarly to tlie lining memlirane of t!ie uterine

cavity. The |)apilla> of the mucous menibiaue around
the OS sliould be scarified thoroughly once a week
until the hyiiera^stliesia is relieved. Daily injections

of water in large fpiantity is very efficacious in all such
cases. Not only will it relieve tlie congestion and
irritability of tlie mucous memlirane witli whi(-li it

comes in contact, but it \r\\S., if used very hut. produce
the sime effect on the uterus, and indeed on the whole
pelvic contents.

Hot wiitei; when jiersistently ajiplied, is one of the

most valuable antiplilogistics whicli we possess, and
may be used witli marked advantage, not only in the

uterine disease now under consideration, but in all

other affections of an inflaininatory or hypera'Uiic

character. Tlie best result is gained from its use in

hospital, wlieu it is used by trained nurses: but by in-

structing your ))rivate patients liow to use it, they can
accomjilish mucli liy it.

Place tlie patient in a horizontal position, with the

pelvis sligiitly elevated
;
put a bedpan under her to

receive the water as it flows away ; then, with a Da-
vidson's syringe, inject gi'adually a large quantity,

say a gallon or two at a time. I direct my patients to

begin with Iv.kewarm water and incrca.se the temper-
ature every day until they get it as liot as they can com-
fortaUy bear it. I find tliat, in time, they will use a
temperature of 108' to 110", and experience great re-

lief from ])elvic symiitoms.

It is claimed l>y some, who use water in this way,
that it first produces an increase in the congestion of
the vagina and the vaginal portioir of the cervix ; but,

after continuing the ajiplieatious for a time, the blood-
vessels contract, the circulation in the part is increased

in activity, and hence the hyjierapmia is relieved.

Water alone is all that is necessary as an injection

in most Ciises of endometritis: but when tliere is

vaginitis, tlie water should l>e medicated. Among the

many agents recommended you will And liorax \\ill

answer more generally than any other— 3 j.— 3 iij. to a

quart of water answers very well, ^\^len there is mucli
relaxation of the vagina and mucous meml)rane of

the lips of the cervix, a solution of alum should be

used occasionally. Dr. J. jNIarion Sims uses, for a
similar purpose, a roll of cotton saturated with glycer-

ine, which is introduced into the vagina and changed
daily. This answers admiral )ly in many eases: the

cotton keeps the inflamed surfaces a]iart, and the

glycerine causes free secretion, or possil)ly cxosmosis

from the mucous membrane, whicli, by that form of

depletion, 'relieves the congestion. The same authority

commends tlie use of a concentrated extract of pinus
caixiilensis, to lie used in the same way as the cotton
and glycerine. I have had no experience with this

agent, and can therefore say nothing aliout it.

Tliere are many points in the treatment of uterine

disease wliich yet remain to be considcivd ; such as

the local use of iodine, mercury, cupping, blistering

tlie cervix, electricity, etc. ; Init these agents are of
most value in the management of other forms of uter-

ine disease, and may be omitted in the consideration
of tlie therapeutics of endometritis.

Newatik Medical Association, N. J.—Tliis As.so-

ciation lias elected the following officers for 1873:
Prf.iii/eht, Charles Young, M.D. ; Vice-Pi-cxideiit, R. M.
Sutphen, JI.D. ; Secretary. Aai'on K. Baldwin, M.D.

;

Treiisurer, J. A. Cross, M.D.

Graepe.— Appleton's Journal is responsil)le for the

follo^-ing : Tlie late Dr. von Graefe, the renowned
German oculist, leaves in his posthumous papers the

remarkable admission that be frcfiucntly performed
dangerous operations when he despaired of success,

merely to gi'atify the patients and their relatives.

New LviNG-iN Hosi'ital.—On the 1st of January,

1873, a new bying-in Hospital was estal>lished at the

West End, Boston, JIass. Tlie medical officers are

Drs. Francis Jlinot, John P. Reynolds, and Chas. E.

Buckingham, CunmUing Physicians ; Drs. Henry Tuck
and Wni. L. Richardson, Visiting Physicians.

Uc^iovts of ijfspitals.

BELLEVUE HOSPITAL, N. Y.

NOTES OF PRACTICE, AXT> PECULIARITIES OP TREAT-
MENT.

The following items are not without interest to such
as are deliarredthe opportunity of visiting our metro-
politan hos|)itaIs, and informing themselves of the

small matters, the knowledge of which is often the

turning-point in the treatment of the most important
cases.

In the present article Bellevue Hospital is selected as

the institution to furnish material for notes ; at a fu-

ture time, and iis opportunity offers, we sliall give the

results of our visits to similar charities in this city, and
do our best to give everything of practical value wliich

may offer itself.

MODIPICATION OF THE PLA.STER-OF-PARIS SPLINT.

There has been recently devised a modification of

the plaster-of-Paris splint. It consists in laying strips

of tin or wire gauze, about tliree-fourths of an inch in

width, lengthwise of the limb. Tlie flexibility of these

strips is such that they readily accommodate them.selves

to any unevenness upon the surface, and yet strongly re-

sist any lateral displacement. The advantages derived

from these strips are, that an equally firm splint is ob-

tained as when the |)lasfer alone is used, and a very

much lighter one ; and that tlie morals of the juniors

are so niudi tlie less lialile to be perverted by not being

obliged to cut through so heavy a covering when it is

desirable to remove the fixed apparatus.

SKIN GRAFTING,
This has come to be an ordinary method of restor-

ing cutaneous covering to extensive ulcerating sur-

faces. In transijlauting the little grafts, it is said to
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be necessary that they should be cut of such size and
tliickness as to prevent their tuniins; up at tlie edges.

To ))revent the eversion of the edges tlie ijiecos are cut

small and thin, embracing scarcely more than the epi-

thelium, and very often the most successful grafts are

those wliich are removed from the healthy flesh without
producing hemorrhage.

ULCEUS.

The old. chronic ulcers, with indurated edges, are

sometimes immensely benefited by making numerous
free incisions through their indurat(^d tis.sues, even
d()^\^l t-o and through the periosteum, if that structure

is thickened. This is followed by firm .strai)ping with
adhesive jjlaster. The result is a reduction of the

congestion which has long existed in the parts, and
the production of an alterative action in the tissues,

which renders them more healthy. Some wonderfully
obstinate cases are cured by this method of treatment.

DROP WRIST.

A ca.se of "drop wrist" has been under treatment
by the use of galvanism and hypodermic injections of

j

cure rest.

given, it is in full doses, whichever may be the
object. The oil-silk jacket is not much resorted to,

being of doubtful etiicacy.

SCI-4^TIC.\.

Some cases of this disease which had resisted a va-

riety of treatment—such a variety as a patient is liable

to receive who has been afflicted with the malady for
three or four months, and gone from one doctor to an-

other—were cured, ahmist at. once, by the hypodermic
injection of morphine over the seat of pain, ))lunging
the needle deep into the tissues, perhaps to the depth
of one or one and a half inches.

TRE.\TMENT OF ACUTE ARTICULAIl RHEUMATISM.

The alkaline treatment is the one usually employed in
the treatment of this affection. Local a])plications to

the joints are not much employed. Sometimes the

joints are wrapijed up in cotton ; sometimes nitrate of
[jotassa is sprinkled into the cotton before it is applied

;

and sometimes anodyne lotions are employed. The
[latients receive opium sutflcicnt to allay pain and se-

strychnia—jV of a grain of the sulphate twice a day.
This patient had received various kinds of treatment
before his admission to the hospital, Ijut without bene-

fit. The ordiuaiy iodide of potassium treatment has
given him no relief whatever, but from the date of the

commencement of the treatment by the use of the

strychnia and galvanism, he liegan to improve rapidly.

TAPPING FOR THE RELIEF OF TYMPANITES.

A poor fellow was suffering wnth his abdomen
immensely distended by gaseous accumulation. It

was proposed in his case to tap the colon with a fine

needle, convenient for the purijose, and thus |jermit

tlie escape of the gas. The needle of the ordinary hy-
])odermic syringe could be easily used for this pur|jose.

The operation is not regarded as a new one. and is not

disapproved of liy the \Tsiting physician. It is said to

be simple in its nature, easily performed, and unat-
tended by serious results.

TRE.\TMENT OP PNEUMONIA.

A large number of cases of pneumonia this season
are complicated by bronchitis. This complication is

quite uniform, and with it is associated an alarming
fatality.

The treatment which cases of pneumonia receive in

this hos])ital varies somewhat. With some, the favor-

ite method of treatment is by tlie use of quinine from
the beginniug, in 10 gr. doses three times a day.
The particular idea euteitained in relation to its ef-

fect is. that it is anti-c;'ll-producing that it, diminishes
the amouut of cell material effused into the air-vesicles

in the progress of the disease.

Some cases receive no quinine at all, and have
whiskey altogether. One man. who had lieen brought
in vdi\\ the bronchial complication, was in a condition
that demanded the immediate and free use of stimu-
lants, and under their administration he was getting
well.

\

The general principles of treatment, however, are to

reduce the j)ulse and temperature and give tonics and present time, is by the use of what is known as the

good diet. To reduce the pulse, aconite is more com- as])irateur (Dieulafoy'si.

The presence of cliorca as an intercurrent affection in

cases of rheumatism, was noticed in two cases.

The o])iniou has been expressed by some distin-

guished clinical teachers and wiiters, that there is a
pathological connection between the two diseases; and
one writer has i)ul)lislied a monogram in which he pro-

duces a large number of ca.ses in su|)port of liis theory.

Some of the prominent clinical instructors here advo-
cate this doctrine, while others regard it as a view
which can hardly be sustained.

PLEURISY WITH EFFUSION.

These cases are treated regularly liy the use of diu-

retics. The use of counter-irritation seems to be re-

garded either as conditional or non-essential. While
the inflammatory actimi exists in its subacute form,
bUstei-s are recommended to subdue it. Some patients

are up about the wards who have a pleural cavity

filled with fluid, are receiving their diuretics, good diet,

and that is all.

Some of these cases amend by the use of diuretics

alone, some by the addition of counter-irritation, and
some t)nly l:)y the addition of ))aracentesis. With some
;nen this is the plan for removal of the fluid. There is

one thing to be said concernmg this operation, which
is practical ; that is, when a pleural cavity is very full of
fluid, it is very beneficial in many instances to tap at the

hrrjiiiiiiiif/, and remove a portion of the fluid, for Ijy so

doing the alisorlient vessels may be so relieved from
pressure that they will go to work under the influ-nce

of diuretics and accomplish all that may be d '.sired
;

whereas, n-ithout this operation, they would have been
able to accomplish but very little. In one ])atient five

pints of fluid were drawn off, when he was placed
upon acetate of potassa and the use of counter-irrita-

tion in the shape of blisters, and there was soon a mani-
fest improvement in his case. When he was first admit-
ted his left chest was completely filled with fluid.

A very fashionable method of removing fluid from
the pleural cavity, and other closed cavities, at the

monly used than veratrtini viride. Fleming's tinctun
is a favorite preparation. If the temperature rises to

lO'i" or 103*^ means may be emjiloyed to reduce it. In
many cases simjile sponging is sufficient, and gives the

patient much relief.

Quinine is believed to have the power of reducimj
!

the temperature of a fever, and is used with this end in

The liriefest definition of the instrument which 1

have heard is that ''it is an instrumr-nt acting upon
nearly the same principle as the stomach-pump, and
costing sixty dollars."'

This instrument was very successfully used a few
days since for the removal of the urine from the blad-
der of a patient vrho was suffering from retention on

view, as well as the one ab-eady mentioned. Wlien [ account of a traumatic stricture.
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A fine trocar was plunged into the liladder about

one inch, the bladder being distended above the

])ubes in the median line, the aspirateur attached,

and iwenty ounces of clear water drawn off, to the

great relief of the patient. This operation was re-

peated, and thus the patient was placed in a much
more favorable condition for tlie subsequent operation

for the relief of the stricture, than lie otherwise could

have been had he not Ijeeu relieved in this manner.

The operation for removing fluids from such closed

cavities are nothing very new, but the aspirateur is said

to be a most excellent assistant in cairyiug out the

operation.

KIGHT SWEATS OF rilTHlSIS.

For the relief of this exceedingly troublesome symp-
tom in this disease, a comparatively new remedy is

being used somewhat.
It is the sulphate of atrojjia. Some of the patients

are taking ^V of a grain in solution ter in die ; some
are taking tiVo of a grain at l)ed-tinie. and all are giving

very good results.

The success in this direction has already been suffi-

cient to entitle it to a trial at least.

A very excellent plan of managing these night sweats

is also practised, which consists in sponging the jjaticnt

with hot water, as hot as they can comfortably bear.

If a patient is found sweating ])rofusely in the niglit,

take him out of bed, sponge him thoroughly with hot

water, wipe him dry^ replace his flannels, and put him
back to bed.

Sometimes a single sponging will arrest the sweating
for two or three days.

TAPE-WORM.

Many remedies have been vaunted as lieing exceed-

ingly efficacious in ejecting this most trouliksome part-

ner. Witluiut doubt the success attending the admin-
istration of any remedy depends very much upon' the

metliod in which it is administered. A ])atienf liere

has been treated in the following manner with success.

The remedy used was the JIale Fern.

I). Li(iuid Ext. MaleFeni,
SjT. Gum Arabic, aa

M.

The patient took nothing for siqiper, and in the

evening took a full dose of castor-oil. In the morn-
ing slie took no breakfast, but took a dessert-spoonful

of the mixture, and repeated it every four horns until

an effect was produced upon the 1 )owels, or the stomach
ceased to tolerate it.

In general, tlie remedies for the removal of this

parasite are to be taken fasting ; and doulitless in

many cases success has been denied on account of a
want of specific directions in regard to manner of em-
ploying the remedy employed.

NITRATE OP A>m,.

Tills is a remedy which is used somewhat for the

relief of dyspnoea. An old lady, the sulijeit of em-
physema and chronic bronchitis, has her vial of amyl
upon her stand, and when she feels her attacks of dys-

pnoea coining fin. .she allays them very readily liy drop-
ping a few drops upon some lint—5 is the usual

numlier directed—and inhaling it.

It is of lienetit in the dyspnwa of bronchial asthma,

the dyspnoea of that peculiar grouping of symptoms
v,-liich go to make up angina pectoris, and dyspnoea

form any similar cause.

GALACTO-POETICA.

The following mixture was administered t. i. d. to

promote the secretion of milk :

5 Tr. Ferii JIuriatis gtts. x
Potassfe chlorat. grs. x.

M.

This prescription was witten for a patient who had ,^
lieen suffering from ])elvic cellulitis, accompanied hj ^
a marked diminution in the quantity of milk secreted.

procircss of iHcliicnl Science.

Obesity a 0.\tjse op Di.seases of the Femai-e
Sexual Org.^ns.—According to 11. Kirsch, of Prague
(Centralhl. f. cL Med. Wis., No. 34). diseases of the

sexual organs in women are not uiifreciuently de]jend-

ent ujjon the presence of an almoriiial amount of adi-

pose tissue. He bases his assertion U|)on the examina-
tion of 21.') stout women. Of these, irregularity in the

menstrual function ])resented itself in 208 ; and of

these, 14() had leucorrhoea. 116 complained of scanty

menstruation, and 5Q of chronic metritis; 47 suffered

from hysteria. 48 were sterile ; 39 exhibited anteflexion

and anteversion of the woml), and 11 reti-oflexion.

The writer avers tliat most of these affections im|)rove

wthout further treatment when the obesity has ))een

made to disapjjear. A course of diet somewhat like

tliat advocated l^y Banting, coinl)ined with a moderate
use of the waters of Carlsbad and Marieubad, is re-

commended.

The LvMrnATics of the Skin.—Dr Neumann, of

Vienna, has been making a careful study of the lym-
phatic system in the skin, and has arrived at the fol-

lowing conclusions :

—

1. The lymphatics of the skin may be regarded as a

system of closed tubes, whose walls are independent
of the surrounding tissues, and are lined internally

vvith flattened c|)ithelium ; tliese tubes have no orifices

whatever, and consequently do not communicate with

the so-called serous canaliculi, or any other similar

network in the interstices; no openings exist between
the epithelial cells, not even when the vessels have un-

dergone pathological clianges.

2. Of the blood and lymiihatic capillaries, the former
are always nearest the sui'face of the skin ; in the

deeper parts of the cutis, the branches and networks of

each system intercalate with one another in an intri-

cate way. No invagination of one lymphatic vessel

within another was observed.

3. In the two series of lymphatic networks that exist

in the cutis, the deeper one is made U]) of broader and
stouter vessels. No valves or stomata are found in this

situation, tliough in the subcutaneous tissues tliey oc-

cur occasionalh". Lymphatic tubes or loops are sup-

plied to the papill.T.

4. The sweat-glands, hair-roots, and follicles are

furnished with lymi)hatic capillaries. The fat lobules

are similarly provided.

.5. The distribution of the lymphatics varies in the

different jxirts of the body. They are most numerous
in the laliia majora, scrotum, palms of the hands and
soles of the feet.

6. Sometimes dilatation of these vessels is observed
in parts that liave undergone pathological cliange.

7. In ulcerative processes, when lym|)hatics are

destroyed, they may l)e regenerated ; wlien observed in

cicatricial tissue, tliey are diminished in size.
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THE ALUMNI ASSOCIATIONS, AND
THEIR INFLUENCES FOR GOOD.

It is only within the past few years that the alumni

of our different medical colleges liave chunied for

themselves any existence in fact. From originally

small gatherings, these organizations have so increased

that active members are scattered all over the country,

and will travel scores of miles to attend the stated re-

unions. There are many reasons why we should con-

gratulate ourselves on such a state of tilings. Aside

from the good which these meetings do to the mem-
bers, individually and collectively, in affording oppor-

tunities for social enjoyment and professional encour-

agement, there is much more that can tie done for the

colleges, and through them for the educational inter-

ests of the profession at large. It must not be denied

that the alumni associations are becoming foci of im-

mense power and intluence ; that they are capable, by

the very circumstances of theii' formation, of creating a

healthy pn)fessional sentiment for reform which could

not lie done by any other means. They can in reality

be the jjowers behind the throne, and, if they make
proper use of their opportunities, can insist upon

changes in the schools, which in the end will re-

. dound to the credit of all interested parties. The col-

lege must be poor indeed which, after an existence of

a score of years, cannot count among its graduates

. men who have by sheer diligence risen to the front

. ranks of their profession—men who have obtained for

•• themselves positions which, if their former teachers

care not to envy, they must at least respect. These

successful men are earnest in their endeavors to les-

sen tlios^ ditKculties in their successors which their

own hard-earned experiences have verified—they are

actuated with the commendable disposition to prepare

the future generations of medical men to combat these

obstacles more successfully. In such a work they can

afford to be independent of mere selfish con.siderations,

witli jierhaps the single exception of a jealous pride in

the success of their alma mater.

Tiie alumni should always have a special influence

n-ith their alma mater on this very account. They

must be presumed to be the best friends to their own
colltgc. Tliere is no element l)ut partiality towards

an institution from which they have received tlieir di-

plomas, and all the suggestions for reform should be so

considered by the faculties. If the associations are

outspoken in their convictions as to what is right,

tlieir opinions should receive all thcweiglit which this

acknowledgment of friendship to the governing pow-

ers should entitle them.

Already we have had evidences of their influence

with their respective teachers. On more than one oc-

casion these very associations have taken up the dis-

cussion of matters pertaining to the colleges which

even the faculties, from purely politic motives, did not

dare to touch upon. They have borne the odium of

! adverse criticism with that independence which a con-

viction of being in the right alone can give, and have

;
at last come off victorious, generously sharing the j)alm

with a misguided liut repentant faculty. Not only

can the alumni of any institution step in at times to

I

maintain a good name, but they are able and willing

to increase the reputation and usefulness of these seats

I

of learning. It is within their jJowcr to do for a col-

lege what it may in a pecuniary sense be incajiable of

doing for itself. In the shape of endowments, for in-

stance, it can give a practical turn to the suggestions

for refonn in the shape of extra professorships, in-

creased time for study, and the like, which assistance

we can never expect to gain from any other quarter.

In more than one of our colleges the initiative in

this respect is already being taken with the jnoinise of

very gratifying results. This is one of the means to an

end wMch gives us a pivot upon which to turn many
of the time-worn suggestions of years pa.st, and will

give every one interested in educational matters a real

and aljiding interest in alumni associations. There

^

are many other reasons why these organizations should

prosper, but in our opinion this is the principal one,

and if the alumni continue to take an interest in this

matter the results cannot fail to satisfy the most

sanguine. In order to smooth the way, however, we
claim that the alumni association of each college

should have a representation in the council : this is

simple justice, and in many points of view the smallest

possible compensation on the part of the faculties for

the ultimate good to be attained.

The alumni associations of our colleges in this city

are all in a prosperous condition—are, so to speak, per-

j

manent institutions. They number among their mem-
bers some of the most influential men all over the coun-

' try, men who know what is wanted in the way of re-

,
forms in medical education, and who are capable of
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backing up their convictions in a practical manner.

We cannot believe that when the proper time comes

for initiatinjj the necessary changes any one of them

will he found in the Ijackground.

A RELIABLE METHOD OF INSURING PROFESSIONAL

SUCCESS.

At the time when a large number of fresh doctors

are thrown upon the tender mercies of the world, and

are in need of advice to insure their professional suc-

cess, we ara reminded of the method adopted by the

late Valentine Mott, and which he was in the habit of

repeating to his class. He would ahvsiys advise them

first of all to work hard, to thoroughly ground them-

selves in their profession: liut he would say that they

needed something more:—"With all this, gentlemen,

you require a little judicious puMng in the crowd.

When I commenced practice I was as bad off as any

of you will be ; Imt I made up my mind, after waiting

a reasonable time, to push a little. I first tried my
iinger, I then thrust in my hand ; next I got one elbow

in, next my head, next the other elbow, and finally my
whole body"—"and," with the characteristic shrug

of his shoulder, his jieeuliar smile, and the expressive

twinkle of his eye, he would say, "that is the way,

gentlemen, I managed to get practice." We have no

doubt that if every graduate has as good a prepara-

tion for this elbo^nng process as Valentine Jlott he

will meet with a like success. The attempt " to pad-

dle your own canoe " is not so successful in the ab-

stract as the poet would lead us to believe ; few if any

can make any progress, in a professional sense at least,

without occasionally relying upon a skull.

INS.\NITY IN THE FRENCH ARMY.

We referred in a previous issue to the alarming ])rev-

aleuce of insanity in the French army. This fact is

worth recording. It is cstalilished in a recent number
of the Annales Medico-psychitlogique^. that not only is

this dreadful disease on the increase, but that it is be-

coming more intractable to treatment.

Three forms of insanity flourish in that army

:

From 20 to 30 years, mania takes possession of the

young soldier, reduced to despair by a mode of

living without occupation or issues ; from 30 to 40,

melancholy eats up those whose sense of honor is

broken by base obediences ; from 30 to 40, general

paralysis seizes ujion the strongest organizations. The
nervous system of those who have been raised to high

commands becomes as constricted, from head to foot,

by the constant imbibition of alcohol, as anatomical

pieces are in a solution of bichromate of potash. By
this continuous saturation they fii-st deaden the feeling

of remorse when killing their fellow-countrymen, and
they gradually come to lose the feeling of their own
iiatm-al functions (giiteux).

The asylums of Charenton, of Auxcrre, of Neyers,

of Armenti&res, of St. Trond, of Bordeaux, etc., are the

hiding-places of these broken instruments of an odious

policy, and \s\\\ soon open their doors to receive those

who fire, and those who command the fire upon the

would-be communists, in the plain of Satoi-y.

The statistics of these unfortunates is full of interest.

We have said that the proportion of insane is greater

in the army than among the other classes. The pro-

portion of the cures of insanity is less among the mil"

itary than among the other classes. The proportion

of the deaths from insanity is greater among the mili-

tary than among the other classes. The proportion of

the insane is greater among the officei's than among the

privates. The predominance of general paralysis over

the other forms of insanity is infinitely greater among

the officers than among the privates.

Insanity, too, presents in the amiy an intensity of

character which one is not used to observe in other

classes. The military life, in France at least, is prolific

of insanity.

To sum up : insanity in the anny has been constantly

increasing in the number of its victims, in the acutc-

ness of its symptoms, in the gravity of its prognosis,

and in its fatal issues, from 1838 to 1872.

In regard to its anises, the author of the article "De
la folic chez les militaires," in the Annales MeiVwo-

psychohiijiqucs of July, 1873, expresses himself thus:

As for the causes, they have not been noted with ex-

actness. Therein he can be readily believed ; for the

French physician for the insane, who would note with

exactness the causes of demoralization and dentison. of

the army, would soon be noted too ; and upon the re-

port of one of his confr&rcs—of the one, for instance,

who invented the " folia des grandeure et des persecu-

tions"—he would be quickly transferred from the par-

lors of the Direction to the cell of a lunatic.

Of the causes of the insanity of the French military

everybody knows, l)ut noliody dares to tell tliem, for

the simple reason that they have too nnuh in them to

regret.

Every year the strongest young men are taken away

from the family influence and submitted to an implac-

able police, wliich breeds defiance among themselves,

hatred for their free fellow-citizens, and makes them

considert he ultimatum of shooting working-men as a

rich sport—the reward of tedious garrison servitude.

If their y<iung blood lioils at these teachings and pros-

pects, make them drink; if they long for a useful em-

ployment of their time, force, or skill, let them smoke;

if they grow conscientious and reflective about the im-

morality of their calling, and entertain the idea, dear

to the young soldier, that some day they may use their

amis in support of their country, lead them to shoot

the rablile, their very brothei-s and sisters.

Who could be surprised that the first impression pro-

duced by this moral pressioii marks the soldier for

suicide by despair or by mania, with its multiform de-
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lusions ; that the second impression, produced by tlie

turpitudes of garrison life, brings on melancholy and

suicide by depression ; and that the third impression,

smfter than old age, nails tlie unfortunate (altogetlier

a victim and a culprit) in a motionless stupor, at wliicli

an idiot could laugli.

After this exijosition of the moral and medical con-

dition of the French army by a physician saturated

with Bicetrian sympatliies, one can rejjresent the

French working-man as a Prometlicus, cliained and

eaten up, yet covering the world witli tlie products of

force and genius ; and the military as a bottle of al)-

sinthe, whose neck comes out of red trousers.

Kcutcius anti ttotices of Cooks.

A Hanb-Book op Post-Mortem Examinations and
OF Monnro Anatomy. By Francis Delapiei.d,
M.D., Curator to Bellevue Hospital, Pathologist to

the Roosevelt Hospital, etc. . etc. New York: William
Wood & Co. , 27 Great Jones Street. 1873.

We liave long been in need of a manual for ])ost-

mortcm examinations. Our information f)n this suliject

lias always lieen scanty, and could only Ije gleaned
witli great pains from tlie bulky volumes of Medical
Junsprudenee. or the abstruse treatises on Pathological
Anatomy. For these olivious reasons they are not ac-

cessible to the ordinary practitioner, nor do tliey supply
exactly what he needs.

In the book before us, the author has aimed to

su|)ply this deficiency. In doing so. however, he does
not enter very dee])ly into the medico-legal aspects of

such investigations, nor does he describe very minutely
the microscopic apjiearanccs of diseases, but reserves

liotli these sulijects for larger liooks. The greater por-

tion of the work is taken up with gross morbid appear-
ances, and they are described in such clear and precise

language that they may usually be recognized by any
ordinary observer.

In the first forty pages we are told of the methods
for making post-mortem examinations in adults and
young children. The thoroughness and system which
the author urges cannot be too highly prized. This is

the only way by which we can hope to contribute

anything to this department of science. We should
lie extremely cautious in forming conclusions as to the

amount of disease that may produce death, for we
have no detinite standard of comparison. In one case

a mild attack proves fatal, while in another a much
severer one is borne with impunity. There are many
cases, too, in which the most careful examination fails

to find any assignalile cause for death.

The following two hundred and fifty jiages are de-

voted to the morliid anatomy of the organs. In the

third division of the liook, the author discusses the le-

sions of general diseases and the results to be observed
in death from drowning and )ioisoning.

He concludes with a short description of the tumors.

The pathology of wounds, fractures and dislocations,

and subjects e,S])ceially connected with surgical j)a-

thology, are omitted.
Among the chajiters that are particularly good are

those on the methods of examination and on the lungs

and kidneys. They are all very valuable contribu-

tions to our ])resent knowledge. Tlie latter deserves

S])ecial commendation for its precision and conciseness.

The classification seems the most simple and ra-

tional of whicli we know.
The nomenclature of the tumoi-s is about the same

as was projiosed by Virchow, and is the one now
generally accepted. It is based on the character and
relations of anatomical elements, and this is doulitless

the only safe standard. Changes will l)e introduced

from time to time as our knowledge of histology in-

creases, but they will not seriously affect the present

system.

We are glad to be able to recommend this book
very highly. Tlie author has brought to bear a large

amount of experience and a mind that is logical and
acute in its reasoning, and he lias furnished us with a

thoroughly safe companion for pathological study.

The facts that are regarded as definitely ascertained

are stated wilh force and jjcrspicuity, tliough some-

times witli an unpleasant aliruptness.

There is no effort made to cover our ignorance on
subjects that are still o))scure. In discussing doubt-

ful points, the author usually gives the ^^ews held hj

leading pathologists, but he avoids mere theories as

far as possible.

AVe are glad that New York has taken the lead in

labors of this kind.

Contributions to the PATnoLOOv and Therapeuttcs
OF Variola. A Report made to the Berlin Medical

A.ssociation, Nov. 13, 1872. By Dr. W. Zuelzer,
Physician to the Charity Hospital, and Tutor in the

University. (Separate sheets from the Berlin Klin.

Wochensch., 1872.)

This memoir is based upon the study of 326 cases of

small-])ox, received into tlie Charity Hospital between

July, 1871, and April, 1872. It is principally devoted,

however, to the cases of pure hemorrhagic variola,

which represent the most severe grade of the disease,

and are to be carefully distinguished from certain

forms of the confluent pustular variety, in which
slight hemorrhages occur in the pustules. Tlie true

hemorrhagic variola has been descril)ed under many
names. It is the black small-pox. or variola nigra

of Sydenham.—the jnirpura febrilis et variolosa, the

lilack'dcath (Hebrai, etc.

3.5 among the 326 cases were examples of this grave

form of disease, in which the pustules were absent, and
replaced Ijy cutaneous hemorrhages. The patients

were generally robust, well nourished persons, in good
hygienic C(mditions,—only 7 acknowledged alcoholic

habits. The di.sease began suddenly with a severe

chill, followed for two or three days by headache,

pain in the loins and linilis, vertigo, ins<imnia, vomiting,

and a diffused scarlet coloration of the skin more
suggestive of scarlatina than of small-pox. The fever

was moderate, an important circumstance for the

])rognosis. In only 6 cases did the temperature reach

40° (Cent.)

On the 3d or 4th day appeared the phenomena con-

nected with diffused hemorrhages. The skin became
swollen, principally at the face, and the erythematous

blush spread further, and assumed a darker hue, often

violet, in many cases black. Maculic and petechise

appeared,—not raised above the level of the skin,—with

here and there vesicles filled, not with pus, but blood.

The mucous membranes changed color with the

skin,-—hemon-hage as a rule making its first appear-

ance in the subconjunctival connective tissue, that

swelled and fomicd a prominent ring around the

comea. At this stage the aiipearance of the patients

was frightful; the face darkened and swoUcn, the
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eyeballs staring. Tvith lurid red conjunctivae, the

entire expression in the Inghest degree anxious.

On the 4th or .5tli day. rarely earlier or later, occurred

profuse hemorrhages fi-om tlie nose, urinary ])assages,

vagina, rectum, lungs, sometimes also from the

stomach, which lasted till death, and could he arrested

by no kind of treatment. The temperature then fell,

even below the norme : the heart and pulse were
more rarely affected.

The organs of circulation, however, presented charac-

teristic conditions throughout the disease. The
cardiac inijjulse was powerful and heaving.—the

sounds loud.—the pulse less freciuent, full and hard.

The arterial wall was very resistent: the veins, fre-

quently obsen'ed in oiierations for venesection or trans-

fusion, were incom])letely filled, but their walls so

stiffened that after section they often remained gaping
and extiemely friable. Nearly all the patients com-
plained of proecordial anxiety and intense pain aliout

the heart.

The respiration frequently presented curious iri'Cgu-

larities of rhythm ; Ijeing interrupted from time to time

by a complete pause, this followed by a succession of

shallow I'cspirations. that gradually deepened to dysp-

noea;—then came the pause again.

Nervous symptoms were prominent. Hyperresthesia

of the skin, or anaesthesia, paralysis of one or more of

the liml)s, deafness or amaurosis, were obsMved in

various cases. The consciousness was usually intact,

but sometimes coma set in a few hours liefore death.

Multiple hemorrhages were the principal lesions dis-

covered at the autopsy. These were found constantly

in the cutis and subcutaneous connective tissue, the res-

piratory and intestinal mucous membranes, the parenchy-

ma of the lungs, the voluntary and cardiac muscular
fibres, the sexual organs, and in the sheath of the great

nerves. This last locality exjjlained many anomalous
nervous svraptoms. csi)ecially the alteration of the res-

piratory rhythm, by hemorrhage around the vagus.

The cardiac neuralgia was similarly explained, since,

according to the researches of Goltz, the heart receives

its sensitive nerves from the vagus.

These sym]jtoms and lesions appear at first sight to

remove the hemorrhagic variola very far from the

confluent pustular small-i)ox.

But cases of the firet only occur during ei)idemics of

the second variety, and may communicate that second
form by contagion. There are. besides, many cases

that establish intermediate degrees between the two.

The author recalls the microscopic researches of

Auspitz and Basch. Elistein and Wagner, on tlie forma-

tion of the variolic pustule, which was shown to be an
inflammation of the derma, and then inquires into the

cause of this infiaramation. This is evidently some
specific chemical irritation, which the author tliinks is

unqucstionalily due to the presence of Bacteria. Cer-

tain form-elements have long been noticed in the
pustule, that appeared to possess a definite relation to

the morljid ju-ocess. The first observations were made
by Gluge in 1838. They have been extended by Hallier,

Keber, Kleljs. and Wagner. Of great iuqiortance

for the author's thesis in regard to the essentitd identi-

ty between confluent and hemorrhagic variola is the

fact, that these same elements have been discovered in

the corium in cases of the last disease, by Erisraann.

Weigert and himself. Finally. Colin (Virchow's Arch.

1872) has demonstrated that these "form-elements"
are really Bacteria, which, in the fresh lymph, appear
as extremely small, granular, colorless corpuscles,

possessed of molecular but not independent move-
ments.

The resemblances and differences between pustular

and hehiorrhagic variola are explained by the differ-

ent situations of the bacteria in the two cases, as

actually demonstrated i>y the microscope. In the

first form they are found in the lym[)h of the pustules
;

in the second are accumulated in the terminal arteries

in masses of suflieient size to constitute cmljoli. At the

same time the walls of the arteries are found to lie in

fatty degeneration. The two conditions together

explain the henmrrhages. Moi'cover, this extensive

formation of emluili implies that an enormous excess

of Bacteria exist in the blood in the hemorrhagic
small-pox. and this excess corresponds to the singular

fatality of this form of the disease.

The author lays no stress upon the decomposition of

the lilood which must also exist in these cases, and
which is e'Nndenced by the rapid march of fatty de-

generation in the arteries. He utilizes the facts above
related, in some interesting explanations in regard to

certain details of tlie hemorrhages: r. ij., their absence

in the liver and siileen, and their first a|jpearance on
the face and especially the forehv^ad. Leaving
these points from want of space, we will dwell in con-

clusion u]ion the author's remarks on the therapeutics of

this frightful Bisease.

After pointing out the imsatisfactory results obtained

from ordinary treatment, he selects three sulistanees as

alone responding to the antiseptic indications that

nmst be the basis of all rational treatment in all forms of

small-]iox. These sulistances are l>enzol. toluol, and
xylol.'* The benzol is extremely diffusilile. and
rapidly eliminated from the lungs. Tlic toluol and
x^dol become oxidized in the blood, the first to

hi])puric, the second to toluric acid—the last more
difiicultly decomposed. It is on this aecoimt preferred

by the author. Doses of 10-1.5-20 drops are given in

a mucilaginous potion with essence of peppermint and
sherry-wine.

The most essential result of this treatment, freely em-
ployed in pustular variola, is a coagulation of the

contents of the pustule. If a pustule l)e opened after

several days' treatment, the base seems to be covered

with a solid fibrinous deposit, which often forms con-

centric layers (tlie dCbris of dead Bacteria?).

Hence the pustules rarely burst, and the period

of drying is hastened and freed from complications,

especially those of purulent absorijtion. Very little

influence was exerted on the tenqierature.

The author only speaks of the ai)i)lieation of xylol

to pustular small-])ox. AVe can only infer the theo-

retical utility of its administratitm in the initial stage

of the variola hemorrhagi'ea, as an attempt to di-

minish the numlier of Bacteria in the blood, that

otherwise so soon become overwhelming.
It is to be regretted that this very interesting

memoir does not ctnitain more details and statistics in

regard to the results of a treatment yet under litiga-

tion.

Tlie "author states in the beginning that of the 53

patients of the third grade (confluent pustules), he lost

9, or IG.l per cent.

Responsibility and Disease. Balfour Browne,
Author of Medical Jurisprudence of Insanity ; Law of

Carriers, etc. London : Bailliere, TindaU & Co. 1873.

This essay is written for the purpose of demonstrating

that the scientific ditficulty of establishing the precise

limits lietween sanity and insanity is no practical excuse

for not enforcing a local distinction lietween them. It

is principally intended as a reply to a paper by Dr. Rus^

* See also Burkhart. Ueber die Anwendung dee Xylol bei Poeken.

Berlin, Wochensch. 1873.
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sell Reynolds, who recently, before the British Medical
Assoeiatifjn. lins declared:

1st. That delusion constitutes no criterion of insanity.

'M. That consciousness of right and •\vrontr is equally

unreliable. JJd. That the doctrine of partial insanity

is untenable. In refjard to the first statcnnnt the

author declares that the law does not rcfiard delusion

as a test of insanity, and " does not define insanity.

i.rivyt in so far as it exempts the individual afflicted

with it from punishment." But it is not made clear,

by Mr. Browne at least, how the law performs its

duty of " iiractical inter]iretati(m,"' in regard to this

important exception, which is the whole case at issue.

The author rejjlies to the other two objections

together, asserting that the existence of moral con-

sciousness in regard to some sulijects and not to

others, where there is intellectual delusion, is itself

a clear jjioof of the possibility of partial insanity.

Whatever be the scientific definition of monoma-
nia, it is extremely important, |)ractically, that those

affected merely with a slight mental aberration be

left in enjoyment of the majority of theii- rights

for which they are fit.

Mr. Browne concludes that the present law in re-

lation to insanity is not nearly so bad as enthusiastic

psycliologists would have us suppose, and that

accurate scic^ntific tests are unnecessary for practical

decisions based on averages and proljabiUties.

Archives op Scientific and Practic.\i. Medicine.
Edited by C. E. BROWN-SfiQtjARD, assisted by E. C.

Segdin. No. 3. February, 1873.

We were accidentally prevented from noticing the

first number of Dr. Brown-SequarcVs journal, and of

congratulating the profession on the valualjle accession

to our ])eriodical literature, coming to us under such
distinguishid auspices. We should l)e sorry that the

second number should meet with such apparent dis-

courtesy at our hands. No. II. is not inferior in interest

to No. I., for although the papers are not numerous, they

contain a good deal of original matter, and are eminently

suggestive, even when not comprehensive. We think,

however, that Dr. Neftel, in his article on the Diagno-
sis of Cancerous Diathesis, seems to lay rather undue
claim to originality for the statements " that malignant
tumors, for iiLsfance carcinoma, an; of local origin,"

and that " the prognosis depends upon the circum-

stance whether the affection is still local, or has already

become generalized." We Ijelieved this principle to

be universally admitted; it is enforced with emphasis

in Broca's recent treatise on tumors. Dr. Neftel, how-
ever, renders service in pointing out the presence of

indican in the uiine as a sign of hepatic cancer, and
quotes three cases where this sign served as a basis for

a correct diagnosis, though no tumor could be detected.

He does not prove, however, that the cancer is the ex-

clusive condition that causes indican to appear in the

urine, or that other profound disorders of nutrition

would not have the same effect. The a.ssii^tant editor.

Dr. E. C. Scguin, contributes some interesting cases of

a peculiar form of disease, called Ijy him Tetanoid-

Pseudo-Paraplegia. The paralysis is dependent on
tonic sjiasm of muscles of the lower limbs, and is

caused by compression of the anterior j'^rt of the

spinal cord. It is an affection analogous to sjoinal

eijUcpsy and writers' cramp.
Another interesting paper is by Dr. Bulkley on the

use of tar in various skin diseases. There is a short

article l)y Dr. Dupuy on a new method for arresting

headache by means of injection of carbonic acid gas

into the pharynx, and description of an apparatus

devised by him for this puqiose, accompanied by a

drawing by which the instrument could be imitate d.

We have, Ijesides, a very interesting review by Dr.

Francis Delatield, on existing theories in regaicl to the

oriLfin of cancer, princijjally those of Thiei-sch and
^^'aldeyer, who trace carcinoma exclusively to epithe-

lial cells, and a little ))aper by Dr. E. Seguin on family

thermometry in scarlatina. But the mo.-t important
features of the numlier are the three article; l)y the

Editor himself. The fiist is on the mechanism of

sym])toms in diseases of the brain, in wliicli these

svmptoms are traced to irradiated irritations, essen-

tially similar to those that occur in peripheric dis-

ease. The second exposes facts showing that hemi-

])legia may exist on tlic same, as well as the opposite

side of lesions in the brain or medulla. The third

article is on the ))roduction of ecchymosis as a conse-

quence of cerebral lesions. The translations, reviews,

and analyses fully justify the promise of the prospec-

tus. It is with the greatest ]ileasure that we witness the

establishment of this American archives, for which a

wider place than usual has just been created by the

cessation of Dr. Hammond's Psiirhdloijicrd Joiiniiil.

We trust that it will become a worthy rival of the scien-

tific archives now in coiuse of publication in Paris, and
of which Dr. Brown-S6quard still retains supervision.

Mendenhai.l.—Dr. Geo. Mendcnhall. of Cincinnati,

Ohio, now at Wiesbaden, has been elected a Fellow of

the Royal Obstetrical Society of London.

Ucports of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, Dec. 11, 1873.

Dr. a. L. Loomis, PREsroENT, in the Chair.

Dn. Delafield presented a specimen for a candi-

date.

Dr. Pinxell exhiliited a specimen of gunshot

wound. The immediate cause of death was a pistol-

shot wound of the right auricle and left ventricle of

the heart.

PRDIARY CANCER OF THE MEDIASTIXITM, ETC.

Dr. .Iohn a. Lideli, presented a s])ecimen of pri-

mary cancer of the mediastinum, with the following

history :

—

1 Mr. President :—I have here a very interesting

s])ecimen of internal carcinoma. It is interesting, in

tlie first place, because the primary seat of the disease

!
was in a vei? unusual part of the body, namely, the

, mediastinum and root of the neck ;
and, in the second

place, because the carcinoma, by encroaching u])on

certain of the organs contained in the mediastinum,

disturbed their functions, and thus induced a rcmark-

i able train of morbid phenomena.

I

The subject was a gentleman, aged 57, who formerly

! had been much overwrought by the cares of busi-

ness, and suffered from neuralgia of the head and
' neck. I was called to him on the afternoon of Friday,

November 22d, and found him complaining of dysp-

nwa and extreme prostration. He said he felt too

weak to get upstairs to his own room, or even to walk
across the room wherein he sat, but, he had just re-

turned from Brooklyn, a di-stance of several miles,

whither he had gone to consult a homccopath, as he

had been in the habit of doing daily for some time.
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He said he slioukl not go there any more, as he was too

feeble. Pace tumid and of a leaden hue ; hands also

tumid and cyanosed : breatliini; 80 to 86, short and
loud, or noisy ; mufh sliort dry couijh ; sliarp. dry.

hissing sounds were heard all over the back part of

chest, excepting one patch of hepatization in right

lung ; at times his In'eatliing was so loud that it could
be heard in the next room while the dofn's were closed

;

heart laboring heavily
;
pulse 120 to 124 and irregular;

mouth-temperature 97^ °; feet and ankles markedly
cedematous, /. c.,they were puffed up with a tumefac-

tion wliich pitted under ])rcssure and presented the

tense, shining, white, serai-trans]jarent apjiearance of

anasarca ; the neck, especially at its I'oot and on the

right side, was the scat of a rather peculiar swelling
;

it was located l)eneath the dee]) fascia, hard and un-

yielding in feel, also nodular, as if the cervical lym-
phatic glands were implicated, Imt none of the nodules
were movable ; in short, the parts involved in the cer-

vical swelling felt exactly as if they were matted to-

gether with some dense material.

On in(iuiry I was informed that the dyspna>a began
only three days before ; that it had increased very
rapidly, and was woi-se by spells, or occurred in parox-

ysms ; learned also that the cedema of tlie feet was
first noticed on the pre\ious day, and that the face and
hands had presented a more or less tumid and blue

appearance for some considerable time, mucli more,
however, on some days than on othei's. and increasing

or diminishing witliout apparent cause; learned, fur-

tliermore. that the swelling in the neck first attracted

attention about eight weeks Ijefore, and that for al>out

three weeks it had prevented his sleeping in the recum-
bent posture by occasioning a feeling of constriction

in the throat and im|)ending suffocation wheni'ver he
attempted to sleep in that posture ; he felt least un-

comfortalile when sitting ui)right and leaning slightly

forward ; sometimes he had to lean backward, and this

change of posture was almost sure to bring on nausea,

with increased difficulty of breathing ; he swallowed
with much diffic\ilty ; liquids only could be taken and
then in small quantity at a time ; he got sleep only in

snatches, but without lying down, so much was he
bothered by the sense of olistruction in his throat on
falling asleep. Prescrilied sinapisms 8X8 inches,

and of full strength, to he applied to the breast and
suijra-renal regions, and kept on twenty minutes

;

also : ]J Potass. l)romid. 3 ij
;

jjotass. iodide, 3 i

;

aqua menth. ])ip. ad f. 3 ij. M. Sigma. A tea-

spoonful every four hours in water. And : IJ Pulvis

digitalis, grs. iv.
;
pulv. scilla;, grs. viii. M. Divide

in |)ulv. No. 4. Sigma. A powder every eight hours.

Siitnrday, Naeemher 23'/.—Breathing somewhat easier

and chest-sounds less dry; pulse 124 to 130; cough
much less troulilesome, and loose; sputum puriform

;

every third oi- fourtli one, however, was rust-colored or

pneumonic ; mouth-temperature 98}'^
; but the cedema

of his feet and legs was considerably increased. Ap-
plied dry cups in large numljer, more than 40, to the

back part of his chest and loins.

Siiiiilin/. jSI'mvmlier 24t/i.—Prof. Clark saw him in

consultation, t'ough dry again and more troublesome

;

oedema of feet and legs much increased
;

i)ulse

weaker, very frequent, and intermitting every second
beat

;
pulse in right wrist at times not so distinct as

pulse in left wrist ; hands still lead-colored. Ijut more
swelled ; sul)Cutaneous veins on upper and inner part

of right thorax, especially the ramifications of the in-

ternal mannnary, much enlarged, and presented a

varicose appearance, seemingly from internal obstruc-

tion ; urine scanty, high-colored, and on standing
deposits copiously a brick-dust sediment ; urine red-

dens litmus-paper ; testing with heat and nitric acid
reveals an abundance of albumen ; this s])eciinen on
standing over niglit in the test-tube deposited a great

numl>er of minute ruby-colored crystals of uric acid
on the sides of the tube ; the urine of the ])revious day
had |)resented just the same abnormities and reactions

;

the imne of to-day, examined with the microscojie, was
found to contain much urate of soda, some ei)itlieliuin

from the liladder, many blood-corpus('les, with gran-

ular fil)i-inous casts and granular e])itlielial cells from
the uriniferous tubes ; the lu'inc of yesterday was not ex-

amined microscopically. Diagnosis.—It was thought
that the obstruction to the circulation of the blood in

the upper part of the Ijody, the symptoms of which
were so strongly marked, was due to compression of the

descending cava and innominate veins exerted by some
new formation in the mediastinum,—however, not

aneurismal in character,—and that the same swelling at

times diminished the flow of blood through the in-

nominate artery. It was also thought that the dysp-

noea was largely due to jjressure on the trachea and
bronchi and their attendant nerves which this swelling

exerted, altliough some pulmonary ffdema was i)resent

;

and that the dysphagia was due to the same cause

operating on the oesophagus. Finall}', it was thought
that the renal disorder iiad. in great |)art at least, re-

sulted from the vencnis hypera^mia that necessarily

followed the |)ulmonary congestion or inaliility of the

blood to pass through the pulmonary ca|>illaries.

Treatnu'iit.—Dry cujjs were applied to his l)reast to-

day; and acetate of potassa as a diuretic, wine-whey
as a stinuilant, quinine and iron as a tonic, with a

mustard pediluvium and a sinapism to the epigastrium,

were also ordered.

Miinihiy, Ntivember 2^/h.—Some slight improvement
in his ))ulse and strength was noticed, but on the other

hand the a>dema of his lower extremities was greater,

and the flow of urine was not increased. Sijiritus

Jlindereri was added to the acetate of potassa as a
diuretic.

Tuesday, November 26th.—Worse in eveiy respect

;

no diuresis, and anasarca much increased ; rapidly

growing weaker and longs for death
;
pulse 124, feel)le

and irregular; respiration 40; dyspntea very urgent,

and dysphagia great ; moist rattles of oedema heard
in all the pulmonary air-passages ; countenance, etc.,

of a dull leaden hue. He continued to grow worse,

and died on the following morning (Wednesday) at

8 o'clock, suffocated with pulmonary ffidema.

Aiitopsi/, 55 hours after death.—Cadaver rather thin

in flesh and ajjparently in a good state of preservation
;

it had been ke])t on ice ; extremities oedematous,

especially the feet and legs.

Hfail.—Skull rather thick ; dura mater somewhat
more strongly adlierent to it than usual; brain large.

Sinuses of dura mater and veins of pia mater dis-

tended with dark-colored blood. On slicing the

brain, however, the puncta vasculosa did not appear

to be enlarged. The hypera?mia was venous and
entirely passive in character. The visceral arachnoid

exhibited oi)acity with considerable thickening of an
old date, and S(nne puckering from cicatrix-like con-

traction about the crura cerebelli, especially on the

right side ; l)ut in other respects the arachnoid was
normal. Brain-suljstauce rather soft from post-mortem
change, but otherwise normal.

Thomr.—On raising the sternum the mediastinum
was perceived to be enlarged or widened and indu-

rated liy an adventitious growth, especially in its

upper ])art, and the enlargement jirojected consider-

al)ly more upon the right than upon the left side of

the median plane.
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The left itleural cavity was cmjity. The left lunir

was free fi-uin adhesions, large in size, mucli darliened

in color, anleniatous, and congested ndth venous
lilood. Its parencliynia ajjpeared to be somewluit
softer than natural, prolialily in consequence of jjost-

mortem cliange. The congestion was entirely passive.

The right pleural cavity contained about sixteen

ounces of Ijlood-staincd serum. The right lung ex-

liil)ited some old ])leural adhesions about the U])])i-r

lobe, esijccially between its anterior free margin and
the mediastinum. It was also blackened, ccdematous,

and congested, and its inferior lobe was in part the

seat of liyjjostatic j)ncumonia.

The bronchia" of botli lungs were filled with frothy

blood-stained serum, and tlic l)ronchial mucous meni-

l)rane was dee|)ly reddened. The l)ronchial glands

were not particularly enlarged. Some of them, how-
ever, were quite dark (almost black) in color, liut per-

haps they were no darker than they should be in a

subject of o7 years.

The pericardium contained about three ounces of

bloody scrum. The heart was rather fatty on its ex-

terior, and quite tlabl)y. It also appeared to be some-
what enlarged. On opening it, however, the light

chambers, es]jecially the right auricle, were found to

be distended with recent coagula, which caused the

organ as a whole to present an hypertrojjhied ajjpear-

ance, while in reality it was no larger than it should
be. The cardiac valves were all free from disease.

Ahihnncii.—The liver was somewhat shrunken and
nutmegy in appearance. Its parenchyma was softer

than natural, and the seat of venous congestion. It

also contained half a dozen firm, yello-iWsh-white,

spherical or egg-shaped deposits of carcinoma. They
ranged in size from that of a grajje to a lime. Some
of them were softer at the centre than at the periphery.

Some of them also were \isible through the peritoneal

coat of the organ and projected somewhat above the

surrounding surface. The gall-l >ladder contained aljout

an ounce and a half of dark-colored bile.

The sjjleen was rather small in size, but natural in

color and structure.

The kidneys (both) were rather large, flaliby. and
consideral)ly darker in color tlian natural. Their
capsules adhered somewhat more firmly than usual.

On section, the cortical suiistance presented a deep
claret or maroon color. The renal parenchyma olivious-

ly contained much more than the normal quantity of

blood. It was also softer than natural.

The stomach contained a considerable quantity of

dark-colored liquid. The intestines were rather empty
and contracted.

The tissues generally seemed more inclined to take

on putrefactive changes than usual, just as they not

unfrequently do in cases where death has resulted fiom
acute alliuminuria.

On examining more closely the diseased medias-
!

tinum it was found that the normal connective tissue

had disappeared to great extent, and that its place had
;

been usurped l)y a new growth of a yellowish-white

color and firm or dense and lirawny consistence, whidi
had matted and blended or fused together all the

organs contained in the ui)[)er ])art of the mediastinum.
It was not limited or enca|)sulated anywhere. More-
over, it jjrescnted to the imaided eye the api)earances

which usually lielong t<^ rajjidly grol^^ng scirrhus and
fibro-plastic carcinoma. The ascending aorta, arcli of

[

the aorta, arteria innominala and its terminal branches.

[
together with the left carotid and left subclavian

I

arteries, the descending cava and the great veins

belonging to the root of the neck, the trachea, the

(Esophagus, and the great nei-ves accompanying them,

were all more or less completely embedded in and

surrounded by this new fonnation. As alivady stated,

tliis new structure was much more abundant on the

right than on the left side of the median plane. It

also extended upwards into the neck, lieneath tlie deep

fa.scia and among its reduplications, mainly on the

right side, some considerable distance, l>ut exactly

how far we cannot tell, for we were not allowed to

e(im|)lete the examination in that direction on account

of tlie disfigurement of the corpse which would result

therefrom, but it seemed to gradually diminish in

quantity and thus fade away.
Mici'osriqiird! Exainiimtion.—A specimen taken from

the mediastinum (it was scratched from the surface of

a freshly made section wth the point of a scalpel),

and examined under the microsco]je, was found to con-

tain a multitude of cells of vari(ms sizes and shapes,

but most of them were small and round, elliptical or

oval : some, however, were much elongated and
almost cluV)-shaped ; occasional caudate and spindle-

shaped cells were seen ; some very large cells were

also observed, which contained several small ones in

their interior; besides, two or three bands of fine

1 fibies were noticed.

Some of the milk-like juice obtained from one of

j
the hepatic nodules and examined undei- the micro-

scope, was found to be made uj) of cells which ex-

1 hil)ited much variety in size and shape. Most of

j

them, however, were either spherical, ovoid, or ellip-

i tical. But some of them were so mudi elongated as

I

to be very nearly club-shaped. Occasionally one was
caudate, and a "few were fusiform. To the unaided

I

eye the hepatic nodules appeared to belong to the

! medullary variety of carcinoma.

The lesion which immediately caused death was

I
that of the kidneys. It induced general dropsy ("ana-

sarca), with dropsical effusion into the pleural and

[

ijerieardial cavities, and into the ])ulmonary tissue and
air-tubes, and thus the patient died asphyxiated.

I

Dr. Lidei.l. in conclusion, inquired if it was not rare

to find cancer invading this particular locality as a

j

primary affection.

! Uk. bEi..\FiELD replied that there were several such

]

on record.

MALIGNANT DISEASE OF BONE.

Dn. F. H. Hamilton presented a sp:ci:nen obtained

l)y amputaticm at the slioulder-joint. The patient was

j

a" male, aged 40, whom Dr. II. fii-st saw witliin the

past year. A month or two pn'ceding the said visit the

jiatient had suffered consideral>lc pain in the region of

the insertion of the deltoid, and a day or two before

the visit, in attemjjting to lower a window-sash, he

had hurt his arm. It turned out im examination that

tlie last injury had resulted in a fracture three inches

below the lower end of the humerus. The existence

of a fracture was not recognized Iiy a very intelligent

liractitioner who first saw the case, because there had
been no displacement. Splints were applied, and in

tlie course of time the bones united. From the time

the bone was broken until it united there was no pain,

but as soon as the union was complete the suffering

was as great as it was before. The pain continued and
the bones enlarged, when a few weeks ago the arm was
broken again. The exjiloring needle was introduced

into the swelling, and penetrated the substance of the

bone without resistance. The case was considered a

very serious one, and Dr. JIarkoe. who was called in

consultation, agreed with Dr. Hamilton in tlie ex-

pediency of an amputation. The amputation was
accordingly performed, assisted by Drs. JIarkoe and
Arnold.
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The specimen ijvescntecl consisted of the humerus,
suiToundiui; wliich was a matted mass of muscular
tissue and fascia in a state of fatty degeneration. The
seats of the previous fractures were well shown ; the
first low down, the second higher up.

Both fractures wei'e somewhat transverse, a circum-
stance which led to the diagnosis of boue disease as

the cause of the same.
The character of tlic lesion in the bone had not been

detei-mined, Init it was plainly enough degenerative,
and was in all prolialjility malignant. The laminated
tissue was cxjianded and softened, and in some parts
was substituted l)y others.

Dr. S.\nds thought that the disease in question was
a rare form of osteo-myelitis rather than cancer. It

looked to him as a typical example of osteo-myelitis, in

which the compact tissue of the lione had undergone a
rarefacti<m and in some places become al)sorl)ed, and
in which the marrow and endosteum had in both
instances become ossified. He could see no trace of
what he should consider a malignant growth, l)Ut on
the contrary a good deal of adventitious and liony
tissue, partly derived from the periosteum, !>ut mainly
derived from the endosteum. which had liecome ossified

to the extent of ol)literating tlie cylindrical canal. In
the upiier part of the s])ecimen the tissue was attenuated
and t!ie nuirrow absorbed. In one portion there was a
soft pulpy deposit, looking like pus. The occurrence
of a fracture from slight causes would go as far
towards substantiating the oinnion that the case was
one of osteo-myelitis as of cancerous degeneration.

Du. Hamilton douljted the soundness of tlie oiiinion
of Dr. Sands. He admitted that there were many ap-
pearances present in the specimens which were met with
in examples of osteo-myelitis. He remarked that the
disease had cxi><ted a whole year, and during that
period of time there was ordinarily more or les.s necro-
sis. In the present instance no necrosis was found. He
was familiar with examples of osteo-myelitis which
terminated in that degree of degeneration observed in
the specimen. He was aware that the bone softened,
but such softening was extraordinary and unequivocal.
This softening very soon hardened, and this hardness
soon became very firm. He was, however, content to
keep his opinion in aljeyance until the microscopical
examination had lieen made.
Dr. Sands stated that this form of osteo-myelitis

was rare. The German pathologists describe two dis-
tinct varieties,—one in which the process of sclerosis

goes on, and the other in which a rarefaction of the
tissue occurs. He believed he had seen examples of
both of these.

Dr. Markoe did not recognize the specimen as be-
longing to any of the cases of osteo-myelitis with
which he was accustomed to meet. He had never seen
any go to that stage with.out pus being formed or
necrosis resulting; none whicli brought into its sub-
stance l)y a process of degeneration aU the surrounding
soft tissues.

Dr. Lidell was inclined to believe the disease ma-
lignant, never having seen a case of osteo-myelitis at all
resembling it.

Dr. Delafikld took the side of benignancy. If it

were a malignant disease of the bone, the most fre-
quent primary cause of such would be a sarcoma, but
sarcomata did not present any of the appearances seen
in the si)ecimen. If it were a case of cancer it

would come nearer to such as occur secondary to cancer
in other parts. To such it did not even Ijcar a resem-
blance. The appearances of the specimen were strong-
er in favor of osteo-myelitis than malignant disease,
even without reference to the clinical history.

ACUTE ATROPnY OF I^IVER.

Dk. Robert Watts presented a speciuieu of acute
atrophy of the liver, with the following history :

—

Vi'm. S. R , age 33, a native of South Carolina.

Had enjoyed good health pre\'iously, with the exception
of an attack of remittent fever a year ago.

On MmuJay, jSfor. 2rith, after having (nissed a rest-
j

less night, he complained of nausea and pain in the
bowels, which he attril>uted to having eaten freely of ,

jjickled fish tlie previous evening. At noon he took
3 ijss. of mustard in a tumljler of water, and also a
copious enema of soap-suds, lioth of which were re-

tained. The pain in the bowels was relieved, but the
nausea continued. Tliere was some acceleration of the
pulse, and the temperature was above normal. At 4
P.M. he took another enema containing nl. ricini 31.,

which was also retained. In the evening he felt pretty

well, and slept during the early part of the night,

after which he liecame restless.

Tuemlrii/, N(ir. 'iQth.—Complained of headache and
pain in the back, and at 9 a.m. had a cliill wliich
lasted half an hour, and was followed liy high fever
(pulse 144 and temperature 104i'^), which was suc-

ceeded by moderate sweating. By evening he was free

from ])ain. and the pulse and temperature were normal.
During the day food had been distasteful to him, l)ut he
drank freely of lemonade.

WednesiJay. Nin\ 27 t/i.—Had a very restless night,

and again complained of great pain in l)ack and hypo-
gastrium, and of headache. At 8.4.') a severe chill oc-

curred suddenly. This was checked Ijy ? ss. of chloro-
form, which, however, was vomited after half an hour.
Fever followed, vnth a pulse of liW and temperature
of 106'^, and this was succeeded by a little sweating.
All day he refused nourishment and drank sparingly of
lemonade. The tongue was a little dry. The urine was
scanty and high-colored, but it contained noallmmen.
During the afternoon he vomited two or three times.

In the evening the pulse was 80, temperature normal.*
At 4 P.M. he took quinia sulphat. grs. v., and at 8
p.m. mass hydrarg. grs. x. During the night w.as very
restless, and complained of great pain in tlis stomach.
About midnight he vomited a transparent light gi'een

fluid, and after this had frequent retching.

I'hursilai/, Nov. 2Sth.—At Q^ a.m. took ol. ricini 3 vi.,

and at 7+ a.m. quin. snip. grs. x. Complained of se-

vere pain in the lumbar region, Init had no chUl.

During the whole day the vomiting and retching con-
tinued. He drank occasionally of cold milk, which
was almost always vomited after a little time, and fre-

quently showed no signs of coagulation.

To-day the sclerotic shows a yellow tinge. In the
evening the features were jjinched, tongue dry, pulse

130, temperature normal. Pain in Ijaek severe, princi-

pally in right side. During to-day took quin. sulp.

grs. iij. every four hours, and half an ounce of brandy
in milk three times.

Friday, Nud. 29th.—Vomiting and retching con-
tinued during night. Pulse 70, weak, and a little

irregular. Temperature normal. Icterus well marked.
Pain over liver very severe, with excjuisite tenderness.

Applied two leeches with some relief to pain, and
afterwards kci)t dry hops applied hot. Bowels were
moved three times, the first since Tuesday.
During to-day has l)een wandering in mind, Imt was

ea.sily roused, and would then talk rationally.

This afternoon a " coffee-ground '" appearance was
noticed in the vomited matter, which under the micro-
scope was found to C(mtain blood-C(jrpuscles, large
quantities of pigment, oil globules, and epitlielinm.

* On percua'^ion the liver was found somewhat enlarged, and its edge
could be felt an iuch below the free border of the ribs.
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The urine to-day ivae smoky and tliick, and con-

tained a large amount of albumen and some blood, Ijut

no casts.

Has taken quin. sulph. grs. iij. every three hours.

with beef-tea and brandy per rectum. In the evening
pain over liver had nearly ceased. Pulse 85, tempera-

ture normal.
Saturihri/, Nm. ZOth.—Had a better night and got

some sleep. Pulse 120, temperature 00*. During the

day stomadi was quiet, and he took consideralile

nourishment (beef-tea, milk, and Ijrandy), Was mild-

ly delirious but easily aroused. Has been compara-
tively free from pain. Omitted quinine.

At 7 P.M. Hr. Loomis in consultation. Pulse 144,

temperature 90|°, respiration 27. Urine dra\ra this

evening was heavily loaded with all)Unien and con-

tained l>lo(id, as did also the vomited matter. Percus-

sion over li\er showed dulness between the sixth and
eighth ribs, none l)elow. Abdomen retracted, and pal-

pation caused little pain. A systolic murnnir heard
over base of heait and transmitted along vessels. No
dulness over the chest, but the respiratory raunnur
could not l)e heard on the left side posteriorly. Pupils

contracted. Tongue moderately dry. Dr. Loomis
suggested the ])resence of acute yellow atrophy of the

liver. Is wandering in mind, but easily aroused. Has
had hiccough fiequently yesterday and to-day. Frt)m

this time patient grew .steadily worse. At midnight
pulse 140, temperature lOOJ", respiration 34. Ls not
easily roused.

4 A.M. Comatose. Pulse 136, temperature 100^",
respiration 48. Dulness over both sides of chest, more
niarked on the right; only bnmehial respiration over

the upper half of each lung. At 5.3-5 respiration

gasping, face cyanotic, pulse intermittent and felt only
in femorals.

5.58. Pulse stopped, the respiration having ceased
first.

Dr. Francis Delafield has kindly furnished the

following report of the autopsy made by him 7^ hours
after death:—
Body deeply jaundiced,

Hmd not examined.
Hetu-t.—Small ccchymosis in the visceral jjericardi-

um ; small patches of atheroma in the mitral valve;
heart walls firm.

Lun(js.—Both lower lobes congested. \n the left

lower lobe a single infarction the size of an English
walnut, with a tiini yellow centre and red edges.

Liver is inches long, 6 inches wide, 3+ inches thick,

and weighs 2 lbs. 10 oz. It is of firm consistence, of
light yellow color, mottled by red spots in the centre

of each of the acini.

Tlie gall-l)ladder contains a small quantity of thick

black l)ile.

By firm and steady pressure this can be made to flow
through the common duct into the duodenum. The
liver-cells are nearly all swollen and tilled with small
shininr^ particles, so that some of them look almost
black by transmitted light. In a very few places the

cells are broken down into a mass of granules and fat.

The stmnfirh contains a little l;>lackish fluid. Its mu-
cous membrane is of a grayish-white color.

Thc.tJnodcnum is empty; its mucous membrane is of a

grayish-white color.

The splffit is of medium size, not softened, and of a

pinkish color.

The kklKiys arc large ; both pyramidal and cor-

tical i)ortions are swollen. The markings of the cor-

tex are regular, liut oljscured by an increased conges-
tion. In the papilla; are a number of yellow lines

parallel to the tubes. The epithelium thi-oughout is

' swollen and finely granular. In some of the convolu-
ted tubes there is a little blood. In many of the

straight tubes, especially in the pa])illip, blood and
granular matter have accumulated so as to fill them
completely.

Dr. Delafield remarked that the liver was much
j

firmer than was usually seen in such cases, owing, per-

haps, to the early period of the autopsy. The minute
; lesions, although well characterized, were not so far

advanced as regards lireaking down of the cells, al-
' though the case was of the usual duration.

MYELOID SARCOMA OP CHOROID.

Dr. C. M. Allin presented a specimen of myeloid
sarcoma of the choroid. The patient, aged 38, from
whom it was removed, noticed l)y the iiK'rest accident
that the 'I'ision of one eye was gone. This was about
four yeare ago, when n-ijjing one eye she discovered
that she was in darkness. She applied to a physician,

who assured her that her trouble was only temporary.
Not imi)roving. however, as she ex|)ected. she consulted
other medical gentlemen, and lastly presented herself

to the State Medical Society of Vennont. At that time
an opacity of the cornea had appeared, and the ])hysi-

cians who then saw her pronounced her case one of
cataract, but would not advise an operatic ju. She came
to the city a fortnight ago, when Dr. Allin removed the

, tumor.

j

On examination, she presented a tumor of the orbit

I

projecting an inch and a half beyond tiie orbital

i
margin. The conjunctiva was stretched over the

growth, but at no point had it given way. The coniea
IkuI sloughed within the week previous. There was
no particular pain complained of until the sloughing
t)ccurred. .She had no enlargement or protrusion of

I

the eye until last September, since which time the
growth had increased very rapidly.

I
The operation was performed t)y dividing the con-

junctiva close to the paljjebral margin, then removing
the tumor and all the tissues of the orbit that could be

I reached, dividing the tumor far back at the base of the

orbit. A paste of chloride of zinc was then freely ap-

!

plied to the Ijase of the orbit and also to the edges of

j

the lids to jji-omote sloughing of the same. The nerve
stump was found infiltrated with diseased matter,

I

necessitating the application of the caustic.
' The specimen showed the eye but very slightly en-
' croached iijion. The disease had evidently com-
menced in the choroid, pushing forward the retina,

involving not much mcjre than one-quarter of the globe,

I
and rupturing the sclerotic in its posterior portion

;
very near the uei've. Since the rupture of the globe
the disease had extended itself posteriorly.

' Dr. Delafield, to whom the eye liad l)een given for

a microscopical examination, also called attention to

the fact that the greater portion of the growth was extra-

I ocular ; that it commenced liehind the choroid, was
thickest at the fundus, becoming thinner as it passed

' forwards. Continuous with this, through the sclera,

was the extra-ocular growth surrounding the nerve,

splitting into layers and in part replacing the nerve
elements. This growth was prolonged -n-ithin the
sheath as far back as the section of the nerve. The
manner in which the growth had extended itself from
a small growth within the eye to a larger tme outside

was not usual. If the eye had been extiqiated earlier,

Ijcfore the sclerotic coat had Ijeen perforated, and the

disease extended itself outside, tlie iii'ognosis would
have been favorable. He had under his o^\^l observa-

tion two cases of these strictly intra-ocular growths in

which the respective immunity fi-om a return was three

and five years.
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Dr. A1.LIN referred to a case in support of tlie un-

favoral>leness of prof;;nosis when the tumors became

extra-ocuhir. The patient was a man who was examined

early and found to liave a simple detacliment of the

retina caused l).v a growth underneath. Extirpation

was recommended, but the patient declined to have the

operation performed. Finally, the tumor tilled the

whole of the interior of the "yp. a small portion appear-

ing as a little nodule exteruu..... Tlie pain was so ex-

cruciating that the patient then gladly embraced the op-

portunity of removal of the disease. Tlie operation

was duly performed, and the wound liealed perfectly.

He continued well for tlu-ee years and a lialf. at tlie

end of wliich time a small nodule appeared on the an-

terior wall of tlie alidonu-n. Tliis was followed by

three or four similar ones in tlie groin ; soon after

cerebral disturbance appeared, and he died within two
months from the reappearance of the disease.

Dr. Sands exhibited the patient from whom he had
removed, a month before, the tumor of the antrum.

The external wound had healed perfectly, and, with the

exception of the lineal scar of the incision along the

side of the nose, the \nng of the nose, and through the

median line of the lip, there was no evidence of any

operation having been performed. The result of the

operation in preventing deformity and paralysis of the

facial, so eonunonwith the old method, was such as to

commend the method to the attention of surgeons.

The plan is that jointly advised by Fergusson and Lan-

genl)ach.

Dr. Knapp, who had examined the tumor micro-

scopically, pronounced it a myxo-chondroma, and
iUustrateil the apjiearances presented by the different

cells, and their relations to each other, by diagrams,

microscopic preparations, and blackboard representa-

tions.

The Society then went into executive session.

Utvo 3ustrumfnts.

A CURRENT REVERSER WITH FLEXIBLE
ELECTRODES.

By GEORGE M. BEARD, M.D.

The accompanying cut rcjiresents a current reverser

that I have recently devised and perfected, and wliich

is now constructed liy Messrs. Tiemann & Co.

It differs mainly in this feature from other de\aces to

accomplish the same purposes, \-iz. : that the current

is reversed hy simple mid slight pressure of tlie thunib,

without the intervention of a slide, or any complex
arrangement whatsoever.

The letter D represents the Initton of the spring, by
pressing which, the current is interrupted or reversed.

Pressing it lightly, interrupts the current
;
pressing it

firmly, reverses it.

In the vertical section of the hard nibber handle,
A A is represented as siiringing up against the metallic

plate on tlie ujiper and inner surface of the handle.
Pressing this slightly down, metallic connection is

broken and the current is inteiTupted
;

pressing it

firmly down, tlie connection is made and reversed at

B B, the metallic plate on the low^er surface of the
handle.

C represents the wires that connect with the battery,

enclosed in a rubber tubing E.

F and G are flexilile wire electrodes armed with
sponges; they can be seiiarated several inches and
kept there, or put close together as represented in

the cut. The advantages of this are these:— 1. In
many of tlie aiiplications of localized electrization this

neat and simiile arrangement saves considerable ex-

jienditure of muscle on the part of the operator. One
hand can be perfectly free wliile the other holds and
guides the electrode. In electrifying the muscles of
the hand and arm, and of the face especially, it is far

more convenient than to use separate electrodes.

2. In cases of paralysis of motion and of sensation,

wliere roJtnie (dteritntires are sometimes indicated, this

is the easiest conceivable method of reversing the cur-

rent. I find the arrangement of the flexible electrodes

very convenient in external applications to tumors,
rheumatic joints, and sjjrains.

ARMY AND NAVY NEWS.

Official List of Changes of Stations and Duties of Offi-

cers of the Medical ])ep,(irtment, Vnited States Army,
from February 19, 1873, to March 3, 1873.

VoLLUM, E. P., Surgeon.—The leave of absence,

granted Ijy S. O. 2.5, Department of the Platte, Febru-
ary l.i, 1873, extended 30 day.s. S. O. 22, Militaiy
Division of the Jlissouri, February 24, 1873.

Pope, B. P., Assistant Surgeon.—To accompany 7th
Regiment of Cavalry to Fort Randall, Dakota Teni-
tory, and after coni]jletion of this duty return to

Louisville, Ivy., reporting to Medical Director of the
Department. S. O. 40, Department of the South, Feb-
ruary 26, 1873.

Hitchcock.—Prof. Edward Hitchcock, M.D., of
Amherst College, Ma.ss., lias returned from his tour
round the world.
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tlio AlHiiny HoBijital, died in Albany, February 24,
1878, aged 53 years.

Alumni Associations.—The annual dinner of tlio

Alumni Association of the College of Pliysieians and
Surgeons was given at Dehnouico's, Wednesday evening,
February 2(i,"l873, Dr. V. K. Agnew, president, in the
ehair. Al)out 150 of tlic giaduates were iiresent. The
following gentlemen resjjonded to the toasts : Prof.
T. Uaillard Tlicmias, M.n., Prof. Calvin Ellis, M.U.,
of tlie Harvard ^Medieal College ; Kev. Howard Crosliy,

D.D., LL.D., Prof. Fordyee Barker, U.D., Parke
Godwin, E,sq., Kev. Wm. Adam.s, D.D., .John P. Cros-
by, Esq., Leroy M. Yale, M.D., B. F. Dawson. M.D.,
S. U. Vandeqwel, M.D., E. M. Hunt, M.D., and Dr.
Hayes.

The officers of this Association for this j'ear are as
follows :

—

PrciiiJi-'iit, Prof. C. R, Agnew, M.D. ; Vii:e-

Pn-x'iihiit. Hciliert A. Barry, M.D. ; Secretai'y, Frederick
A. Burrall, M.U. ; AssinUcnt t<ea-etary, Geoige Bayles,
M.D.

; JWdsurer, T. M. Cheeseman, M.D. ; Cvmmittee
OH Prim Esxni/x, Drs. Geo. A. Peters, Gouverneur M.
Smitli, and Ellsworth Eliot.

Tlie annual prize of li.'iO for the best essay was
awarded to Dr. Andrew H. Smith.
The Alunuii Assueiation of Bellevue Hospital Medi-

cal College held its annual business meeting at the
Mott Memorial Lilirary, Wednesday evening, Feljruary
2(), 1873, Dr. Charles A. Seale, first Vice-President, in
the chair. The reports of the Corresponding Secretary
and College Histonau were read and ajipi-oved. Tlie
election of officers resulted as follows :

—

Prcnideiit,

Prof. Wni. T. Lusk, M.D. ; Fimt Vice-Presi,/fiit., Thos.
K. Pooley, M.D.

;
Hecoitd Vice-President, Fiank H.

Bcisworth, M.D.
; Correxpondiitg Secretary, Bradford

S. Tluim|is(in, JI.D. ; Pemrdiiif/ Secretary. Geo. AV.
Wells, M.D. ; r/vKii/w, Henry Raphael, M.D. ; College
Hi«U>riti.ii, Frederick A. Castle, M.D.
The annual dinner of this Association will come off

inOctolx-r, 1878.

Alumni Association, JIed. Dept. Univewsity of
New York.—The annual meeting of this as.sociation

was lield at Association Hall, Tuesday evening. March
4tli, 1878. The e.\ercises were opened witli prayer by
Rev. Howard Crosliy, D.D., LL.D., Chancellor of the
University. Introductory i-cnuu-ks were made by the
Chancellor, and .Jolm Taylor .Johnston, Esq., Vice-
President of tlie Coimcil of the University. The an-
nual address was delivered Ijy S. S. Satchwell, M.D., of
North Carolina, cla.ss of 184o. The speeches and
music were interesting and entertaining.

The annual business meeting took place after the
exercises were finished. The following gentlemen
were chosen officers for 1878-4: President, Dr. .James
R. Leaming ; Vice-Presidentu, Drs. Henry S. Hewit,
Alfred L, Carroll, Wm. Canniff, S. Fleet Speir, Boiling
A. Pope, Thomas C. Finnell ; Secretnry, Dr. Cliarles

Inslee Pardee; Treasurer, Dr. D. B. St. John I{oosa

;

Orator, Dr. Alfred L. Carroll; Eucecutive Committee,
Drs. Jns. H. Anderson, Jos. S. Monell, Lewis Fisher,

S. Seabury Jones, C. D. Varley, Harvey 8. Gay, Jos.

W. Howe, Stephen J. Clark, F. R. S. Drake, Aug. W.
Maclay, F. Le Roy Satterlee, John W. Hunt.
The following resolutions, with reference to the

death of Dr. James L. Brown, were unanimously
passed.

W/iereas, It has pleased Almighty God to remove by
death Dr. James L. Brown, an alumnus of this

Univereity; therefore,

liesohed, 1st, That the Alumni have sustained an
irreparable loss.

fUcMrol Items anil ^'ciua.

Long Island College Hospital, Brooklyn, New
I
York,—The Introductory Lecture was delivered
March .5th, at 8 o'clock p.m., l>y Professor John
Byrne, M.D.

Medical College Commencembnts.—The Sixty-

sixth Annual Oommencement of the College of Physi-
cians and Surgeons, New York City, was held at Stein-

way Hall, Fi'l)ruary 27, 1878. The exercises were
opened by prayer tiy Rev. Marcius G. Hutton, D.D,
The degree (if Doctor in Medicine was conferred on
104 graduates by Edward Delatield, M.D.

,
president of

the College. The following announcement of jirizcs

was made by Professor Dalton .-—Graduating tlieses.--

First pri/c to Landou R. Longworth, A.B.j ,M.D., of
Cincinnati, Ohio, for a thesis on "Ligature of the Ex-
ternal C^arotid." Second prize to Daniel II. Smith, M.
D., of New York City, for a thesis on "Hydrocyanic
Acid." Andrew H. Smitli, M.D., received the prize of
the Alunmi Association for a thesis on " Tlie Effects of
High Atmospheric Pressure, including the Caisson Dis-
ease." Edward J, Birmingham, M.D., of N. Y., re-

ceived the "Otis Prize." The "Thomas Prize" was
awarded to Jos. D. Aniway, of New York. The vale-

dictory address to the graduating class was given by
Chas. Kelsi y. M.D., of N. Y. Rev. H. C. Potter, D.D.",

delivered the address to the graduates. The music was
by the Well-known Seventli Regiment band.
The Twelfth Annual Commeiicenient of the Bellevue

Hos|)ital Medical College, N. Y. City, canie off at the
Academy of Music, February 27, 1873. Rev. Alfred
B. Beach. D.D., chaplain of the College, opened the
exercises with prayer. George F. Talman, Esq.. presi-

dent of the; Board of Trustees, Conferred the medical
degrees on 107 graduates, lion. John R. Brady, of
the Board of Trustees, made the aeldress to the gradu-
ating class. The valedictory address w.as given by
John R. Kinney. A.M., M.D., of Hawaii, Sandwicli
Islands, a member of the graduating class. The pro-
ceedings were enlivened by the presence of an excel-
lent baud under the direction of Jlr. Carl Bergmann.

Deaths.—Prof. Hugh L. Hodge, M.D., of Philadel-
phia, died February 26, 1878, in the 77th year of his

age. He was bom in that city, in 1707, of Scottish-

Irish ]iarents, and was educated at Princeton College.
He entered the Univei-sity of Pennsylvania, as a medi-
cal student, under the guidance of the late Dr. Caspar
Wistar, of Philadelphia, and graduated in 1818. and
immediately made the study and practice of obstetrics

a specialty.

To the ehair of Prof. Dcwees. at the Univei-sity, Dr.
Hodge succeeded in 188.5. ami, with great di.stinetion,

Mtained it until 1863, when his advancing years com-
pelled him to resign its attendant duties; "the trustees
thereupon conferred upon him the emeritus degree. In
its days of prominence. Dr. Hodge was a useful mem-
ber of tlie Kappa Lambda Society ; he was also one of
the editors of the JVorih American Medical and Surgi-
cal Jonrmil . In 18G0, Prof. Hodge wrote a Work on
the "Treatment of Diseases of Women and Children,"
and in 1804 one on the "Principles and Practice of
Obstetrics."

The father of Prof. Hodge was the founder of the
Second Presbyterian Cluu'cli, of Philadel])hia. and in
the congregation attached to that church Prof. Hodge
remained a devoted and useful member until his
death.

Dr. Uriah G. Bigelow, late president of the Allnmy
County Medical Society, and consulting physician of
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2d. That we extend to the family and friends of
the deceased our cordial and affectionate symi)athy.

3d. That we commend the example of our deceased
friend and associate as one worthy of our imitation

and emulation as illustrating the cliaracter of a true

gentleman and accomplished pliysician.

J.\s. R. Le.\ming, M.D., President.

Chas. Inslee P.^rdee, M.D., Secretary.

Nelson.—Died at Gifford's, Staten Island, N. Y.,

March 1st, 1873, Dr. Robert Nelson, aged 81 years.

IMedical Library and Journal Association of
New York.—At tlie Friday Evening reunion of

Fel)ruary 38tli, 1873, Dr. J. C. Peters, President, in the

cliair, Dr. H. G. Piffard made remarks on " Urinary
Analysis," mtli practical illustrations. Dr. Neftel

spoke of the spectroscopic analysis of the urine.

The President announced the donation to the Associa-

tion of a handsome framed portrait of Dr. Gurdon
Buck, an ex-president, also an elegant one of the late

Prof. .los. M. Smith ; the latter tendered by his son,

Dr. Gouverneur JI. Smith.

The following works were donated to the library:

—

Medical and Surgical History of the War—3 vols,

from Surg. General U. S. A.
;

Pharmacopoeia of Mass. Med. Society, 1808—The
fii-st work of the kind published in the United States.

Pharmacopoeia of New York Hospital, 1816.

Phannacopffiia of United States, 1820, 1828, 1864-
three co])ies.

Stati.stical Report of the Sickness and Mortality in U.
S. A., embracing a period of twenty years—1819-1839.

The last six volumes were given by the President,

who has, on j)revious occasions, generously donated
some of his rarest works to the j^sociatiou.

University of Pennsylvani.v.—Prof. George F.

Barker, of Yale College, has accepted the call to the

chair of Physics in the University of Pennsylvania, and
will assume it about April 1.5th.

The Late Dr. James L. Brown, of New York.—
At a meeting of the Jlcdical StafE of the Demilt Dis-

pensary, held on the 7th of Fel)., 1873, the following
preamble and resolutions were adopted :

—

Whcreiis, It has pleased Pro\-idence to bereave us
of our highly esteemed colleague, James L. Brpwn,
M.D., we, the remaining memljers of the Medical Staff

of the Demilt Dispensary, deem it a sacred, though
a painful duty to give pulilicity to such sentiments

as our associations 'n-ith him have inspired. There-
fore

Eesolcfd, That in the most unexpected death of Dr.

Brown we feel a ])ersonal affliction; for ])j it we have
lost not only an associate and colleague, but a highly
skilled medical counsellor and a brave and faithful

friend.

liesolced, That his removal has deprived the Pro-
fession of an ornament and shining light ; society

of a citizen of the stanchest morality, who never know-
ingly did wrong, and who always dared to speak and
perform what he believed to be right.

Resolred, That the Demilt Dispensary, to whose use-

fulness as a public charity he contributed in most of
its departments during many j'cars of ser\-ice, h;i3 in

Dr. Brown Icjst an officer whom it mil be hardly pos-
siljlc to replace, and the jjuljlic who have there sought
his advice will rarely find in his place one of greater
learning and fidelity.

Beiolved, That the famUy of our deceased colleague
have our sincerest sympathy and condolence.

Itesolred, That a copy of this expression of our feel-

ings be sent to the family of deceased, to the Trustees
of this Dispensary, to the Pastor of St. Luke's Church,

and be furnished the Medical Journals of this city for

publication.

Stephen Rogers, M.D.,
W, T. White, M.D.,
Edwd. J. Darken, M.D.,

Committee.

The Late Dr. J. S. L. Tonelier, of New York.—
At a meeting of the Board of Trustees of the New York
Dispensary, held February 17th, 1873, the decease of

Doctor J. S. L. Tonelier, a district physician of the

Dispensary, on the 2.5th January, 1873, at the advanc-
ed age of eighty-five years, having been communica-
ted, it was

Hesolv/'d, That the long continued and faithful ser-

vices of the deceased as physician to the Dis])ensary

well deserve a tribute of respect and acknowledgment
from this Board, Fh'st appointed in 1840 and serv-

ing tin 184.5 (when he resigned). Dr. Tonelier was
re-appointed in 18.56, and continued in the performance
of his duties till December oth, 1872, the commence-
ment of his last illne.ss. His uniform regularity of
attendance and dovotedness to the care of the sick

poor, continued for so many years and to such an ad-
vanced age, furnish a rare instance of professional

fidelity that may well excite our admiration, and be
a worthy example for imitation.

liesoheil, That in his decease the Dispensary has
lost a faithful medical officer, whose excellence of

character was warmly appreciated by all his associates.

An extract from the minutes.

Robert B. Campbell, Secy.

HcDSON County JIedic.u. Society, N. J.—At the

recent annual meeting of this Society, the follovring

officers were elected for the ensuing year: Pn'.-iUhnt, Dr.

M. A. Miller ; VU-e-PreMent, Dr. J. D. McGill ; Sea-e-

tary, Dr. Henry Mitchell ; Treasurer, Dr. 11. H. Aber-
nethy ; R'parter, Dr. S. R. Fornian.

Hudson County Insane Asylum. N. J.—This new
asylum is hbout finislied. Dr. Eddy, late Deputy
County Physician, is to lje the Superintendent.

Dr. A. D. Rockwell has been appointed Electro-

Therapeutist to the New York State Woman's Hosjiital.

Death of Prof, Torrey.—Prof. JolmTorrey, M.D.
and LL.D., the renowned botanist and cheuiist of

Columl)ia College, died March 10th, 1873, in the 77th

year of his age.

He was born in this city in 1798, and received his

medical diploma in 1818 from the College of Physi-

cians and Surgeons. In 1824 he was ajipointed Prof,

of Chemistry, Geology and Jlineralogy in the Military

Academy of West Point. He occupied th > chair of

Chemistry and Botany in the (College of Physicians

and Surgeons from 1827 to 185.5, and at th' time of

his death he was considered in Europe to l)e the fore-

most of American botanists, and a leading author of

botanical reports and text-books.

Itciu publications.

Books Received.

Club Foot ; its Causes, PATnoLOGY, .\nd Treatment.
Jacksonian Prize for 1804, by \Vm. Adams, F.R.C.S.,

' Surgeon to the Great Xorthern Hospital London, etc.

;

2d ed., Phila: Lindsay & Blakistou, 1873.

Lessons in Ele.mentary Anatomy, by St. Georgp
Mivart, F.R.S., etc. London : Macmillan &, Co., 1873.

Notes on Asthma ; Its Nature, Forms, and Treat-
ment, by John C. Thorowgood, M.D. London, 2d

ed. Phila. : Lindsay & Blakiston, 1873.
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©rigtnal Commuitications.

THE BEST METHOD FOR

REMOVING THE UPPER MAXILLARY
BONE.

By JULIAN J. CHISHOLM, M.D.,

PROFESSOn OF OPKBATIVE SURGERY IN THE UNIVERSITY OF MARY-
LAND.

As a surgeon, but more especially as a teacher of
operative surgery, I have constantly occasion to con-
sult authorities on the various methods adopted by
surgeons for the performance of operations. In re-

viewing the modus operandi for e.xtirpating the upjier

jaw, I have noticed that in the many works or jjrac-

tical svn-gery, even tlie most recent, but one mode of
procedure is descriljed. All of these books mention
the curved incision through the clieek, extending from
the external angular pi-ocess of the frontal l>one to the

angle of the moutl'. ; to be modified, if found neces-

sary, by the addition of a horizontal incision running
immcdiat 'ly l)eneath and parallel with the lower lid,

and extending from below the inner canthus of the

eye to the vertical cheek incision. If recpiired, this

horizontal incision may be made midway between the

mouth and the orliit, extending from the wing of the

nose directly outward to the curved incision already
referred to. Mr. Pergusson had suggested an incision

passing through the median line of the up])er lip, then
curving around the wing of the nostril and extending
upwards in the line where the nose and cheek meet
each other to within one-half or three-quarters of an
inch of the inner canthus of the eye. When only a

portion of the ujjper jaw is to be removed, this latter

incision around the nose appears to be sufficiently ex-

tensive for exposing the surface. When a larger sur-

face is to be laid bare, Mr. Fergusson adds this nasal

incision to the curved incision extending from tlie

angle of the mouth upwards. This curved incision

tluough the side of the face is open to the very serious

objection of leaving an ugly scar, to which is added
paralysis of all of the muscles in front of the wound
through division of the branches of the facial nerve.

When the horizontal incisions are used, the face is much
more extensively scarred and thereby permanently dis-

figured.

Having for many years taught and practised Dief-
fenbach's operation for the removal of the upper jaw
as the l.iest method, both as to the ready exposure of
the entire bone and leaving the least deformity as a

permanent result, I have been much surprised to find

so little mention of this excellent method. Chelius. in

his System of Surgery, refers to Dieffenl)ach's method
in one line only. In the more recent works of Holmes,
Erich.sen, Pergusson, 6ros.s, Gant, and others, the oper-
ation appeai-s to have been completely lost sight of.

Dieffenbach's operation consists in making the in-

cision in the median line of the face. Commencing at

the root of the nose, an incision slits the nose and the

upper lip in the median line. A short, incision joining
the first at right angles, extends from the root of the
nose to the inner angle of the eye. The lower lid be-

ing drawn downwards, the knife is cai'ried along tlie

entire length of the conjunctival cul-de-sac. .separating
this lid from its orbital connection, and utilizing tlir

entire length of the lower lid in the horizontal fiap. i

When the fiap, as defined by the vertical and horizim-
tal incision, is dissected up, it will lay bare the entire

j

front, and. if nece.s.sary, side of the face, without having
divided any large vessel, or any important nerve-
branch. With such an exposure the superior maxillary
bone can be isolated with great ease, as every surface

of Contact with neiglilioring bones can be clearly

brought into view. With no additional inci.sion I

found no difficulty in removing from the living sub-
ject the superior maxilla, malar, and ])alate bone, which
enabled me to extirpate a large filiroid with extensive
adhesions to the roof of the pharynx. After the rc-

I

moval of the maxilla, when the fla]) is brought back to

its normal situation and carefully adjusted by several

j

points of suture, union speedily ensues. This opera-
tioii leaves so little deformity, that in the majority of
cases the line of incision will escajie detection unless

the scar be sought. In many faces the thin skin is so

stretched over the bridge of the nose as a normal con-
dition, that it reflects light as a whitish lines omewhat
similar to the scar made in this operation. The inferior

lid retains all of its movements. The sides of the face
present their normal appearanres unscarred, with
nerves and vessels intact. The eye-muscles can be
so nicely manipulated through this l>old fiap. that all

the movements are retained. As the susjiensory liga-

ments of the eye-ball remain adherent to the roof and
I

sides of the orbit, there is no drooiiing of the eye-ball.

Immediately after the sutures are placed I have seen
the patient mo .e the eyes in parallel axis, showing per-

I
feet control.

Experience both on the living and dead subject has
' proved to me the advantages which Dieffenbach's
operation possesses over all others designed for the re-

moval of the entire upper jaw. I would recommend
to those who may have this ojjeration to ])erforni, to

' give the method by median vertical incision a trial,

feeling assured that those who have once used this

better method otII not go back to the inci.sion through
the cheek into the angle of the mouth, as descriljed in

! most treatises on surgery.

A CHEAP AND SIMPLE SUSPENSION
FOR THE LEG,

GIVING MOTION IN ALL DIRECTIONS.

By GEO. A. VAN WAGENEN, A.M., M.D.,

HOUSE SURGEON BELLEVIJE HOSPITAL (SERVICE PROF. STEPHEN
SMITH.)

On September lOtli, a very bad horse-car accident,

producing a compound coniminutetl fracture of tibia

and fibula, was admitted to one of our wards. A
consultation concluded to save the limb if possible,

and I put it up immediately in ])laster-of-Paris. The
fenestra at each side of the splint had to be large; and,
carefully as it was made to fit the leg, slight motion of
the bones was ine%-itable on any attempt to raise or

turn the limb ; and pain in consequence. To relieve

this pain, and ])revent injury to the parts from motion,
I made the ajiparatus here described.

It answered these ends so perfectly, and is at the

same time so clieai), that it w'as suggested others might
be glad to avail themselves of it, extending its use-

fulness.

It consists of an elliow ^ of wood projecting over

the foot of the bed. from which the h'g is susj)ended
liy two pieces of rubber tubing; one above the ankle,

tlie other ju.st l)elow the knee. The tubes have com-
mon grooved iron jiuUeys or wheels at each end :

Those aljove, rolling on a large iron wire to allow mo-
tion towards the head or foot of the b.'d ; tho.se below,
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at right-angles to the others, holding the rings of rope
in which the leg rotates :—this last Ix'ing far the most
important, allo\\'ing patient to tiir/i on ritlirr siijf.

Motion on tlicse rollers is accomplished with so little

rcaistanre that there is no pain.

The upright of the elbow to go at the foot of the

lied should lie long enough to rest on the tloor, or any
convenient post of the bedstead, and project aljout two
feet above the level of the mattress,—the horizontal

piece long enough to reach nearly to tlie knee ;
])ine

f X 2 inches is heavy enough. Tlie angle made by
these pieces is braced, and a strap of hoop iron outside

makes it very strong. In the horizontal piece two
slots are cut wide enough to allow the iron pulleys to

pass through, and of sufficient length to allow the pa-

tient to draw himself up and down in bed. A ^ inch
iron wire passes the whole length of this piece above
the slots, steadied by small staples, so that it may be
withdrawn. On this the upper pulleys run. The wire

shields
i 1 above these slots are to prevent the lied-

clothes from resting upon the rollers.

The pulleys or wheels are fastened in the rublier

tubes liy making a few turns of copper wire around
the iron screw of the ])ulley. This is pushed into the

tube and bound outside with tine wire.

Rings of rope large enough to pass over the foot are
then put tlrrough tlie lower pulleys. If these rings
open, or the foot is slipped out of them, the leg is

taken down without any of the apjiaratus about it

;

and the large "\\-ire may be withdrawn, and the leg
lowered with the pulleys and rings still attached.
The material used costs only about sevcnty-tive cents,

and can all l)e bouglit recall/ for use. An evenuig is

abundant time to construct tlie whole apparatus. The
longitudinal motion is the same used in Salter's bed-
cradle, having, however the advantage that the whole
bed is left free with nothing to inconvenience the other
limb. Besides, there is no tilting sideways, which we
always have when a cradle stands on a mattress. But
most important, and what I have never seen used be-
fore, is the arrangement to rotate the limb freely, and
allow patient to turn on either side without jarring the
broken member. Jly patient was able to rotate three-
quarters of a circle, touching his toes on either side. He
slept on his side and never had even a tired back, much
less a bed-sore, though he was not permitted to sit up
for nearly five weeks. This apparatus was a gradual im-
provement from suspension with Ijandage and rubber
straps. It has answered its purpose so well that though
more than two months have now elapsed since the in-

jury, and union is getting quite firm, the patient, who
has been sitting up for the last two weeks, still insists

that he must have his leg suspended in it at night if

he is to sleep soundly, his motion and turning in

sleep never producing pain enough to waken him.
1 hope that other surgeons may find this simjile and

cheap little piece of apparatus as useful as I have.

Success often depends on such coinjmrativdy uuimpor-
tant things.

STRANGULATED FEMORAL HERNIA.
OPERATION BY TAXIS.

de.vtii in 67 hours from rupture op tiik bowel.

By TH0>LVS E. SATTERTIIWAITE, M.D.
,

PATHOLOGIST TO ST. LtTKE'S AND THE PRESBYTERIAN HOSPITALS.

The follo'n-ing case is of interest, as it illustrates a

rare affection of the bowel, and one which may be the

cause of failure when the operation by taxis is per-

formed.
Anne Lewis, aged 25, liorii in Ireland, single, had

been complaining of abdominal pain and constipation

for some months. On the 11 th of July last, after two
days of more than usual suffering, she took a dose of

salts, but was unable to retain it on her stomach.
Finding herself getting gradually worse, and becom-
ing alarmed, she sent for a physician. I saw her first

aliout 5 P.M. Slie then complained of distressing

pains over her abdomen and in the left groin, whore
she said there was an infiamed gland such as she had
once had on her neck. This trouble in her groin had
annoyed her before, l)ut had always been relieved on
lying down. Now, however, it had persisted, and the

pain had 1 lecome so severe that she had used poultices.

She had vomited nothing l)ut the medicine.

Her countenance was anxious, respiration hurried,

pulse about 75 and in'itable, surface cool.

Examination showed on the left side a femoral her-

nia al)0ut the size of an English walnut. There was
one 2)roininent swelling, and close by and to the inner

side were two smaller ones, separated by what seemed
to be a constricting band. There was no tympanites
nor unusual sensitiveness of the abdomen on jiressure,

though, in the tumor, the sensitiveness was marked.
No effort at reduction was made at this time.

After consultation with Dr. Gurdon Buck, the patient

was removed to St. Luke's Hospital and taxis was per-

fonned under ether 2i lioure after she was first seen.

No difficulty was met with in effecting reduction ; in

fact, the entire mass yielded to a very gentle pressure,

slipping away from beneatli the fingers. The femoral
canal was left quite free, so that the finger introduced
in it met with no resisting liody.

Partial relief followed the operation, but the pain
continued and vomiting commenced the next day.

On the same day some tympanitic distention of the

abdominal walls showed itself, and the bowels remained
unopened ; on the third day some aliatenient in the
unfavorable symptoms took place, and under the opiates

given the respiration and jiulse fell to nearly the normal
standard. The bowels were still unopened. Opiates
were given freely and at regular intervals. Tlie same
evening the temperature and jjulse rose very rapidly,

though the resjuration remained as before.

The patient died on the following day.
AiUo])sy 22 houre after death.—There was great

tympanitic distention of the abdomen The ))owels

were found somewhat congested. In many jjlaces the

coils were attached to one another and to the omentum
by slight and newly formed adhesions. There was a
general deposit of jilastic material over the anterior

surface of the peritoneum, and foeco-purulent fluid was
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found throujihout the peritoneal cavity. At the ori-

lice of the left femoral canal there was found a knuckle
of small intestine, partially attached to the upper edge
of the opening. Aljove t^is point the intestine was
very greatly distended, diiefly by gas. At one jjoint

in tlie mass fiTco-purulent matter was discharging
itself freely in a direction do\TOwards and inwards,
toward tlie floor of tlie pelvis. A narrow Ijand was
.ill tliat remained to unite tlie upper and lower por-
tions. Tliis point was about six feet above the ileo-

(;ecal valve.

Fjom a point an inch ijelow tlie rupture, and down-
wards for a distance of about three inelies. tlie adja-

cent sides of tlie gut were crowded together and
adlierent. Tlie confronting surfaces were pretty firmly

united by plastic matter, but there was no appearance
of twisting. On the exterior of the intestine there

were collections of a tinner fibrinous tissue.

After removing this portion, with about six inches
of the bowel above and below the rupture, water was
]ioured from above domiwards, and tlie obstruction
vias found to lie so great that the stream which passed
was only the size of a goose-quill.

Further examination showed that this obstruction
was due to a double stricture, the upper one admitting
only a No. 8 urethral bougie, and the lower one the
little finger. Between these two points the intestine
\'. as dihited for a length of aljout an inch and a half,

and was empty and of a dusky color.

At the seats of stricture were found small rounded or
oval elevations ; these were on the inner surface, and
oppo,site to the attaclimcnt of the mesentery.

Subsequent microscopic examination showed them
to be solitary glands undergoing degeneration. In
one instance a cheesy deposit was found in one of
these. In general, the glandular epithelium was
so changed as to leave some doubt of its true charac-

ter ;
still, the reticular framework of the follicles was,

as a rule, demonstrable. Both the sulimucous and
muscular coats were somewhat hypertrophied, and
the latter was studded mtli lymphoid cells.

In the works that have been nithin my reach, I

have only met with three cases that are at all similar.

Two of them were originally published in the Patho-
logical Transactions of London. Both of them were
strictures of the small intestine. In each of these in-

stances the walls of the gut were very much thickened,
and the calibre so mucli diminished as only to admit
the tip of the little finger. The first case was associ-

at?d with cicatrizing ulcers about tlie strictures: in the
second case the strictured portion liad evidently formed
part of the contents of au old hernial sac, into which
it had frequently passed. The third case is alluded to

by Rokitansky when he speaks of ' a fatal case of con-
stipation where a portion of the ileum, 24 inches in

length, was found enclosed in a cartilaginous sheath of
peritoneum 4 inclies long ; '' and he adds that " exten-
sive adhesions among the coils or jjortions of the
mesentery often affect tlic small intestine so as to pro-
duce external valvular duplicaturcs of the intestinal

coats at the projecting angles," and that "this fonn of
adhesion is not infrequently developed in intestinal
segments which have long been included in large
hernial sacs."*

These two last cases resemble the present one in the
fact tliat the stricture is associated with an old re-

ducible hernia; and the last case has the further point
of resemblance, viz., tliat the coats were united cx-
tarnally l>y fibrous matter. The thickening of the
intestmal walls in such cases is usually excessive,

' P.ith. Anat., Vol. II. p. 59.

! while in this case it was moderate in amount. I

learned nothing from her previous history to incline

me to the idea that her trouble was congenital.

50 E. 31sT Street.

FOUR CASES OF IMPERFORATE ANUS
OCCURRING IN THE MALE INFANT,

IN- TILE PK.\CTICE OP

SAMUEI^ S. THOKX, M.D.,

TOLEDO, OHIO.

Case I. On Saturday evening. .Ian. 2, 18G9, I was
called upon by Dr. J. G. Nolen. of this city, to see with
him a child in his practice with imjjerforate anus. The
child, a \'igorous one, was born on the morning of .Ian.

1. 1869, of astrong. liealthy German woman, the mother
of three other li\ing children all well formed. Upon ex-

amining the perineum I found the raphe, from coccyx to

scrotum, well defined and continuous. At the natural

seat of the anus was a depression of dark blue color,

and in shape resembling the umbilicus of a child a
month or more of age ; from its color I expected to find

the extremity of the intestine close at hand. To the
touch the tuliercle was lax and movable, bat beneath
this all was firm and resisting under jjrcssure. There
being no other alternative, the consent of the jiarents

olitained, we proceeded immediately to operate. Tlie

child was placed in the position for lithotomy, upon
the lap of Dr. N., the feet drawn well up over the ab-
domen. Upon examining the penis preparatory to

the introduction of a catheter, there was e^-idence of a
connection between the urethra and rectum. The
nui-se being questioned, stated that with each discharge
of urine there was a slight discharge of dark matter
resembling meconium. This statement deten-ed me
fr(jm introducing the catheter. An incision was nov.-

made along the raphe througli the tuliercle one and
one -half inches in length, and carefully extended up-
wards and backwards, following the curvature of the
sacrum to the depth of two and one-half mches, or as

liigli up a.s the finger coidd reach. At this depth, the
resistance being less firm, I introduced a long, naiTow
exploring trocar and canula and thrust it "upwards,
easily overcoming the little resistance ; the witlidrawal
of the trocar was followed by a small discharge of dark-
colored meconium. The entrance to the intestine was
easily reached and enlarged by means of a long blunt
bistoury, and this being accomplished, we were gi-ati-

fied by the appearance of a full and free evacuation
of meconium, f;ecal matter, and gas. After cleansing
tlie wound an oiled tent was introduced, and the patient
placed in its mothers arms for the night. Anesthetics
were not used during the ojieration.

Jan. 3. Patient jiassed a comfortable night, and in

the early morning pulled \-igorously at the breasts.

On removing the tent, there followed a full evacuation
! of fil^cal matter. Wound looked well. AYith each

j

discharge of urine there was found a trace of f;iecal

I

matter. A large-sized flexible catheter was now in-

i

troduced into the wound and firmly secured. The
]

nurse was instructed to remove the same as often as
every six hours.

Jitn. 4. Child comfortable, evacuations free ; traces

of fa?cal matter .still appearing, ordered continuation
of catheter as l;)cfore.

./((/;. .5. Child doing well ; edges of wound healthy

:

j

little or no redness surrounding.

j

Ji'n. T. All things appearing v.'ell. treatment v, is

continued.
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Jan. 10. General condition of patient good ; evacua-
tions natural in tjuantity, but not as free as at first.

J<iii. 11. Since last visit, by the assistance of Dr.

C. H. Ilarroun, a very skilful dentist of this city, I

liave perfected a conieal-shajjcd liousiie from dental
rubber ])aitly vulcanized, in length oi inches, in dia-

meter at the point j^',; inch, at the liase ^ inch. This
ruliber instrument being only about half vulcanized,
has a smooth surface and is very flexible; at this visit

this instrument -was introduced about 'i its length, but
not without causing considerable pain and straining. I

secured the bougie in position, and instructed the nuree
to remove it after a few hours, to permit an evacuation,
and then to replace it.

Jan. 14. The ))a.ssage to the rectum is now well
open

;
patient doing well ; ordered only occasional ap-

plication of bougie.
Jan. 25. All traces of fsecal matter in the urine

have disappeared ; in fact none has 1 >een seen in the last

week. I now considered the jiatient in a safe con-
dition, and after ordering two ap])lications of the 1 lougie

every 24 houi-s, withdiew, jjromising an occasional visit

to the child.

Miinh 1. Saw patient this morning, and found him
well and much grown : discharges from the bowel
natural in appearance, regular and jjassed without pain :

advised occasional a])plication of instrument.
Nin\ 12, l!!lT2. Patient thriving, and is in all respects

equal to children of his age; has no troulile either in

retaining or pa>sing fieces from rtctum. the sphincter
being in full force and action. At the date of o[)eration

no attempt was made to draw down the intestinal mu-
cous nu'mbrane to secuie attachment to the integument.
The artiticial i)assage now appears well lined with
the natural niembiane.
CvseH. I saw, Jan. 2(i, 18G1>. at the instance of Dr. 11.

N. Sehuetzer, a child lioniin his practice with imper-
forateanus. Child small and feeble,weighing about four
lbs. This child too was of German |)arentagc, born on
the afternoon of Jan. i."), and operated upon on t lie mom-
ing of the 2Gth. To appearance, locally, this case did
not differ materially from the tirst case, except that there
was not present the navel-shaped tuljerde. Operation

|

similar to that upon No 1, without aid of an;estlii-ticsor

application of catheter; cutting was carried up to fuU '

length of finger, well pressed up, l)Ht without reaching
j

the gut ; and there being no change in the resistance

or any feel of fluctuation, the prosi)ects of successful
j

termination in this direction doulitful, it was decided !

to make a statement of the condition of affairs to the !

parent.s. This exi'lanation l)roiight out the fact, that i

since tlie birth of the child it had steadily refused to
take anything into its stomach, and that with this

refusal there was app.arent an inal)ility to do so. An
examination of the mouth and fauces did not, how-
ever, inilicate any obstruction. I then suggested an
opening into the descending colon through tlic inguinal
region, but the prompt refusal of the parint jjreveuted
further effort.

Jan. 27. Child died aljout 10 A. >r. Autopsy
showed the rectum entirely absent, the colon floating
with its extremity |)ointing towards abdominal walls,
and to the right. An exjiloration of the a>sophagus satis-

fied me of the existence of an obsti uction oi- constriction.
With this condition existing no successful termination
could have been ex|)ected.

Case III. Child l)orn Sept. 16, 1ST2, 10, .i.M., in the
practice of Dr. S. II. Bergen, of thiscit)-, and seen by me
Sept. 17, twenty-four hours after birth. Tlie ajipearancc
and touch of perina-um in no way differed from No.s. 1

and 2 except absence of navel-shaped tubercle mentioned
in No 1. Raphe well defined

;
perinajum firm and un-

yielding. The child was held by Dr. B. Operation
performed without anfesthetics or the introduction of

catheter into luethra ; success in my first case deciding
me on this point, though fa-cal matter was not found
present with discliarge from urethra, as before. The
cutting was similar to that in Nos. 1 and 2, and extended
to full length of finger well pressed up as in first case.

At this dei)th resistance was diminished and I decided
to try the sharp lustoury, and by thrusting it upwards
and backwards felt all resistance disappear. Upon \\ith-

drawal I was gratified liy finding a trace of meconium ;

wound enlarged antero-posteriorly, a large-sized elastic

catheter introduced, and patient placed in bed with its

mother,

Sept. 18. Patient comfortalile, but not getting any
nourishment ; passage small ; continue use of catheter.

Sipt. 19. Child still refuses to nurse, and. contrary to

my directions, is fed with sugar water and liits of thin

cracker. Evacuations very small. Edges of wound
slightly inflanu'd. Scrotum fully distended and red.

Gave child an enema: warm water Jij., which was
retained. Ordered nui-se to introduce catheter two or

three times in next 24 hours.

Sept. 20, Patient comfcn-table ; has had two full

evacuations, and has nursed a little, but gets its main
sui)])ort friun the sug.ar- water and crackers. Continued
catheter as before, and urged nui'se to discontinue sugar-
water.

Sept. 21. Patient comfortable, evacuations natural,

scrotum reduced to natural size and color, edges of
wound looking well,

Sept. 22 and 28. Patient doing well, 0. T.

Sept. 24. Patient not as well as yesterday; evacuations
frequent and (|uite offensive. Ordered hydrarg. ch. mite,

gr. j.; opii et ii)ecac. 5a, gr.i; misce in ch.No. vj.; div. et

sig. one powder every four houre, and to rest from ap-

plication of catheter,

Sept. 25. Patient's condition still bad ; continue j)0w-

ders ; ordered sod;c Ijicarb. ; again urged nurse to give
up the sugar-water and crackers and to rely upon the

mother's milk, of which she had an abundance.
Sept. 2G. Case a])parently without hope. Nurse per-

sists in the use of the sugar-water. Eutero-colitis

fully develojjcd.

Sept. 27. Child died. No auto]isy.

Just how much the feeding of the child had to do
with its death I am unable to state, I was strongly im-

jiressed, however, with the feeling that to the family the

death of the child would be a welcome termiiuition of

the case.

Case IV. This child, of Irish parents like the first,

was born in the ])ractice of Dr. J. G. Nolen. Friday morn-
ing, Oct. 4, ly72, and seen by me late on Satiu'day even-

ing, Oct. 5, 30 hours after Ijirth. Raphe of i)eriu.Tuni

well defined ; the locus natura' showed two or three

small points or openings upon a dimjile. These open-

ings, however, were not skin deej). To the touch the

resistance was not like that fiumd in the other cases.

From the elasticity of the jiarts 1 looked for the close

proximity of the gut ; upon cutting I was not disap-

pointed. The incision did not exceed one inch in length.

The gut was reached at or about an inch in depth.

Before \'isiting this child the parents had given it three

doses of castor-oil, to force, as they said, a passage.

As soon as the rectum was opened there was a fuU
and very offensive discharge of meconium and gas.

Oct. (i. Child had a good night, except that evacua-
tions were freipient. Ordered: Pulv. ipecac, pulv. opii

nSgr. 4; soda' l)icarb. gr. xij. M. in ch. vj. ; div. et sig.

one powder every four hours.

Oct. H. Child doing well; evacuations not as frequent.

Oct. 10. Patient continues to improve; but thi-eeor

I
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four evacuations in 24 hours. Continued powders every

six liours.

Ocl. Sf). Patient doins: finely ; edges of wound lual-

ed. Anus iircsonts a natural appearance.

Nov. 27. Cliild continues well and tliriving.

(DriQiiml Cccturcs.

ON ACUTE ARTICULAR RHEUMATISM.

A LECTURE DELIVERED AT BELLEVUE UOSPITAL.

By AUSTIN FLINT, M.D.,

PROF. PRACTICAL MEDICINE, ETC.

[Ueportcd rhonographically for the Record.]

Gentlemen :

—

'My remarks to-day will be upon the

subject of acute articular rlieuniatism. and they ^v^ll be

based upon the history of this man's case wlio is now
before us. Ilisnamc is P., a>t. 22, Norwegian, and by
occupation a Ijlaclismith. To-day is the tenth day of

his disease. I may here remark, that this disease, es-

))ccially in its acute form, is not very freciuently seen

in this hos]>ital. The present case does not show the

disease in its acute form, for the patient is apparently

approaching convalescence, yet it will serve to illus-

trate some of the important jioints pertaining to this

disease. The word rheumatism is a term which has been

used with a good deal of latitude, and under this

name several different affections have been taken in,

such as certain neuralgic trouliles, certain affections of

the uuiscles, and certain affections of the joints. When,
however, we use the term articular rheumatism, we re-

fer to a very distinct and clearly defined affection. It

is a constitutional affection, cliuracterized by local mani-

festations consisting in an inflammation generally af-

fecting sever.al joints of the body, and not infrequently

lil)rous structures elsewhere than in the joints. It is an

affection which usually attacks the greater part of the

joints of the body, and these articular affections are

but the local manifestations of the constitutional dis-

ease. Tliese local affections are in certain points dis-

tinguishable from ordinary inflammation of analogous
stnictures. We have no suppuration, none of the in-

flammatory products, no production of new tissue,

which we might expect in ordinary inflammation, and
these are essential points of difference which character-

ize these local manifestations of articular rheumatism.

Another point which is very striking is, the in-

flammatory condition frequently suVisides and disap-

pears in a very short time ; one day it is present, and
the next day ])crhaps it may be entirely gone. The
occurrence of these local manifestations in different

joints successively is also a striking feature of the dis-

ease, as one joint may be affected to-day, and another

to-morrow. Another feature which goes to show its

constitutional character, and establish what has been
said wth regard to the local manifestations is. the

joints are affected symmetrically. The law of parallel-

ism is strikingly illustrated in this disease ; correspond-
ing joints on both sides of the body are affected, and
it is seldom that the strict law of symmetry is violated.

If the joints upon Ijoth sides of the body are not af-

fected, it does not violate the law, but it is simply the

fact that the law is not illustrated. If corresponding
joints are not affected, analogous ones are affected,

such as the wrist and ankle perhaps, but an affection

of the wrist and knee joint upon different sides of the

body is rarely seen. This man is 22 years of age,

which illustrates the fact that rheumatism, primarily,

affects young subjects. A person, however, who has

liad the disease in early life, will be subject to repeti-

tions of attacks ever afterwards, thus showing a con-

stitutional tendency. Acute articular rheumatism also

belongs among those diseases which are inherited, or

rather, to whicli a predisposition may be transmitted.

This man has generally had good health, and this is

the first attack of the disease he has ever had. He was
attacked in the day-time. It is more frequently

the case that the patient is attacked in the night-time.

The disease generally attacks suddenly, yet in a ceitain

number of cases, the acute attack is preceded Ijy more
or less soreness and tenderness about the joints. As
we look at the history of this case, we see that for two
or three weeks this man had felt soreness in the joints,

l)ut not sufRci(;nt to )jrevent him from continuing in

his occupation. The first manifestations which he had
were in the smaller joints of the hands and feet ; the

carpal and metacarpal and tarsal and metatai-sal joints.

It first a])peared in the right hand, then in fhe left foot

;

then in both knee-joints ; then both wrists ; then both

shoulder-joints; and then in lioth hip-joints. The law

of parallelism, it will be seen, was very well illustra-

ted. At the present time the joints are comparatively

but little affected. 1 deem it hardly necessary to dwell

at any length uixin the local symptoms, such as the pain

and swelling whidi accompany the local manifesta-

tions; and will dismiss them with the simple remark,

that we do not usually have much swelling and ery-

tliennitous flush aliout the larger joints such as the hiijs

and shoulders. I must now ask you to mark the state-

ment which I am about to make, as it is of special im-

portance in connection with the toi)ic I shall presently

mention. The statement is this : this man has had no
|iain at any time on the chest, no pra-eordial pain at

any time during the course of the disea.se. 1 will .soon

sjieak more |)arficularly of the importance of this

statement in the history of his case. This is a disease

which in its acute form—for it is presented to us botji

as an acute and sub-acute affection—is characterized l)y

a good deal of fel>rile movement pertaining to the dis-

ea.se itself, and also symptomatic. One of the popular

names for this form of fever is " rheumatic fever," and
it is not altogether improper, for the fever does not

depend upon the local affection entirely, l)ut it is

sometimes altogether out of proportion to the local af-

fection. We have, therefore, a fever which is ])artly

essential and ])artly symptomatic. Last evening this

man's pulse had fallen t(j 72 and the temiierature in the

axilla was 100|^. This affords a good illustrati(ni of

the disparity which is sometimes seen between the

])ulse and temperature, as regards the criteria of a

fever. When such a disi)arity is present, the temi)era-

ture is entitled to the preference in deciding the ques-

tion of fever or no fever.

This morning the ])ulse was 68. It is always to be
borne in mind, that, in many diseases, about the time

of ccmv.ilescence. the jjatients have a pulse which is be-

low the average fi-equency in tlie same persons in health.

This is the case in typhoid and typhus fever, pneumo-
nia, and some other affections. This morning there is

no fever present, the temperature being 08^.

This man has lieen taking qiunine and nitro-muriatic

acid. It might, at first, strike th" mind as an incon-

gruity in the treatment of this disease to administer

an acid, while the predominant feature of the disease

is the ])resence already of an acid in the system, but

really there is no incongruity in it. Over and over

again we apply remedies and measures which are di-
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rectly antiigoni.-tit:il, and . ach will meet its own indi-

cation, and often the only proper method of treating

certain cases is to meet the indications.

We come now to speak of one of the important
events which is liable to occur in the course of infiam-
niatory rheumatism. This disease in itself, as far as

the constitutional difficulty is concerned, is not danger-
ous to life ; but there is a danger iu connection with
certain incidental events, and those events which are

most likely to occur relate to the heart. There is a
special lial)ility to an inflammation affecting one or

both serous investments of this organ, and these are

the untoward events to l.)e looked after in cases of ar-

ticular I'heumatism. The importance of the disease
and the permanent welfare relate chiefly to the occur-
rence of these complications. There are some other
complications which are so infrecjuent that they do not
give us nuich care, and we will pa.ss their considera-
tion. The cardiac affections are the prominent ones.

Endocarditis occurs in quite a i)roi)ortion of cases, l.>ut

I do not give you the figures, l>ecause I think there has
lieen some looseness and error in making up statistics

ujjon this jjoint. The reason for this I will soon men-
tion. Pericarditis is of much less frequent occurrence
than endoairditis, and it may be said fuither with re-

gard to these complications, that if wc have pericar-

ditis we have endocarditis, but the rule does not hold
ill the opposite direction. Pericarditis involves a cer-

tain amount of innnediate danger, though a great pro-
])ortion of cases get well. AVhat we jjrobably have in

this case is endocarditis, and first of all we will study
the evidence upon which this ])rol)ability is based.
The evidence in this case is not absolute, but it is jirob-

nUe. Now you will recollect the fact to wliich I call-

ed your special attention a few moments ago, viz., this

])atient has not had pr.TCordial jiain, or any chest
symptoms whatever, during the progress of his case.

The di.-ignosis of endocarditis is therefore based en-

tirely u]jon physical evidence. This is the reason why
endocarditis is a disease which has been discovered
within the last half century, and was never before
known. It was discovered by jihysieal exi)loration,

a";id must continue tol>e recognized by this means, be-
cause it occurs without any sulijective .symptoms. It

is associated probably with some increase of the circu-

lation, but as tliis increase goes more or less with
the rheumatism, we cannot draw the inference from
this that endocarditis is present. How are we to de-
termine whether a patient has endocarditis or not, who
is suffering with articular rheumatism ? We are to

reach a positive diagnosis in this way : if the patient
be under your oliservation, and you can determine by
auscultation that there is no mitral systolic murmur
])resent at the connnencement of the attack, and then
in tlie course of the disease a mitral systolic murmur
is developed, you know that the patient has endocar-
ditis. It all de])ends U])on the development of this

mitral^ systolic murmur, and the murmur is the hinging
])oint. This jjatient has a mitral systolic murmur, but
the diagnosis is not positive, Ijeeanse the patient had
the same murmur when he came into the hospitid, and

I we do not know ceitainly that the nuu'mur has l.)een

developed since the commencement of tlic disease. It

has probal>lj' been developed in this patient since the

commencement of this attack, for it is the iirst attack
the patient has had of the rheumatism ; he has always
been well, and as the murmur is one which does not
indicate regurgitation, it is altogether ])rol>aIile that m
this case it is evidence of endocarditis. I find here

that the apex of the heart is Ideating in the fourth in-

tei'costal space, as it not infrequently does when the

body is in a recumbent position. By 2)ercussion I de-

tennine that the heart is not enlarged. This would
not be the case if the patient had liad mitral disease

for any length of time previous to the present attack,

for 113 would have more or less enlargement of the

heart.

Within a certain circumscribed space about the ajiex

of the heart, I get a murmur with tlie first sound of the

heart, a mitral systolic murmur, and it is not propa-

gated much l)eyond this quite limited area. It is not

proper to call this murmur a mitral regurgitant mur-
mur, because there is no evidence of regurgitation.

What do we look for as physical evidence to show
that there is regurgitation ? The fact that a mitral

murmur is jjrescnt, is not limited to the apex, is ttiler-

ably loud, and is propagated to the left, would l>e evi-

dence that it was one of regurgitation.

I also get a murmur at the base of the lieait, but I

attach no special importance to this, because we cannot

attach much importance to a murmur at the base of

the heait in a case of articular rheumatism. It is veiy

frequently ])resent, and is dependent upon the condi-

tion of the lilood. It is alwaj's present in females, or at

least, I believe I have never seen a case of articular

rheumatism in a female where this murmur was not

present. It is just here I apprehend that a great con-

fusion has arisen with regard to statistics in reference

to endocarditis, and many cases have been called endo-

carditis in which the disease did not exist. I would
not make my diagnosis relying upon this murmur at

the base, unless I had the mitral systolic murmur at

the same time.

Endocarditis is a serious complication, because in it

the rheumatism has laid the foundation for the sul>se-

quent occurrence of valvular lesions.

Wc have attenuation of the valves, thickening and
calcification of the valves and other valvular lesions,

all arising from an endocarditis in connection with

rheumatism, and we have not much knowledge of en-

docarditis except in connection with these cases of ar-

ticular rheumatism. We come now to ask the question,

what arc the indications in the treatment of acute artic-

ular rheumatism '. In the first place we would like to

cut it completely short if possilile. but we cannot do
this often, if ever. Next, we would like to abridge its

duration, and there is reason to believe that this may
be done to a certain extent. The great object, how-
ever, is to ]ircvent these cardiac complications, peri-

carditis and endocarditis, for if a patient passes

through this disease, and escapes these complications,

he is exceedingly fortunate.

Just here, however, a knowledge of the natural

history of the disease, based upon the observation of

cases which have been ijcrmitted to run their course

without the influence of therapeutical interference, is of

value in making up our estimate of the value of tie.it-

ment. In the year l!^(i2 I conceived a jilau of observ-

ing cases of articular rheumatism, without the use of

medicine. The reason for so doing was because

almost all the cases reported as having Ijeen uuder the

influence of any special plan of treatment, such as mer-

curialization, colehicum. lileeding, blistering, &c., W"erc

rcjjorted as cured, and hence each plan of treatment was
reported as being attended with the greatest success.

I therefore reasoned that the prol)al>ility was, inasmuch
as all the different modes of treatment tended to suc-

cess, that the disease itself tended towards getting

well. I accordingly treated 13 cases in this hospital,

and they got no remedy at all, except one which was
intended for a moral effect upon the patients, and that,

for the sake of giving it a name, was called the pla-

ceboic remedy. The only treatment which these pa-

tients received, aside from this placeboic remecly, was
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a little anodyne and local applications to tlie joints of

a palliative character. I resolved to continue tlie plan

of treatment until something occui-red to render it im-

proper to continue it longer, and in only one of the l:)

cases treated after this method did any complication

occur, and that patient had the complication when she

came into the hospital. The average duration of the

disease in those cases was 20 days, and no important
complications took [ilace. I reported these cases in an
article entitled " A ('ontril)ution toward the Natural
History of Articular Uheumatism," which was published
in tlie American Juiiniid af tlie Meilieal Sciences, July,

18()3. I hope I shall not \)a thought egotistical in re-

ferring to these observations. They were made in this

hosi)ital, and my object in making them was stated

to the class then in attendance. So far as I know, a

series of similar observations had never before been
Iliad?. I am led to assert niy claim to whatever credit

may belong to jjrccedence in this line of investigation,

l>L'Cause shortly after my observations a similar plan
for the same object was pursued by others. Guy's Hospi-
tal Reports, volume for 1865, contains a report of a co>i-

sid^rable number of cases treated b\' Dr. Gull, chiefly

with mint water ; and another report o"f additional
cases was made in an article by Dr. Gull and Dr. Sut-

ton, contained in the " Transactions ot the llo^yal Med-
ical and t'liirurgical Society of Loudon," in 1869. I

should not thus expose myself to the charge of egotism
in asserting my claim to priority in the study of the
natural history of articular rheumatism, had these ob-
servers made any reference to my article in the Amer-
icitii Journal nf the Medical Sciences. I feel bound to

make this claim, not alone for myself, but for this hos-

pital and for American clinical medicine.

Dr. FiiUi'r, who is the author of the so-called " Al-
kaline treatment,"' states that cardiac complications
Vi'iU not arise after the alkalescence of the urine is once
established, Ijut I think this author is too ardent in his

j

statements, for I have seen cases in which entlocarditis
I

has been developed while the patients were fully under
the effect of the alkaline treatment. Statistics, how-
ever, .show that there is a dimiiiished liahiliti/ to these

complications, and therefore we are not w:irrantcd in
j

repeating ol>servations without remedies. The method
of treatment to be jnusued in a case of acute articular

rheumatism, is the adoption of what is called the all-;a-

line treatment. The prime object in this treatment is,

to produce alkalinity of the urine, regarding that as

the criterion that the system is sufficiently affected, in

as short time as possible, for we cannot tell at what
instant the complications may appear. To accomplish
this the In-carljonate of soda or potassa may be given
in half-drachm or drachm doses every two hours, and
by these doses you can render the urine alkaline within
twenty-four hours at the farthest, with a good deal of
csrtainty. After the urine has been rendered alkaline,

the remedy is to be continued in varying doses suffi-

cient to maintain the urine in an alkaline condition
during the continuance of the disease. In this case
before us, the disease has continued only ten days, and
the patient is apparently convalescent.

Quinia in full doses also forms a good adjuvant in

the treatment, as the i)atient is becoming convalescent.
It contriliutes very much to the welfare of the patient.
The joints are to be treated by palliating apjilications.

Frequently jou will tind that sham|)ooing the joints,

be they never so tender, is very Ix'ueticial, commencini;-
with gentle frictions, and gradually increasing th-
force as the ])atient can l>ear. Fomentations whicli
contain alkalies and anodynes may be used also as
local applications. As a rule, it is one of the great
objects of medical treatment to relieve pain, for pain

interferes with sleep and wears out the vital forces

of the patient. Those patients afflicted with articular

rheumatism may have opium sufficient to allay ail ir-

rit;ition from ])ain, and give them quiet and rest. A
more minute detail of the pathology of this disease

must be considered at another time.

Note.—At a subsequent clinical lecture Dr. Flint pre-

sented a case of acute articular rheumatism during the

course of which ijeri-endocarditis (developed when the

urine was alkaline), chorea, and right hemiplegia from
eml>olism occurred. Coincident mth the occurrence
of the hemiplegia, a basic systolic heart-murmur, which
had previously existed, disappeared.

progress of Metrical Science.

Warm S.\lt Baths in Infantile Fevers.—The diffi-

culties which attend the use of cold baths, when it is

desirable to reduce the temperature in very young
children, has led Schwalbe, of Zurich, to try warm
baths. His patient was a delicate rachitic child suffer-

ing from catarrhal pneumonia, and but little over a
year old.

The baths contained from 3 to 5 per cent, of common
salt, and were given at a temperature varying between
86'^ and 88" Fahrenheit. At tirst they were employed
from once to three times daily. The child made a good
recovery. Many months after a similar attack occurred,
and the same treatment was adopted, with the e.xce))-

tion only, that the baths were more frequently rejieated.

The chUd made a favorable recovery the second time.

It was observed that after each bath the temperature
of the body was reduced from 3 to 4 degrees.

—

Meino-
rahilien, 1872.

Poisonous Doses of Ciilorai..—The smallest dose
which has produced poisoning is 2+ scruples, while
460 grains have been taken without unplciisant conse-

quences. The symptoms are diminished frequency of
respiration, rednass of the conjunctiva, contraction of
tlie pupils, lividity of the lii)s, and falling of the jav,-.

The character o;' the pulse has not been found to be
unifcM-m. The treatment should consist in : 1. Kemov-
ing the poisonous matter or diluting it by water, tea,

coffee, or other fluids ; and 2. Restoring respiration.

Too much reliance must not lie put upon so-calle<l an-

tidotes, such as strychnine, physostigmine, nior|)liine,

camphorated ether and ammonia. These remedies can-

not always be trusted. Possilily transfusion of blood,
which has been successful in cases of poisoning by
chloroform, may also prove useful in these cases.

—

Med.
CItir. Rundschau, Oct., 1871.

Three Resections of the Ankle-joint.—Alba-
nese, of Palermo, has imblished three cases in which he
has performed this o|)eration. He makes a single

curved incision over the outer malleolus ; the bone is

removed, leaving both the iieriosteum and capsule
of the joint entire. Two of the cases made a good
recovery ; the third healed, leaving a fistulous open-
ing. Subsequently extensive caries was developed,
and amputation was resorted to. In each instance the
malleoli were almost completely re-formed, though
they had been entirely removed. There was no buny
ancliylosi.s, but a moderate amount of motion in the
joint.

—

Med. Chir. Riinilschaii, Nov., 1872.

Fc.MixG Nitric Acid for Internal Piles.—Bill-

roth records 26 cases of prolapsing ])iles tieated by
him in various ways. In four instances he applied the
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actual rauterv. in ten the galvano-cautciy, and in the

remainder fuminjj nitric acid. Tlie latter plan was ])ur-

sued as recommended liv Dr. Houston, of Dulilin. The
results proved eminently satisfactory. His mode of

])roceeding was a.s follows : A free evacuation of the

bowels was obtained l>y means of castor-oil given the

day ])reviously. Before the operation tlie mass was
lirouijht downi by an injection. The i)atient was then

placed on the side witli the knees flexed. The jjarts

adjacent to the anus were tirst well protected Viv oil so

tliat no injury should be done them. A small |)iece of

wood was tlien dii)ped in the acid and apijlied to the

outside of the swollen mass, until it had l)ecome toler-

al)ly stiff and had assumed a yellowish-green color. It

was tlien smeared with some simple forn\ of ointment

and returned within the sphincter. The ojjeration

was usually j)erformed witlunit an ana?stlietie, and an

opiate suppository was lai'ely given afterwards. It

is proper to Ivcep tlie jiatient in bed. Fever rarely fol-

lows, though retention of urine is not uncommon for

the fii-st few days. The eschar ns\ially separates with-

out loss of l)lood. It is projier to give castor-oil on
the third or fourth day, jirovidcd no fipces have
passed. Hemorrhage will l)e likely to occur if the

fa>ces become hardened ; such accidents, liowever. are

readily controlled by ice. Of tlie patients treated in

this way some were discharged on the .5tli and 9th
days, though severe cases were under treatment from
six to eight weeks. Several of tlie jiatieiits were ex-

amined a year after tlie operation, and there was no
stricture in any one of tliem.

Hillroth l>elieves that in very severe cases this treat-

ment may fail, and then suggests the use of the acid
nitrate of mercury, as reeominendid by Curling.

—

Wiener Mtd. Wocheiisc/iri/t, No. 35, 1871.

Embolism in Endocarditis.—The following statis-

tics liave lieen compiled from tlic records of the Patho-
logical Institute in Berlin. They are tlie results of au-
topsical examinations in 300 cases of endocarditis that
were observed lietw-een the years 1868 and 1871. The
lesions were continetl to the valves in nearly every in-

stance ; disease of the paiietal endoeardinin occurred
only once. Tlie affi'ction was limited to the right side

in 1 per cent, of tlie cases, in 9 per cent, it was associ-

ated with similar troulile on tlie left side. In 10 per
cent, the left valves were the only ones diseased, but
in 89 per cent, the riglit valves were also affected. The
following facts were also ascertained :

The tricuspid was diseased alone in 1 per cent, of
the cases, and with others in 10 per cent. The pul-
monary was not diseased alone, but in 1 percent, with
other valves. The mitral was alone affected in .52 per
cent., with others in 85 per cent. ; the aorta alone in

13 per cent., w^th others in 43 per cent. : 29 jier cent.

of all tlie cases were complicated with emlioli. In 2
or 3 per cent, of these tlie trouljle originated in the
right side of the heart and produced infarctions and
abscesses in tlie lungs, cliieily in the lower lolies.

In 26 per cent, the einlxili were derived from tlie aortic
circulation. In the 70 ca.ses of this nature, tlie mitral
was affected in 87 percent, and the aorta in 49 percent.
The following is tlie ratio of relative frequency with
which enil>oli occur in three different organs: In the
kidneys in 75 per cent. ; in tlie s|)leeii in 51 pev cent. ;

in the brain in 20 per cent. ; in the intestinal tract ancl
in tlie liver in 7 per cent. ; in tlie skin in 5 per cent.

;

in the medulla in 3 per cent. ; and less often in the
thyroid gland and eye.

—

MeiJ. C'/ih: Riiinhcltau.

A New Nas.\l Speccxu.m.—AVimmer, of Dresden,
claims to have invented a new instrument of this kind,

which he believes has certain advantages over any
other now in use. It is, in fact, merely a niodilication

of the ordinary wire speculum for the eye. Instead,

however, of having extremely short arms, it has very

long ones, and in addition is provided with an ad-
justing screw to regulate tlie amount of di.stentitin in

the sjiring. It is self-sustaining, dilates the iiares very
completely, does not touch the sensitive septum, and is

extremely sinii)le in its mechanism. In intitxlucing it,

the spring is to be compressed liy the finger and a sin-

gle arm is to be jiassed into each nostril.

On removing the jiressure from the spring tlie arms
will s))read widely apart and liold the ahc well dis-

tended. Tlie adjusting screw-, by regulating the

amount of distention, will render the instrmneut avail-

able for smaller or larger cavities. 'Winimer further

states that the instrument remains firmly in \i\a.w and
causes little or no inconvenience. Both liaiids are free,

and liy the aid of the aural or laryngoscopic mirror,

tlie parts can l)e thoroughly inspected and oiierations

can l)e performed witli greater ease and precision.

—

Alt/eineiii. Med. Central. Zeitung, Dec, 1872.

Injections into the Brain Substance.—II. Noth-
nagel ( Ci'iitralhlatt, 'No. 45, 1872) gives a method liy

which tlie functions of various parts of the laain may
Ije studied. It consists of injecting a conci-ntrated

solution of chromic acid through a small hole in the

skull, liy means of a su1>eutaneous syringe. Tlie i)ai't

injected becomes green and hard, and surrouniled by
l)artial encephalitis. The function of the part is coin-

])letely destroyed, while tlie lesion is exactly circum-
scrilied. Nothnagel has made over a hundred ex])eri-

ments, the animals living from eight to fourteen days.

He promises to publish his results soon.

Inplttence of Bei.i,adonna on Swe.\tino,—I^
some interesting communif atioiis to T/ie Pntctitiuner,

Dr. Sidney Ringer brings forward an abundance of
evidence to prove that belladonna and its active jirin-

ciple are able to cheek and ])reveiit sweating, whether
the result of disease or induced by exposure to an ele-

vated temperature. In the former case his observa-

tions enabled him to conclude that one two-hundreth
of a grain of atropia injected under the skin is gen-
erally sufficient to check sweating for one niglit. Tliis

dose produces dryness of the fauces, but does not
dilate the jiupils. Stramonium, it was found, is able
to exert the same influence.

Hyosciamia.—Dr. Oulmont, Physician to the Hotel
Dieu, Paris, has published recently in the Mul/itin de
TlierapeidiijHe the very interesting results of experi-
ments with this iirinciple. which ])ossesscs the active

principle <jf the drug and is very much more rclialile

as an agent. He found that the effects ])roduced liy

hyoscyanius itself not only varied with the dose em-
[lioyed, but even with ei|ual doses acc(jrding to the
mode of preparation ; the part of the plant used, and
even with the scasfm of gathering, the mode of dry-
ing, etc., etc. Sometimes with very feeble doses he
got symptoms of jjoisoning : on otlier occasions large
doses produced no results. In liis exiieriments on pa-
tients with the alkaloid he always used the commer-
cial hyoscyaniia known as mercko, which is a brownish
syrupy liquid. It was always administered either in

pills containing one jifty-fourtli grain" (one milli-

gramme) or in liypodermie injections of aqueous soln-
tions, varying from 1 to 4 per cent, stivngth.

The result of (ihysiological experiments were:
1. Hyoscyaniia has a manifest action on the circiila- i

tion ; in small doses it diminishes it, in large doses it
j
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paralyses it. All the general plieiKimena are duo to

modifications of tlie capillary circulation, and disap-

pear rapidly, the drug lieing eliniiaated very quickly.

2. Ilyoscyaniia has no action on the nervous system

of the life of relation ; the sensiliility is not modified
;

nevertheless it is weakened by large doses.

Dr. Ouhuont insists upon tlie fact that it does not

directly act on scnsil)ility. In an animal which has

taken large doses, neither the nii.xed nor the sensitive

nerves, the posterior roots in the cord, nor the posterior

columns can l)e irritated wtliout extreme pain.

This experimental fact appears to contradict clini-

cal observation, which proves the hapjiy effect of

hyoscyamia upon pain, particularly neuralgia.

A resume of the effects of liyocyamia when used for

the relief of disease are given as follows :

1. Hyoscyamia represents all the active principles of

hyoscyamus. The fixity of its composition gives to

the results which are obtained from its use a jjrecision

which hyoscyamus in substance does not yield in the

same degree.

2. Hyoscyamia should be given at fii-st in weak
doses (one thirt3^-two grain daily), either in pills or by
bypoderniic injection. The dose may lie gradually in-

creased to five or six times this quantity.

3. The remedy must be continued even if there are

slight symptoms of poisoning, such as dryness of the

throat and dilated pupils. But if the syrajitoms be-

come grave, it must lie suspended, and the symptoms
being temporary, will disappear in a few hours.

4. Hyoscyamia exerts a favoral)le action in spasmo-

dic and convulsive neuroses. It cured mercurial

trembling in cases where every other remedy had
failed. It produced a notable improvement in senile

tremor and paralysis agitans.

5. Its action in locomotor ataxy was null.

6. In traumatic tetanus, although the jiatient died,

this remedy produced a sutficiently notal)le remission

of the symptoms to leave the cjuestion of its power
still open and to call for new exijerimentation.

Ix-Fi,ESHED Toe-Nail.—Dr. B. E. Ccitting, Har-
Tard {Boston Medical (ind Sunjicul Juvi-ikiI, January
2, 1873), gives a new operation for this painful and
persLstcnt affection, with illustrations, which consists

in removing all the diseased parts, together with quite

a large piece of the sound flesh, skin deep, from the

side of the toe—sometimes making an open wound,
say nearly an inch long by half or three-fourths of an
inch \vide. No portion of the nail need l>e removed

;

but if, in order to fully secure all the diseased flesli,

overlapping or undergrowing, a segment of the nail is

involved in the cut, no harm comes of it. The result,

he states, is quite as good, perhaps better. By this

operation, all tlie diseased parts are removed at once,

and a clean, healthy wound sul)stituted ; to be treated

as any other open freshly-cut wound, and to be allowed
to heal as soon as possil)le by granulation. Generally.

the healing is rapid, and ^vithout interruption. In the

second place—and this is the principle on which suc-

cess depends—as the comparatively large and siqjer-

ficial wound heals there is a contraction of the ])arts,

and a drawing-in of the skin towards the centre from
all sides, including that near the nail ; so that when
the wound is liealed there is nothing left in the way for

the nail to impinge upon its sul>sequent normal growth.
The shape, also, of the toe itself is usually much im-
proved by the operation.

DiARKHCEA IN Teetiung.—In a clinical lecture " On
the Primary Dentition of Children," by Francis Minot,
M.D., Ilai-vard (Boston ^fedical and Sunjienl Jotivnal,

January 3, 1873), in speaking of the diarrhoea compli-

cating teething during hot weather, recommends th;

common chalk mixture witli the addition of one-

fourth part of tincture of kino, which increases its as-

tringency, and also keeps it from turning sour in hot
weather. If the diarrhoea be not checked by tliis mix-

ture, one drop of laudanum may be added to a dose,

but not oftener than three times a day, in children un-

der two years old. Diarrluva is most apt to attack

children who are brought up on the bottle ; hence, if

the case be urgent and do not yield to treatment, a wet-

nui'se should be procured if possible. When this can-

not be done, he would strongly recommend the method
of preparing the milk with arrow-root and gelatine,

found in the treatise on " Diseases of Cliildren," by
Di-s. Meigs and Pepper. Brandy is very useful to a

teething child exhausted Ijy diarrhoea, which should be
given once in three or four horn's, or oftener in urgent

cases. The dose is ordinarily from five to twenty-live

drops, given in milk ; but if there be much prostration

the physician need not fear to increase the amount.

The House EriDEMic op October and No%-em-

BEit, 1873.—Albert Fricke, M.D., of Philadelphia

(Philadflphiii Medical Times. .lanuary 4, 1873), read a

paper on this subject l)eforc the Biological and Micro-

scopical Section of the Academy of Natural Sciences,

with a statement of microsco])icalai)pearances of speci-

mens, by Prof. Joseijh Leidy, in which tlic results of

the post-mortem examination, and those of the micro-

scopic investigations of the lesions found in the nares,

))harynx, glottis, larynx, and trachea, the jjresence of

false membranes in the named parts, seemed to point

to the conclusion that this disease is allied to the epi-

demics of diphtheria of the liuman family. The acute

an»mia so generally observed is another proof of the

diptheroid character of this epidemic. Out of thirty

thousand horses owned in Philadel\)hia. over twenty-

two hundred and fifty died in less than three weeks.

Amput.\tion at THE Knee-Joint.—John H. Brinton,

JI.D., surgeon to the Philadelphia hospital (Philadel-

jihia Medical Times, Decemljer 28, 1873), in perform-

ing amputation at the knee-joint, always ties the pop-

liteal vein. AVliether a tendency to hemorrhage be

owing to the firmness of the tissues by which the vein

is surrounded, to its numerous branches, or. as Mr.

C'ardew has suggested, to the jar of the popliteal pulsa-

tion, he cannot tell, but certain it is, it is ])retty sure

to occur unless (irecautions arc taken. He has yet to

see the fii-st eviclence of troulile. In his cases the con-

dyles of the femur were left untouched. Although
there is but little difference in the mortality rate of the

aggregate of cases, of all cases in which the condyles

have been left, and of all those in wliich they have

l)een removed in whole or in part, still that difference

he states is in favor of the fonner method.

Fluid Extract OF CastakeA Vesca in Pertussis.—
Thomas D. Davis, M.D., of Dayton, Ohio (Philadelphia

Medical Times. December, 38, 1873). speaks of an epi-

d'Mnic of pertussis which broke out in the winter of

1870, while a resident iihysician in the Philadelphia

Children's Asylum, in which the fluid extract of chest-

nut leaves was successfully used. This remedy was
advocated Iwfore the American Pharmaceutical Associ-

ation, in 1803, by >Ir. George C. Close, of Brooklyn,

N. Y. He has tabulated fifteen cases, so that there can

be seen at a glance the numl)er of paroxysms in each

case while on the use of belladonna, ^-ithout it, and
the improvement for five days after using the other

remedy. Dr. Da\ns says that 3Ir. ilaisch, of Philadel-

])hia, is the only druggist there who has reliable (jrejia-

rations of this article. The leaves are gathered from
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July to October, the preference being given to those
procured late in tlie season. The follownng is Mr.
Maisch's formula for making the fluid extract : Cliest-

nut leaves dried, cut, and bniised, sixteen ounces

;

glj'cerine, tive ounces; sugar, eiglit ounces; and hot
water, a sufficient quantity ; the extract to measure

]

sixteen fluid ounces. Tlie dose is half a teaspoonful
to a teaspoonful every three or four liours for a cliild

six years old. In urging this remedy upon tlie notice

of the j)rofcssion, he does not claim for it a specific

action, but thinlis it ^rill be foimd a valuable anti-

spasmodic and expectorant, tlie ])reparations of which
are not unpleasant, and are readily taken by children.

Antiseptic Injections and Dr.unage Tubes in
Empyema.—Edmund Andrews, >I.D., Professor of
Surgery in Chicago Medical College ( The MeiUcal Ex-
aminer, December 15, 1872), noting the great success

of carbolic acid injections in arresting the purulent
secretion, and consequent exhaustion and hectic of
large aliscesses, he determined to try it in a case of em-
pyema, in which the ))atient had lieen stabbed in the
back ])art of the left chest. The wound was closed,

but effusion occurred, which became ijurulent, and
discharged through a fistulous orifice, remaining after

the tapping of tlie cavity. The opening was so small
and crooked that his fii-st effort to inject carbolated
water into the fistula was unsuccessful. He then an-
a;stlietized the patient and made a good-sized oijening
into the chest l^etween the ribs where the fistula lay,

and aliout a quart of pus gushed out. A piece of
small rul)l)er-tube was inserted and tied in. Through
this tube large injections of carbolated water, ten
grains to the ounce, were freely thrown once a day.
By this treatment the secretion of ])us had l)een almost
arrested

; at the date of report, the patient was grow-
ing fat and ^^gorous, and was already able to take
long walks. The cavity was quite small, and liid fair

to be safely obliterated.

TiiE Natural Cuke op Disease.—Sam'l G. Armor,
M.D., of Brooklyn. N. Y. (K. Y. Me,l. Join:. .Ian. 1S73),

has a lecture on this subject, being replete in sound
sense, and an introductory to the discussion of thera-
})eutics. He emphasizes the following rules of jjrae-

tice:—1st. Never administer a drug of any potency
without a definite purpose—that is, without a clear in-

dicarion—for drugs never occupy neutral ground. 2d.

Never use more medicine than is requisite to produce
the effect wliich is intended, and continue it no longer
than is absohitely necessary. In closing, he would en-
force these truisms:—It is the duty of the jjhysician

to restore health by the simplest means in liis power.
To know the natural cure of disease is more than half
of tlierapeutics.

Case op Occluded Vagina.—Dr. "W. T. Lusk, of
New York {N. Y. Med. Jotirti., Jan. 1873), records a
case of occluded vagina ; labor at full tenu ; forceps

;

and resuscitation of stillborn child liy Schultze's me-
thod. The latter plan, unfamiliar to many, is thus de-
scribed :—The operator seizes the child under the anns,
the index-finger of each hand in the armpit, the
thumbs over the anterior portion of the tnuik, the re-

maining fingers placed along the back, which is turned
toward the operator, while the head is steadied be-

tween the i)alms of the hand. As the operator stands
up, the child, so held, is allowed to s^diig between his

outspread knees. The tractions thus made in both di-

sectious upon the ribs, by the pectoral muscles above,
and the abdominal muscles below, produce the widest
reparation of the ribs, while the -weight of the liver

causes descent of the diaphragm, and thus inspiration

is produced. Next, with extended arms the oi)erator

swings the child upward until the breech and legs fall

forward toward the abdomen. Wlicn the liody is thus
doubled up, the ribs close togetlier, the diajjliragm is

pushed forward, and forcilile expiratit)n takes place,

driving out through the month and nostrils great

quantities of mucus and fluids— when respiratory

movements have taken jilace previous to liirth^—from
the air passages. Still keeping the arms extended, the

child should be allowed, after a few moments, to ST\Tng

back between the legs. In this way expiration and in-

spiration are to be maintained, until spontaneous respi-

ration occurs. As the temi)erature is apt to fall during
tlie swinging movements, wann water should be kept
handy, in which to occasionally plunge the child. The
child thus resuscitated lived two days, crying most of

the time.

CnLOROPOKM Poisoning.—Two cases of chloroform
poisoning are related by Samuel C. Busey, M.D.,Wash-
ington, D. C. in the October No. of the Americiui

Joiiriml of MeiUcal Scienees. In the case of a cliild,

aged 4 years, and the case of an unmarried lady, aged
30, who swallowed large quantities of the anaesthetic,

both recovered, followng the usual remedies, with ap-

plication of Chajjman's ice-bag to the sjMiie. So far

as he is aware, there has been but one deatli re])orted

from chloroform narcotism, the details of which are

found on page 108, vol. 2d, StUle's Therapeutics uitd

Milt ria Medica.

Locomotor At.\xia.—D. E. Dickerson, M.D. {Kan-
ma Citji Med. Joiirn., Dec., 1872), relates two cases of

this affection which were successfully treated with
nitrate of silver.

AKTICLES IN OUK EXCHANGES.

SURGERY.

Popliteal aneurism cured by ligature of femoral artery,

after failure of compression. Walsiie, D. 3It(l, Frens
and Cir. , Jan. 1

.

Penetrating wound of abdomen ; extrusion of a por-

tion of great omentum ; recovery. MacDowell. I/>id.

Traumatic pericarditis. Farquharson. Ibid.

Fracture of pelvis. Davy, R. Ibid.

Cystic tumor of forearm, resulting from a blow.
Bell, R. Ibid.

Dislocation of the patella on its edge. Bellamy, E.

Br. Med. Join:, Jan. 4.

Diseases of the antrum. V.\J!S Best, A. T/ie Lancet,

Jan. 4.

Compound comminuted depressed fracture of the

skull, without .symptoms ; operation ; recovery. Pem-
berton, O. Ibid.

Tumor in the thigh, resembling aneurism ;
treatment

by antiseptic ligature of the femoral ailery; death six-

teen weeks afterwards from gangrene. Jessop. Ibid.

Two cases of extroversion of the bladder. Wood, J.

Ibid.

Aneurism of the transverse part of the aorta. JonN-
SON, G. Ibid.

Encysted hydrocele. MoxoN. Ibid.

A method of plugging the posterior nares. Taatfe,
R. P. B. Ibid.

Case in which Allarton's median operation was success-

fully performed for the removal of an entire gum-elastio

catheter from the bladder. Stokes, W. Irish Hosp.
Gfi!., Jan. 1.

Extensive compound and comminuted fracture of the

skuU. KiDD, A. Ibid.

Cases of stricture of the urethra (illustrated). Mc-
DONNKLL. Ibid.

Fracture of the base of the skull. Bennett. Ibid.
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Dilatation of the kidneys, etc., consequent on stricture.

MOSWINEY. Ibid.

Fibro sarcomatous tumor of the face. Stokes, W.
Ihid.

Entero-vesical fistula ; muscular fibre as an urinary de-

jiosit (illustrated). RICHARDSON, W. DubUii Jour, of
Mrd. Sci.

Direct scrotal hernia, with multiple sacs ; both testes

at the upper and anterior part of the hernia; suspensoiy
liands in one of the sacs (illustrated). UlcnAKDSON, W.
Jhid.

CoUes's operation for the relief of stricture at the

orifice of the urethra (illustrated). IllcilAKDsdN, W. Iliid.

Intimate mixture of cancer with euchondroraa (illus-

trated). RrciiAiiDsoN, W. Ibid.

Self-amputation of genital organs. Bauton. Ibid.

Hematocele of very long duration : suppuration at the

orifice of the sac from injury : castration. Bakton. Ibid.

Lithotrity for vesical calculi. PoKTEU. Ibid.

Two cases of iutra-capsular fracture of the neck of

femur (illustrated). Smith, R. W. Ihid.

Renal tumor (illu.strated). Little, T. E. Ibid.

New method for the surgical treatment of ozena. Bul-
letin de III Luisse liomaiide. Nov.

Sub-ungueal exostosis of the great toe. Redakd, P.

La France Med.. Jan. 4.

PyiEraia. Ranviek, Vulpi.vn, Hayem. Le Mouve-
mciit Mt'd.. Jan. 4.

Septiciuraia. LioNviLLE, Laborde, Vulpian. Ibid.

Leech in the pharynx. Danlos. Ibid.

Contractions of the lower extremity of the rectum, and
their cure by incision (rcctotomie lineairc). Veuneuil.
Gaz. Med. de Pitrit, Jan. 4.

Urethro-prostatic calculus; " button-hole " operation

;

recovery (illustrated). Gross, G. Guz. Med. de Utrasb.,

Jan.
Rare tumor of lower jaw successfully removed without

division of the boue (illustrated). Annandale, T.

lidiiib. Med. Jour., Jan.

Hypospadias with cleft scrotum, Ijelieved to be a female
till fourteen years of age. Gk.vjiam, T. Ibid.

SYPHILIS and DERM.\T0L0GY.

Hydroa of probable syphilitic origin. Hutchinson.
Br. Med. Jour., Jan. 4.

Eczema rubrum—importance of its diagnosis. Hardy.
Jour, de Med. et de C'/iir. Prut., Jan.

Perforating syjihilitic ulcers, treated by occlusion by
means of a sparadrap containing mercury and coniura.

SOLARI. Ibid.

Note on herpes of the face, and in particular the ojih-

thalmic variety. Ibid.

Syphilis in females. FoURNiER, A. Giiz. Ilebdom.,
Jan. 3.

Eliphantiasis of the leg (illustrated). MuNiio, W.
Ediiib. Mtd. Jour., Jan.

practical medicine and pathology.
Pathology of chronic Bright's disease with contracted

kidney, with especial reference to the theory of " arterio-

capillary fibrosis." Johnson, G. The Doctor, Jan.

Bright's disease. Gull, W. Ibid.

On the employment, in Denmark, of aspiration of

medicine, especially with reference to pleuritis with effu-

sion. Ros.mussen, Vald. Irish IIosp. Guz., Jan. 1.

Strumous affection of the spleen and spinal cord.

Stokes. Ibid.

Hypertrophy of right ventricle, and atheroma of pul-
monary artery. Yeo. Ibid.

Abdominal dropsy. Lyons. Ibid.

Two cases of circumscribed pulmonary gangrene from
hemorrhagic infarction, the result of sulimersiou ; fre-

quent heraoptyses ; recovery. Foot, A. W. Dtibliii

Jour, of Med. iSci., Jan.
Empyema of loft side opening spontaneously in left

lumbar region ; lumbo-pleural fistiUa. Foot, A, W.
Jbid.

Empyema of left side, passing behind the internal

arched ligament into the left psoas muscle, and thence
into vertebral canal ; deposition of lymph and pus upon
the posterior surface of the theca vertebralis. Foot,
A. W. Ibid.

On the late epidemic of small-pox. Dakhy, T., and
others. Ibid.

Cirrhosis of the lungs. Eames. Ibid.

Extreme contraction of the tricuspid and mitral orifices,

unattended by precystolic murmur. CUY.VN. Ibid.

Cardiac dropsy dependent on extreme and rapid dilata-

tion of the heart ; hydroiJericardium. S.MiTii, W. G.
Ibid.

Migraine. Allibert, S. C. and Anstie. ThePnic,
Jan.

New mode of preserving sphygmographic tracings of

the pulse. Anstie, T. B. Ibid.

On a hitherto-unmentioned variety of pyelo-nephritis

or hemato-fibrinous pyelo-nephritis (illustrated). Olli-
viEU. Archie, de Phi/.i. Norm, ct Path., Jan.

On relapsing typhoid. P0T.4.IN. Jour, de Med. et de
Chir., Jan.

Bronchial hemorrhages as viewed in their relation to

pulmonaiy phthisis. TlssiER. Li/oii Med.. Jan. 1.

Pernicious paroxysms in the course of typhoid fever.

LUIiANSKI. Ibid.

Purulent pleurisy opening externally spontaneously
;

treated with retained canula and injections; recovery.

Ri'Airx. Le Borlenu.rMed., Jan. .5.

Encysted dropsy of the pleura, sinulating in its course
aud symptoms a pulmonary cavity. Fr.vnck, F. Ibid.

The mode by which the feet of Chinese women are

deformed. Bourote. Ibiil.

Bacteria and putrefaction. LePINE. Gaz. Med. de
Paris., Jan. 4.

The histological phenomena of inflammation; essay
on a new theory, based upon that of molecular granula-
tion. Gkasset, G. Ibid.

Metastatic abscesses. Hayem, Banvier. Gaz. Ileh.

,

Jan. 3.

Medicine among the Chinese (conclusion). Ibid.

Consumption in the highlands and islands of the West
of Scotland. S.MlTil, R. Edinbnnjh Med. Jmir. , Jan.

Dilatation of the bile ducts, followed by abscess of the
liver. t^TEWART, T. G. Ibid.

diseases op the nervous SYSTEM.

Relief of pain by constant galvanic current. G.\LE,
H. S. Med. Pre-i» and ('ir.. Jam 1.

!
Injury to the spine. Allebut, C. Br. Med. Jour.,

!
Jan. 4.

Acute ascending paralysis. Ibid.

Paralysis of the seventh nerve. Gull, W. The Doc-
tor, Jan.

Tumor of the brain. GULL, W. Ibid.

Glioma of the fifth nei-ve. Little, T. E. Dtib. Jour,

of Med. Sci. , Jan.

Lesions of the walls of the ventricles and adjacent
parts in general paralysis. Maonan and Miebzejewsky.
Archipde Phys. Norm, et Path., Jan.

Primitive sclerosis of the median fibre of the posterior

columns. PlERUET. Ibid.

Case of spinal paralysis in an adult, followed by autop-

sy. GOMBAULT. Ibid.

An alteration in the cord consecutive to variola.

Westpiial. Ibid.

Anomalies of locomotor ataxy (continued). CllAlicOT.

Le Mouvement Med. , Jan. 4.

PRACTICAL MEDICINE AND PATHOLOGY.

Valvular disea.se of heai-t. Martin, J. W. Med.
Press and Cir., Jan. 1.

On sick-headache. Latham, P. W. Br. Med. Jour.,

Jan. 4.

Extensively disseminated cancer. SlEVEKlNG. Ibid.

Old blood-clot adherent to wall of left ventricle and
septum of heart, producing thickening of the endooar-
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dinm and degeneration of the muscular tissue (illustra-

ted). WiiiPiiAM. T. The Lancet. Jan. 4.

The sarcina Tentriculi (of Goodsiri. More, J. Ihid,

Empyema of right side
;

paracentesis; relief. H.\R-
Ris. Ihiel.

Suppurating hydatid cyst of liver
;
puncture ; recov-

ery. WinT.\roRE. W. B. Ibid.

Pigmentation of tongue, not associated with Addison's
disease. Greenhow. Ihid.

Heart-clot. Crisp. Ibid.

OPHTnALMOLOGT AND OTOLOGY.

Snellen's method of treating entropion (illustrated).

SMiTn, P. Br. Med. J»nr.. Jan. 4.

A peculiar form of iiitis which occurs in the children
of gouty parents. Hutchinson, J. The Leineet,

Jan. 4.

Cases of sympathetic ophthalmia. Wilson, Ii-ish

Honp. Gets., Jan. 1.

On the diagnosis of periostitis in the orbit. Watson,
W. S. The Proctitinner. Jan.
New method of establishing the diagnosis of intra-ocular

affections without the aid of an instrument. Grand-
clement. Lj/oii Mid., Jan.

For. igu body in the ear. MioT, C. Le Mouvement
Med.. Jan. 4.

Sarcoma of the choroid. Richelot, Nefveau. Ibid.

Rupture of the choroid. Robertson, A. Edinburgh
Med. Juur., Jan.

THERAPEUTICS AND CHEMISTRY.

The morbid effects of alcohol. Dickinson, W. H.
Br. Med. Jimr.. Jan. 4.

Fifty cases of ether administration in the General In-

firmary at Leeds. JIcGll.L, A. F. Ibid.

Death from anaesthetics. Clover, J. T. Ibid.

Poisoning by carbolic acid. W.\Y. Tlie Let n at. Jan. 4.

Spectrum analysis as applied to the detection of poi-

sons, adulterations, and blood (illustrated). Reynolds,
J. E. Ibid.

Action of hyocyamla. OuLMONT. BuU. de Tliera/p.

Dec. lo ; and Tlie Pnietitionir, Jan.
Transfusion of milk in cholera. HoDDER, E. M. The

Practitioner. Jan.
The iurtuence of the continuous galvanic current over

voluntary muscular action. Poore, G. V. Hiid.

The action of drugs. Sharp, W. The Monthly IIo-

nuto Rec, Jan.

Belladonna poisoning by means of a belladonna plaster.

Shi'i.diiam. Ibid.

Xitrite of amyl in suffocative breast-pang. Blake,
E. T. Ibid.

Poisoning by petroleum ; treatment by large doses of
coffee and turpentine frictions; recovery. Bdffiere.
Jour, de Med. et de C'hir.. Jan.

Substitution of tubes of pure rubber for those of vul-

canized rubber in making injections of tincture of iodine.

SiREDEY. Bull, de Thirap.
Method for recogniiion of the diuretic properties of a

remedy, and distinguishing those of green coffee and tea.

Ibid.

The dia'.'uosis of poisoning by phosphorus, by means of
a sign furnished by the urine. L.\pevrkre, J. La
France Med.. Jan. 4.

The chemical galvanocaustic. Tripier, L. Le
Moil cement Med.. Jan. 4.

The elements of medical physics. Dally. Gaz. Med.
de Paris. Jan. 4.

Therapeutical effects of silicate of soda. RABULE.^^n
and Papili.on. Ibid.

Essence of tuqjentine as an antidote to phosphorus.
Gas. llebd. , Jan. 3.

Experimental researches on the treatment of asphyxia.
Le Bon, G. Gaz. Med. de Pari-x. Jan. 4.

The use of tannin in purulent pleurisy after artificial

or spontaneous evacuation of the pus. Jour, de Med. et

C'hir.. Jan.

Reports on sanitary engineering in houses, hospitals,

and pu))lic institutions (illustrated). Eassie, W. Br.
Med. Juur.. Jan. 4.

Tangier as a winter resort for invalids. Leased, A.

Tlw Lancet, Jan. 4.

Medico-topographical report of Futtegurh, N. W. P.,

India. Curran, W. Edinb. Med. Jour., Jan.

AN.ITOMT and PHYSIOLOGY.

Enumeration of blood globules. Malassez. Le
Moiicement Med.. Jan. 4.

Abnormal termination of the rectum. Handyside.
Edinb. Mid. Jour., Jan.
A monstrosity (syren). BIcLaren. Ibid.

A proof of the free inter-communication near the cho-
rionic surface of the placental ceils, or maternal blood-
spaces in the same, and in different cotyledons. Ibid.

Some researches on infant digestion. SoNSiNO, P.

The Practitioner, Jan.
Experimental researches on the mode of growth of

bones. Oi.lier. Archie, de Phyii. Norm, et Path., Jan.
Conclusions of an article on the circulation in the me-

dulla. DlRET. Ibid.

Influence of the reflex activity of the vascular nervous
centres upon the dilatation of peripheral arteries, and
upon the .secretion by the sub-maxillary glands. Ossi.Uf-

NiKow and TscHiRiEU. Ibid.

The anti-fermentiscible properties of silicate of soda.

PICOT. Gaz. Med. de Parin. Jan. 4.

A second observation upon several recent communica-
tions by 31. Pasteur ; especially upon the theory ol alco-

holic fermentation. Beciiamp, A. Ibid.

The roU' of microphytes as ferments physiological and
pathological conditions, and after death. Beciiamp and
Estor. Ibid.

Lesons on urine. Boucii.\KD. Gaz. Heb., Jan. 3.

The physiology of the circulation in plants, in the lower
animals, and in man (illustrated). Pettigrew, J. B.

Edinb. Med. Jour. , Jan.
Apparatus for maintaining artificial respiration in

phvsiological experiments (illustrated). McKendrick,
J. G. Ibid.

Expei-iraents to demonstrate functions of different por-

tions of the brain of pigeons. McKendrick, J. G. Ibid.

obstetrics and DISE.ASES OP WOMEN AND CHILDREN.

Intra-uterine medication in the treatment of chronic
uterine catarrh. Plavf.\ir, W. S. I'he Leencct, Jan. 4.

Case of cysts of ovaries. MoxoN. IMd.
Guaiac in ovarian affections. Clelant). Iri»h IIo»p.

Gaz., Jan. 1.

On endo-metritis (Qlustrated). Athill, L. Dublin
Jour, of Med. Sci., Jan.

Croup nnd its treatment. Drury, W. V. Monthly
Ilomno. Rec, Jan.

Softening of the brain in the newly -bom. Parrot.
Archie, de Phys. Xorm. et Path., JaiL

Ovaiian cyst. Lyon Med., Jan. .5.

Extra-uterine pregnancy. SoYRE. Le Mouvement
Med.. Jan. 4.

Pregnancy of five months' duration ; very considerable

anteversion ; abortion— rupture of the membranes ; re-

tention and putrefaction of the foetus, which came away
piecemeal ; recovery. Raeis, K Gaz. Med. de /Stras-

bourg, Jiin.

A case of eclampsia. MoNSSEAU. J. 0. L' Union
Med. du Canada. Jan.

Case of infantile convulsions. YoCNQ, J. Edinb.
Med. Jour., Jan.

Placenta and cord from a woman believed to have been
twelve months pregnant. Bell, C. Ibid.

Set of sisters, with families, who had never any milk
in their left breasts. Young, J. Ibid.

Zvmotic diseases as affecting obstetric cases. Cairns.
Ibid.
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THE WORK OP OUR HEALTH DEPARTMENT.

The jjrescnt is a fitting time to take a retrospective

glance at tlio doings of the Hcaltli Department which

for tlie past three years has controlled the sanitary in-

terests of the Sletropolis. That its administration has

been barren of nuieh of the good tliat was expet'ted

of it is now quite apparent. Although the principal

causes of inefficiency were due to its faulty ozganiza-

tion, to the ])reponderance of the lay over tlic niedieal

members, and the political character of its general man
agenient, a good deal was left undone l>y the members

of the Board which might have been done to give it

that decent measure of usefulness and that jjractical

proof of good intentions which were implied by the

very taking of the respective offices and the receiving

of the large salaiies paid.

The respt)nsn)le officers of the Board are tlie Com-

missioners, six lay and two medical—the Health Offi-

cer of the Port being an ex-offlcio member. Of the

lay members we had no reason to expect much, every

one believing that they filled such positions liy virtue

of their qualifications as politicians. In regard to the

medical members, however, even allowing for the dis-

advantage of tlieir being in the minority, we are

forced to say that we expected more, but the results of

their labors ])rove a mortifving disappointment. If

they have accomplished anything which in a profes-

sional sense can be considei-ed of real utility, anything

which reflected any special credit upon the profession

which they represented, we have yet to hear of it, the

reports of the Sanitary Committee to the contrary not-

wthstanding. This, too, is not owing to the lack of

ability of eitlier of the members of the said commit-

tee for writing occasional reports and makhig them

finished compositions. In view of the totally negative

nsults of their administration it is certainly unfortunate

for their reputation as practical sanitarians that tliey

should have accepted sucli responsiljle positions. We
say this in all charity to their good intentions, and in

ai)preciation of their desire, with the other members of

the commission, of performing the arduous duties of

their office with satisfaction to themselves l)y meeting

once a week as a l>oard, and once a week in commit-

tee. We are \^^lling to give them the credit also of

never complaining of being overworked or of being

dissatisfied with the salaries received.

Allowng for all these qualifying eiicunistances,

some have gone so far as to say that the office of

Health Commissioner has been a sinecure, and we
hope we may not be considered as partial to the

verdict of the majority of the profession, and public,

on this point, by saying that they have altogether the

best side of the argument. Perha|)s we can state the

case more mildly l)y saying that these positions were

purely political and were given to the difi'crent

gentlemen more on account of their skilful political

manoeuvring than for any other qualification.

No matter what may Ije the cause, we are forced to

admit the result that the Commission have been

utterly incompetent to control the operations of their

department, to the extreme mortification and disgust

of such as have an unselfish interest in the sanitaiy

welfare of our city.

What has been lacking in one quarter has, however,

l)ecn made up in another. The bureaus of sanitary

inspection and registration, by the actual hard work

jjerformed, have, in reality, been the only means of

saving the reputation of the de])artment. Although

the labors of these bureaus are freely appropriated by

the Commissioners, it is but simple fairness to the gen-

tlemen ha^nng charge of them, and their willing and

overworked assistants, to state that they in reality have

done the only work worthy of mention, or deserving

of credit. Dr. Moreau Morris, the former Sanitary In-

s|)eetor, and Dr. .Janes, the present Sanitary Inspector,

liave been main standbys, as has also Dr. C. P. Russel,

the accomplished, scholarly and indefatigal)le Regis-

trar of Records. These gentlemen have been the true

heads, medically speaking, of the Board, and have, by

their ability and conscientious regard to duty, given to

it all the executive life it ever had.

Those who have done the hardest work of all, but

who have received the least credit and the least pay,

are the Inspectors and Assistant Inspectors. What is

lacking in the capacity for work in the Commissioners

is fully compensated by the thankless drudgery of

twenty young medical gentlemen whose whole time, in

consideration of a mere pittance, is taken up in the in-

spection of tenement houses, cellars, privy vaults, sta-

bles, and in the performance of labor which, if not

menial, is certainly degrading. Tliese duti(S are well

enough in their way, and may be indispensaljle, but
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they could have been performed to equal good advan-
i

tage by a sanitary policeman—a layman in every sense
\

of the term. Owing to the political pressure brought
j

to bear upon tlic Commissioners, and their desire to '

create a puljlic sentiment in favor of their continuance

in office, the extra work tliroivn upon these overworked i

insijecto rehas been, as shown by the number and vo-

luuiinousness of their reports, to be simply enormous, i

But this was a political exigency, and must be accepted
I

accorduigly.

We contend that the Vi'ork which has been assigned
'

to the inspectors has not been fitting for medical men
to perform. As we have said before, any one of ordi-

nary intelligence can do all the unprofe-ssional duties.

IIow much better would it have Ijeen if some duties
|

which, as medical men, they could take a pride in per-

forming, had been assigned to them. There were

plenty of opportunities offered for strictly scientific

work, and yet there has been almost nothing of the sort

done since the organization of the Board.

This has Vieen one of the many instances of the want

of foresight in the Commissioners. By assigning strictly

scientific work to these inspectors, exceedingly val-

uable semces to the cause of sanitary science could

have been made available, and would have been the

moans of giving a dignity to the working of the Board

whicli it very nuich needed. Very many questions

could be answered l)y intrusting their solution in de-

tail to a corps of enthusiastic young men, men who
would take an interest in the work, an interest which

we never can hope to l)e fostered by the inspections of

privy vaults, cesspools and similar duties. Contrary

to what might have been expected of a Ixiard which

above all others sliould have placed a premium upon

medical services, we find that evei-y attempt has been

made to degrade the profession in the eyes of the public,

and that the medical members of said board have had

neither the influence nor tlie inclination to counteract

the tendency. Tlie inspectors liave been kept very

hard at -work and liave received very poor jiay. while

the Commissioners have accomplished little or nothing,

and have received very large salaries ; but, from a poli-

tical stand-point, what is fairer than that '{

Ufports of Societies.

ARTICLES IN OUR EXCHANGES.

We have created in our present number a new de-

partment which we have reason to hope will lie of ser-

vice to our readers. It is impossilile to present, in a

certain amount of space, abstracts of all the papei-s pub-

lished in our exchanges. We shall endeavor in our

department of Progress of Medical Science to give such

epitomes of jiapers as shall be of real utility to the

general practitioner, at the same time giving to those

gentlemen who wish for information on special objects

the opportunity of seeking for the same in the jour-

nals in which the papers concerning them are orginally

puljlished.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, Dec. 18, 1872.

Dr. A. L. LooMis, Presidekt, in the Chair.

Dr. Post presented a melanotic tumor which he had
removed from the cheek of a womau aged sixty. A
similar growth had V)een removed from the same pa-

tient a year before. The disease had not affected her

general health, neither were there any symptoms of

cancerous cachexia present.

Dr. Stimson exhiliited a malignant tumor of the

kidney removed from an infant.

MYOC.VRDITIS.

Dr. Sands jiresented a specimen of myocarditis,

with the following account of the case:

—

This specimen was removed on Sunday last from

the Ijody of a gentleman, a resident of this city, who
died very suddenly on Saturday afternoon. I was
not his pliysician at the time of his death, although I

had seen him some years previously on account of a

surgical difficulty, and knov.ing him well, was in-

vited to be present at the autopsy. Tlie account

which I am able to give of the ])atient has been ob-

tained from his physicians, Drs. Purdy and Otis.

The patient was "fifty-six years of age at the time of

his death. No history of previous disease is obtained,

except that many years ago—more than twenty—he

suffered from a severe attack of acute rheumatism.

This disease did not recur, and he was considered to

enjoy robust health up to within six weeks of the time

of his death. It miglit also lie stated as interesting, in

connection with the fact that he died of heart disease,

that he was aVile to go up several flights of stairs with

consideral)le ease, and used to say tliat he was "long-

winded." About six weeks before he died he was ex-

posed to cold and wet, and subjected to some mental

excitement and subsequent depression, occasioned by

the death of a friend. Tiie disease which followed

seemed to be a broncliitis. which did not for the time

being make him ill enough to 1 le confined to the house.

Three weeks after exposure and aliout three weeks
])reviously to his death, he was taken with a chill and
sent for Dr. Purdy, who attended him for about two
weeks for what he sui)posed to l^e an attack of pneu-

monia, Dr. Otis attending in consultation. Tlie .symp-

toms of which he complained were not very distinct

as pointing to pneumonia. He had pain, which W'as

referred to the precordial region and extended thence

to the region of the left shoulder. This was the only

symptom which led to the suspicion that tlie heart

might be the seat of the disease. Careful examina-

tions were made l:iy l>oth Dr. Purdy and Dr. Otis with-

out discovering any physical signs of cardiac trouble.

I am told that there Wiis no cough. He had some
fever, the pulse was 120, the temperature 102'-\ and
physical examination revealed what were thought to

be indications of pneumonia, affecting chiefiy the right

lung at its base, and involving the left side. Although
none of the pathognomonic signs of pneumonia were
present, the princijial sign was ol>served on the left

side, and consisted of crepitation and dulne.ss, which
is said to have extended over a large portion of the

I

back of that lung. He was never very ill, and in

short, after being sick in bed for ten days, he recover-

I ed, and Dr. Purdy ceased his attendance. I think
' about ten days before the patient died. Dr. Purdy
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made a last friendly \-isit. Subsequent to this he had
not]left his room except to drive out once or twice. On
Saturday, about half-past twelve p.m., he was seen in

Ms studio, apparently as well as usual, by a servant

who went to get him his lunch ; and bringing it in half

an liour at'tvr she had seen him, she found him reclin-

ing on the lounge, with his head thrown back, exces-

sively pale, and having a lifeless expression. She not

supposing him to be dead, but very ill, ran for a physi-

cian, and Dr. Purdy, who was called, says that he
reached the house of his jiatient five minutes after the

messenger. When lie arrived the patient was dead,

and it was not certain that lie had not been dead fpr

8ome time.

A post-mortem examination was permitted, and it

was sus])eeted that he had died of apoi)lexy. I was
invited to lie present, and remarked that, though he
might have died of apoplexy, it wasexceedingly infre-

quent that apoplexy produced such sudden death; ac-

cordingly 1 was not sur|)rised to tind an entire absence
of any considerable disease of the lirain.

The brain was iirst examined, and there was no dis-

ease in the interior of the cranial cavitj', excepting a
slight atheromatous patch at the bifurcation of the
vertebral into the two posterior cerebral arteries.

On opening the thorax and abdomen, no organs ex-
cepting the heart and lungs exhibited any signs of dis-

ease. The pleura of the right lung near the base was
adherent to the costal (ileura, and also, I think, to the
diaphragm. There were no marked indications of
previous imeumonia

;
perhaps none at all were found

in either right or left lung. This is perhaps not strange,
insomuch as so long a time elapsed since the acute
disease showed itself.

On opening the pericardium, which was found to
be a little difficult on account of old adhesions to the
heart, it was at once seen that both the pericardium
and heart were tlie seats of disease. The adhesions
were chiefly on the anterior and left surfaces of tlie

organ. These adhesions were evidently the result of
old disease. A portion of the front of the heart was
not affected by adhesions; this portion was the front of
the left ventricle pretty close to the po.sterior thickened
border of the heart. Wliat attracted attention at the
time was the presence of a very considerable ecchy-
mosisof recent date lieneath the pericardium, covering
the front of the left ventricle of the heart. The heart
was examined in situ and the cavities opened, in order
to discover if there existed the presence of a thrombus
in any of the large vessels springing from its base, but
none was found. The heart cavities were moderately
distended. 'When the incision was made to the left of
the ventricular septum, to open the left ventricle. Dr.
Curtis came upon what he thought to be an abscess or
cavity in the heart-walls. Subsequent examination
proved this impression to be erroneous. The disease
proved to be one of myocarditis. The inflammation
of the muscular tissue of the heart was confined to the
left ventricle and to the septum between the two ven-
tricles. The heart-wall was thickened to some extent,
not, however, by hjqjertrophy of the proper tissue, but
by adventitious deposit, and this is seen to be ])resent.

fii"st, on the exterior of the heart where the blood is

noticed, and secondly, on the interior of the heart where
there is a very thick deposit of laminated tibrinc. Dr.

Delalield, who examined the specimen after its removal
from the body, expresses the opinion that thefibrinc on
the internal surface of the lieart was not effused from
the endocardium. On subsequent examination we
thought differently. I seized a tissue, e-^-idently dis-

tinct, which 1 peeled off from the effusion underneath.

In this patch (pointing to a particular portion of the

siiecimen) the exudation measures in one direction.

Corresponding with the long diameter of the ventricle,

at least three inches, and in the opjjosite or transverse

direction not quite two inches. The texture of the

heart intervening between the external and internal

clots is e\-idently very much altered ; it is of an ashy

color, exceedingly porous, tears readily, and in the

direction of the layers of the ventricular walls.

There is a considerable amount of atheromatous de-

posit upon the mitral valves ; the coats of the artery

and sinuses of Valsalva are studded with many spots,

most of them atheromatous. It does not seem that

the valves were insuthcient to perform their functions.

It was also noticed in the examination, and was con-

sidered by Dr. Delatield as an element in the causa-

tion of the disease, that both coronary arteries were

degenerated and more or less obstructed. The right

coronary artery is calcified very close to its origin— its

walls are so altered that they give quite a ring when
struck with the forceps. It contained no tliromlius.

The left coronary artery was more diseased than the

right. It has been examined in its descending and
princijsal branch—the transverse has not been cut into,

but it is found to be pervious. The descending braach

is very much diseased for an inch and a half of its

length. Here (pointing to a particular part of tlie

vessel) the atheromatous deposit is seen in great abun-

dance. Here is a clot, evidently not of recent date

—

a thrombus—three-quarters of an inch in length, ex-

tending from a point where the main artery divides in

two principal branches, and almost completely oc-

cludes the artery at that point.

Oases of this disease are sufficiently rt.re to be of in-

terest ; and I noticed, in reading Aitken's Practice with

Dr. Purdy, that Aitken makes the remark that myo-
carditis, apart from acute rheumatism (in which case it

is e^ndently different from wliat it is here), has no
clinical liistory. In Rindfleisch the disease is spoken

of as rare, the clinical history of which docs not coiTe-

spond with the gravity of the disease or the impor-

tance of the organ affected. It is considered probalile

that the disease of the heart, myocarditis, depended

ujion the degeneration of the coronary arteries, tlie

atheromatons especially preventing a due supply of

blood to the heart, leading to intlammaticin, with the

successive changes of muscular tissue degeneration,

and abrogating its function.

It is remarkable that during life, not only no phys-

ical, but no rational signs of the disease showed them-

selves. The absence of valvular disease would explain

the alisenee of valvular murmur. It is exceedingly

remarkable that such an amount of disease in the left

ventricle should exist, without having caused any im-

jiairnicnt of function of the heart previously to the

fatal event itself. Disease of the heart was suspected

when the pain was complained of in the pra?cordial

i-i'gion, but careful auscultatory examination by Dr.

Purdy and Dr. Otis failed to detect any valvular mur-

murs, or any in-cgularity in the hearfs action.

Dr. Peteus remarked, that in looking over the Tran-

sactions of the Society since '44, there were certainly

nine cases of myocarditis reported. None of these

had had clinical history, some cases tenninating in the

so-called aneurism of tlie heart. In regard to the ob-

struction of the coronary artery, he remarked: Last

winter a gentleman whom I had known for many
years, and ajiiiarently in perfect health, brought his

"brother to nu- with disease of the heart and kidney.

An unfavorable prognosis was given and death occur-

red within tv.-o months, when suddenly my well

friend complained of an attack very characteristic of

angina pectoris, coming on after some exertion. He
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had l)een so well l)cforc, that, although I gave him very

strict directions about diet and exercise, I did not

appreliend anytliing very sudden in his case. About
ten days afterwards lie Wiis attacked at night and died

very quickly. An autopsy was made by Dr. Janeway,

when an cntue occlusion of the right coronary artery

was noticed.

Dr. Loons thought, that in Dr. Sands' case the ef-

fusion of blood uuderneatli tlie endocardium was the

initial lesion preceding tlie inflammation of the muscu-

lar tissue—an o])inion in which Dr. Sands concurred.

He also remarked that the recovery from pneumonia
was as complete in so short a time as if no pneumonia
had existed.

Dr. F. V. White i)resentcd a specimen of dilated

aorta, tuberculosis, and pulmonary oedema, removed
from a male, aged 74, who had died suddenly from the

latter disease.

The Society went into Executive Session.

Stated Meeting, January 8, 1873.

Dr. a. L. Loomis, President, in the Chair.

Dr. DEi..v?-iEi.r) reported tliat the specimen presented

by Dr. Hamilton at the previous meeting, and supposed

to be malignant disease of bone, ])roved. on examina-

tion, to be osteomyelitis, A detailed account of the

microscopical appearances were given.

CANCER INVOLVING RETRO-rERIT0NE.\^L GLANDS AND
TESTIS.

Dr. Ketes presented an abdominal tumor and testis,

the latter removed by operation from a ])atient of

Charity Hospital, aged 23. single, and a laborer by

occupation. He was admitted into the institution

Oct. 17, 1872. No history of any hereditary predispo-

sition could be olitained, l)ut the patient had the deli-

cate pink complexion indicative of a general unsound
condition. He was a left monorchidis, his riglit testi-

cle never having descended. Four months before he

entered tlie hosjjital. and after an attack of gonorrheca,

the left testicle liegan to enlai-ge and become painful.

The patient stated that the enlargement liegan at the

lower end and (josteriorly. Tlie increase in size and
tenderness continued for a period of thirteen weeks,

when the disease leniained stationary and ho presented

himself to the hospital for treatment.

The testicle was examined by Dr. Keyes and several

other gentlemen, and found composed of two distinct

portions, the lower and inferior portion measuring ten

and a half inches around, giving a sense of fluctuation
;

the upper portion, much smaller, was firm and quite

smooth. The cord and seminal ves.sels were unin-

volved. The general condition of the patient was
much lielow par ; lie had some cough at night ; there

was a loss of appetite for food, all erotic desires were
absent, and he was in a very desponding state of mind.
One of the gentlemen thouglit that the tumor was cystic,

and it was tapped accordingly by an exploring needle

being attached to a hvjjodermic syringe. No fluid

was, however, extracted. This operation was ])ei-formed

in the latter part of Octolier, before Dr. Keyes came in

service. After the puncture the testicle began to en-

large quite rapidly.

When Dr. Keyes took the service, Nov. 1, the patient

was clamorous for the operation of castration. By
this time the skin covering the tumor had become
reddened, but it was not adlierent. His aiipetite was
still poor, and his cough became more urgent and
distressing. No night sweats were present. The lungs

were examined, not very critically, however, but a

certain amount of flatness and moist rales were dis-

covered on the right side at the apex, wliicli circum-

stance gave rise to a general 0])inion that the disease

of tlie testicle was tuberculous in character. An
operation was accordingly refused, but the ))atient

being still importimate. Dr. Van Buren was asked to

see the case. He conlirmed the diagnosis, and it was
decided, after explaining the proliable results to the

patient, to remove the testicle. No examination was
made of the abdomen. The question of cancer was
discussed ; but no enlarged glands or any other suspi-

cieus e%-idences of the existence of such a disease being
discovered in the inguinal or other glands in the neigh-

borhood, the idea was abandoned.
The operation was performed Dec. 1. 1872. Tlie in-

cision was made in the usual manner from above the

external ring down through the scrotum, and the tes-

ticle was easily enucleated. The sjiermatic and defe-

rential arteries were tied, when a ligature was placed

around the whole cord. There was very little bleed-

ing from the vessels of the scrotum. The sciotuin was
sewed up in the usual way.
The ])atient had a very slight chill, but no consider-

alile disturbance. His apjietite began to imiirove, and
everything went well until the i;5th day. when he liegan

to complain of great tenderness in the left inguinal

region, which soon spread over the alidomen and
developed mU) jieritonitis. In the course of twenty-

four hours the whole of the abdomen was tender and
tympanitic, and he died in forty-eight hours.

The extirpated testicle was found to consist of two
portions ; the up]>er hard, the lower soft. The upper
and posterior portion was made up, for the most part,

of three sjiots of a yellowish-white appearance and
hard, looking like spots of chronic inflammation.

There were also little canities on the upjier portion

which were filled with cheesy deposit, and some ^"ith

jiure pus. The lower portion consisted of a large

nuiiilier of small cysts with a thickening of inter-

trabecular tissue.

The autopsy was made by Dr. ^laxwell. The lungs

were found to be healthy, l)ut there was a mass of new
gro'irth overlying the iiericardium, and attached by one

extremity to the inner free border of the upper lobe of

left lung. The peritoneum was extensively inflamed.

Behind it and a little to the left of the median line, in

the upjier jiortion of the abdominal cavity, and over-

lying the spine, were found two large-sized tumors,

e^-idently taking their origin in the retroperitoneal

glands. When cut into, the substance resembled brain

tissue interspersed with more or less cystic gro^rth.

The right testicle was found just outside the abdom-
inal ring and entirely atrojihied. No microscopical

examination of the specimen had been made.
Dr. Krackowizer did not think that there was any

connection behind the abdominal tumors and the

disease in the testicle, the latter of which seemed to be

purely inflainniatorv in character.

Dr. Keyes, inasmuch as the disease of the testicle

was principally in the secreting ])ortion of the organ,

and inasmuch as it presented in such a marked degree

the gross ajipearance of encejihaloid disease, was inclined

to differ with the foregoing opinion. The tumor had
not yet been examined microscopically. Dr. Delafield

was inclined to agree with Dr. Keyes as to the nature of

the tumor in the testicle.

CURIOUS S.i^RCOMATOUS TUMOR OF CHEST—AN LNTEREST-
ING QUESTION OP DIAGNOSIS.

Dr. Jacobi exhibited a specimen of lungs and an

nexa taken from the body of a child five years of age
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who died in a public institution a short time after liav-

iiij; suffered from dyspnoea.

He made the autopsy, when a very l)eavitiful and
characteristic exhil)ition of the autopsical appearancesof

extensive diphtheritic inflammation of the air-))assages

was shown. The luu"; in some portions was collapsed,

and in others gave e\'iclenccs of loljular pneumonia.
A second specimen, presented liy Or. Jacol)!, .also,

consisted of the chest contents removed from a child,

aged four years, who, according to the mother's account,

had always enjoyed good health until a short time pre-

vious to death.

Aljout tlie 20th of Nov. she noticed a slight swell-

ing of the face and Ijody, accom|)anied with a slight

cough. The condition of the child diil not in her

opinion warrant medical advice, and it was not until

the 26th, when the cough had increased and the dysp-

noea became more urgent, that a physician was called

in. The medical man saw the child several times

during the ensuing week, in the course of which time
(30th) the mother had occasion to see the child entirely

uncovered, and then, for the tii'st time, she noticed that

a large numlier of the external lilood-vessels were con-

siderably swelled, and nearly in the same condition in

which Dr. .Iacol>i saw the child, in con.sultation, sixteen

days afterwards. The mother positively asserted that

no such ap])earances were ever present before this ac-

cidental discovery. Dr. .Jacolii tiist saw the child Dec.

l4th, late in the evening, and found that the chest

and a portion of tlie back were covered with a large

numljer of l>lue vein.s—very thick -most of thi'm large

vessels, and the communicant veins very much dis-

tended. Parallel with the linea allia, and on either

side of it, there were three veins, thicker than tlie rest,

and between them a number of communicant veins.

In the inguinal and renal regions, and in every direc-

tion over the ujjper portions of the thigh, the same vari-

cose condition existed. The jugular vein was also

large, l)ut not pulsating, and the veins over the shoulder
and scajiula were likewise involved.
The diild liad the delicate skin and conformation

of the chest peculiar to rachitical sul)jeets. There
were r.ales all over the chest, and dull percussive
sound anterioi'ly and posteriorly over upper jjart of
chest. The heart sounds were heard near the left

nipple and over a limited space. A dull jjcrcussion

sound extended in a diagonal direction from about
one inch to the left of the mamma to the manul>rium
stemi—thus giving a triangular space of dulness
similar to what is found in hydrojjs pericardii. There
were rhonchi and rales all over the cliest. The diag-
nosis then made was extensive pneumonia of riglit

lung, es|jecially posteriorly, and also hydrops peri-

cardii. From the mother's ])ositive assurance that
the child had l)een well up to the 20th of Novenil)er,
and fr(jm the fact that the child luid a slight swelling
of the face in the beginning, and the urine being free
from all lumen, it was further presumed that there had
been an attack of myocarditis ; that in consequence of
which deposits had taken place in the heart, that
the right auricle had become oljstructed, and also
m tuni the vena' cava;, and that in consequence of the
latter there was the general varicose conditifin de-
scribed.

Tlie temperature was 103|. The child died the
day after. Tlie autopsy made quite an unex))ected
revelation, and not only proved that there had been
a mistake in the diagnosis, but that the jiositive

assertions of patients' friends are not always entitled
to absolute reliance.

The heart was a little enlarged. The pericardium
was distended and filled with two oimces of liquid

effusion. The lungs were compressed and found in

the posterior portion of the chest, where there were
slight adhesions. In the median line, a little more
to the right than the left, was found a sarcomatous
tumor, emlicddcd into the substance of which were
the bronchi and all the large vessels at the base of

the heart, the latter organ being pu.shed aside. The
tumor prol)al)ly originated in the lymph glands of
the mediastinum and was of fcetal origin, the positive

statement of the mother to the contrary notwith-

standing.

The Society then went into executive session.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, Dee. 23, 1872.

Dr. Ellsworth Eliot, President, in the chair.

The foUo^-ing gentlemen, recommended by the Co-
iiiitia Minora, were granted certificates of member-
ship :—

•

.loHN J. 3IAS0N, No. 20 East 25th st., a graduate in

medicine at the Bellevue Hospital Medical College in

18G9; W. H. VEnMiLYE.\, 241 East 21.st st., a graduate
in medicine at the College of Physicians and Surgeons
in 1870; W. H. K.\tzenb.\ch, a.")" East y.'ith st., a grad-
uate in medicine at the Bellevue Ilosjjital Jledical

College in 1871 ; Paul F. Munde. a graduate in medi-
cine at Harvard College, Mass., in 1KC(>, and University

of Vienna, Gennany, in 1871 ; J. E. Ferdinand, a grad-

uate in medicine at the University of New York. Med-
ical Department, in 1808; Ezra R. Pulling, a gradu-
ate in medicine at the College of Physicians and Sur-

geons in 1853.

death op members.

The Secret,\.ry then read, in behalf of the Com-
mittee, the following:

—

Whereas, It has pleased an all-wise Providence to

remove from the sphere of his usefulness our associate

and ))rofessional brother, Dr, Galen Hunter, who
for many years was a member of the Medical Society

of the County of New York :—
Resolved, That we record our testimony to the purity

(if his character, his usefulness, and the integrity of
his whole life

;

nesohvd. That a copy of these resolutions be jire-

seiTed in the archives of this Society ; and, also, that a

copy, signed liy the President and Secretary, be sent to

the family of the deceased.
i -nr -kt -o•'

^, . j W. N. Blakeman,
Committee,

j g j, Hjjbbakd.

Th^ resolutions were adopted.

Dr. Stephen Rogers announced the deatli of Dr.

Augustus Wohlfarth, a member of the Society ; and
moved that a committee lie appointed by the President

to prepare suitable resolutions.

The President appointed Drs. Rogers and Finnell.

reports of COMiriTTEES.

Dr. Goodwillie then read the rejiort of the Meteo-
rological Committee ; after which Dr. Russell pre-

sented that of the Committee on Disea,ses.

Following the report. Dr. R. Russell read some in-

teresting statistics which had been collected by Dr.

.ludson. of the Board of Health, relative to the recent

epidemic among horses.

The first cases of the disease occurred fm Sejit. 30th,

1872. at Toronto ; and in other cities in the order indi-

cated:—
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Ottawa, Oct. 7 ; Montreal, Oct. 11 ; Buffalo, Oct.

15; Detroit, Oct. 18; Boston. Oct. 20; Bangor, Oct.

20 ; New York, Oct. 21 ; Albany. Oct. 23 ; New
Haven, Oct. 28 ; Providence, Oct. 23

;
Quelxc, Oct.

2.5; Burlington, Oct. 2(1 ; Philadelphia. Oct. 26; Balti-

more, Oct.' 26; Cleveland, Oct. 26; Hartford. Oct.

27 ; Cliicago. Oct. 28 ; "\Vashina;ton, Oct. 21) ; Titus-
^nlle, Oct. 29 ; Pittsburir, Oct. 2^9

; Norfolk. Oct. 30
;

Richmond, Nov. 2 : 'Wiimington, Nov. 4 ; Charleston,
Nov. 4 ; Cincinnati, Nov. 8 ; Louisville, Nov. 9

;

Lvnchburg, Nov. 9 ; Wheeling, Nov. 12; Savannah,
Nov. 1.5; Columbus, Nov. 10; Indianapolis, Nov. 17;
New Orleans, Nov. 20; Galveston, Nov. 28 ; Houston,
Nov. 30; St. Louis, Nov. 30.

Dr. L. D. Bclkley read tlic report of the section
on Dermatology and Syphilis, of tlie Committee on
Intelligence, followini; whieli the Pkesidext ajipoin-

ted Dre. Rogers and Finnell a committee to diaw up
suitable resolutions with reference to the death of Dr.
AVolilfarth.

The paper of the evening was then read by Dr. Wm.
J. Moses, who undertook to explain the occurrence of

l)ueri)eral convulsions in some cases by the effect of
pressure exerted on the ureters at the base of the
liladder during the passage of the child's head, stop-

page of the discharge of urine, distention of the

|)elves of the kidneys, interference with the renal func-
tion, and conscfpient retention of urea in the lilood.

This, he thought, might be the exciting cause at least

in a consideral)le in-oi)ortion of the cases in which
convulsions took jilace during or immediately follow-
ing labor. He cited several cases in proof of this

theory, and was asked by Dr. Jacobi if all, or a ma-
jority of them, could be accoimted for on this

ground.
Du. Moses thought they could, and said that in

every case he had ol isei-ved convulsions came on when
the head was low down, and ceased when tlie head
was extracted.

Dn. Jacobi asked how he would explain cases
where convulsions occurred previous to labor.

Dr. Moses supposed them to be due to hysteria,

ana'mia, or to other causes about which we know Init

little.

Dr. Jacobi then made somewhat extended remarks
upon tlie causes which have been assumed to produce
eclampsia ; touching upon the theories which assign to

albuminuria, urea, and carljonate of ammonia^ the
chief causative iuHuenee. He also directed attention

to the disposition which exists in many pei-sons to con-
vulsive affections, in which c;ises a very slight cause
may sometimes 1)e suflieient to awaken a convulsion,
and of these pressure on the pelvic nerves, rather than
on the uretei-s, might, he thought, be the one to blame.

Dr. JIoses thought that much might be gainefl in a
practical way i)y admitting that the cause he had men-
tioned might be the one in existence, and treating the
woman accordingly.

Dr. Hubbard was very much pleased with the
paper, but was not prepared to accept Dr. Moses's in-

genious liypothesis as a correct theory. He was
hims,.-lf disposed to attriimte eclampsia to an ura?mic
origin ; did not believe that cliloroform was a proper
remedy, but would resort to the use of the lancet at

the outset.

Dr. Moses repeated that he advanced the theory to

account for a great many, and not all of the cases, "and
remarked that to put a lancet into the veins of an an.-c-

niic patient would lead to results quite as unfavorable
as the convulsion itself.

Dr. JIereill thought tliat if pressure upon the ureters

dm-ing labor could be a sufficient cause of eclampsia,

it might also produce it during the latter months of

pregnancy.
Di-. J. C. Peters remarked that in a large class of

these cases v,-e may find chronic bronchitial disease

present, and in tliis class the convulsions may occur

as early as the .sixth month, and cannot be distin-

guished from convulsions in males under similar cir-

cumstances. Although many cases of eclampsia occur
' in those whose urine contains al1)umen, we also see a

1 large numljcr in which the alliumen docs not appear

until after the ccmvulsive attack. Tlie class of so-

{

called nervous cases is by no means small. Dr. Peters

had of late placed a good deal of importance ujjon

the condition of the function of the skin as having

causative influence. In the treatment of the affection

he had always had fear of and prejudice against the

use of opium on account of its prodiuing a congestion

of the circulation in the brain and kidneys, but was
aware that the use of morphine hypodemiically had
become the standard plan of treatment in Bellevue

Hospital.

He deprecated any attempt to explain the condition

liy any one cause, and was disposed to await further

research Ijcfore accepting any one of the causes men-
tioned as t!te correct one.

NEW YORK ACADEMY OF MEDICINE.

StdtM Meeting, Fthntary GtJt, 1873.

Dr. Austin Flint, President, in tlie Chair.

Dk. W. B. Lewis was made a Non-Resident-Fellow.

THE DE.VTH OP DR. JAJIES L. BROWN.

The late Dr. James L. Brown was to have opened

the discussion on aljortion with a pajx-r on the " Causes,

the Prevention, and the Treatment of Abortions,"

but his remains were interred on the day of the meet-

ing. The President said that the quotation " in the

midst of life we are in death" is often remarked, but

seldom was it so truthfully cxemplitied as in the death

of Dr. Brown. An opportunity was given to the mem-
bers for remarks on his death.

Du. T. Gaii.lard Thomas said that the announce-

ment of his deatli took the membei's liy surprise, as la-

was ill only three days. He mentioned the follow-

ing jjarticulars concerning the cause of the illness and
death : He returned home Thureday evening. January
30th, after his daily round, not feeling well, Imt com-
menced writing his pajier for the Academy. That
night he liad a chill. On Friday moniing lie had
anotlier chill ; when Dr. Thomas saw him his tempera-

ture was 104i', and pulse 130. He belched forth

lumps of bile. Dr. B. thought he was going to have
typhoid fever. On Sunday his pulse was 118, and
temperature 101'; pneumonia was developed. On 3Ion-

day the speaker recognized the fact tliat all hope of

saving him was lost; bis pulse was from 140 to 150.

The signs of pneumonia were well developed in the

posterior portion of riglit lung. Oxygen gas was ad-

ministered to keep him alive on >Ionday night. At a

quarter before ten on Tuesday morning he died, aged
42 years.

The speaker remarked that the deceased was one of

the nol)lest and most upright men in our profession.

He knew him intimately for seventeen years. More
than any one else. Dr. jirown built u)) the Clinic of

Obstetrics and Diseases of Women and Children in the

College of Physicians and Surgeons. His mental traits

were strong, concise, and intense. He had a hard

battle in life, and for this he desired justice for all his

friends and enemies. Another strong trait was liis
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entii-c devotion to duty, and lie never tunied aside

from its jjatli. For his friends lie had strong afifecti<in,

and his loyalty to them could not be surpassed. Pro-

fessional suecess was just dawning upon him at the

time of his death. As an ovariotomist he would have
proved a prominent man. He had already performed

* two cases of ovariotomy, and was a thorough diagnos-

tician. Dr. Thomas .said he was bankrupt in thanks
to the departed member, and this affair made the

whole profession as one. lie moved that a committee
of three be appointed bj' the chair to draft appropriate

resolutions.

Dr. Peasi.ee stated that he had been intimate with
Dr. Brown for ten years. Ilis physical, nunal, and in-

tellectual capacities were great. In the whole domain
of gjTiKcology not a single jioint could be raised with
which he was not thoroughly acquainted. He was
always willing to give up an opinion if he found that

he was wrong. The speaker never saw a fairer man.
In regard to diagnosis, he would consider the subject

t«-ice before taking an opiiosite opinion to the de-

ceased. When Dr. Browni applied to him for ijositioii as

his assi.staiit in the Deniilt Di.spensary. he believed here-

marked that he had lieen through all the other dejiart-

ments in that institution. The deceased, for two of

the summer months, had annually taken charge of the

sjieaker's practice (the department of gyniecology and
obstetrics) witli credit to himself and satisfaction to his

patients. Intellectually and morally, lie came uj) to as

high standing as he ever saw. The whole truth was
never known liy the jirofession concerning him.

In closing. Dr. P. said that the age of from foity

to forty-two was the critical period of the medical man.
At that age the physician does not then know what is

l)efore him. Those of the age of forty, or thereabouts,

should wait and let the future come to them—leaving
that to Providence. He hoped that the resolutions

would lie passi'd that evening.
Dr. James Anderson stated tli.it his acquaintance,

though not intimate, was a jilcasant one. lie particu-

larly exhorted the young and the old to prepare for

d'jath, if Ih'-y had not already done so. He hojied

that the thouglit ''that life is not ended here, but is to

go on," would occupy their thoughts by day and night.

Dr. .Ierome C. Smith reminded the Academy of his

sincere honesty ; and in early days, when an attempt
was first made to remove the masks from the faces of
some physicians in establishing the " Jledical Regis-
t !•." Drs. Brown and Bibl)ins did more to put it on a

flrm foundation than anybody el.so. Dr. Brown always
i.'meniljered the other side when subjects were di.scuss-

cd at the meetings of the 3Iedico-Historical Society.

He spoke (jf the great credit due the late member for

his devotion to that work.
Dr. CiiAMi'.EUi.AiN said that he could not record such

an intimacy with any other member as with Dr. Brown,
and the more he was associated with him the more he
found him to be the ripe scliolar and high-minded man.
In all his positions he had great regard to meilical at-

taiaments. No man, physically, was marked for a

longer life than the deceased. Ho has gone from us
and left a l)right and noble e-\ample.

The President a[)poiiited Drs. Thomas, Chamberlain,
and J. C. Smith as a committee to draft resolutions.

These were subsequently presented and unanimously
carried. They have been already published in our
journal.

DISCUSSION OF ABOnTION.

The President called upon Dr. Pcaslee to give

some information concerning the views of Dr. Brown
on the sul>jcct of abortion.

Dr. Peaslee remarked that he called at the resi-

dence of deceased, and found that anunig other points

jotted down in the opening of the ])aper, he Vicnild

have shown that fibroid tumors and pelvic peritonitis

[

were causes of abortion. The opinion advanced l>y Dr.

Church, that abortion from haljit was a cause, he (oin-

j

cided with. In his rec<irded ca.ses of habitual abortion

',
he was not able to find out any other cause. To ilhis-

I trate the fact that filn-oid tumors was a cause, he had

1
recorded one in full. Dr. Brown thonght that placcn-

j
titis as a cause had l.ieen carried too far.

Dr. Peaslee, in speaking for himself, said he had

[

neverseen an inflammation of the placenta. IIeexhil)it-

ed an interesting sijccimen of jilacenta from a woman
I

six feet high and weighing 170 pounds. Just such wo-

men were very lial>le to miscarry at four or five

months of pregnancy.
The patient had originally retroflexion, which was

arrested. For several years past she habitually abort-

j

ed at about the fourth or fifth month. She desired to

I have a child. Her jihysician, thinking the cause was
placental disease, ordered tinct. fern chloridi and chlo-

rate of jiotassa three times a day. Afterwards lie saw
Dr. Peaslee and thought the "child Vviis dead. The
|)yro-i)hosphate of iron was then given to thi' end of

the term. The speaker doubted whether this pre|)ara-

tion arrested placental dis'ase, but it certainly gave

I

better blood to the mother and child. AVhen the child
' v,as a fortnight old the pati -nt died from ])U rpenil

convulsions. The wif<' was changed for the daughter.

;
Dr. Caro agreed with the author of the paper and

the last speaker in the belief of haliitual aliortiou as a

cause. ^Vorkiug on the se\nng-machine. and fatty de-

generation of the placenta, were d nominated as cau.ses.

Chlorate of potash had been given to one of his patients,

but without avail. One of the best means of relief, ho

j

tliought, was the use of morphia, when there is a certain

j

amount of rigidity of the os, which is a sign that the

ovum will pass away. Certainly he would never use

ergot, as it causes rigidity.

Dr. W. C. Roberts, in his remarks, spoke as fol-

' lows concerning the treatment: When the blood is

fiowing pretty freely, I should at once introduce the

sponge tampon, apply ice, urge rest, and ergot, if you

like, as a ha'inostatic ; or better .still, opium to arrest

contraction. "WHien the os is open and the neck dis-
' tended, and muscular efforts and contraction has be-

' gun. the abortion cannot probalily. as Burns says, be

l)revented. I do not share the fear that .some have

that the tampon, by c<jnfining the blood within the

uterus, increases the tendency to contraction by dis-

tending the uterus. I do not believe the coagtdation
' goes up far enough. I should never rupture the niem-

liranes, as the chance is better while they rcm.-iin en-

tire of the whole coining away together; whereas, in
' the other event, the ftctus. big or little, comes away,

the womb contracts, and the placenta remains behind.

Perhaps, anyhow, a blighted foetus, etc., may be left

behind to be expelled at a later period, perhaps as_ a

' mole or in a hydatid condition. Tlie woman will

surely aljort if the membranes are ruptured ; when the

life of the fcetus is destroyed from any cause, it must

come away, and the sooner the l>etter, as the woman
may then conceive again. It hapiicns sometimes, when
hemorrhage and \>am cease and the os is closed, that

the life of the fwtus may be preserved, and the preg-

nancy go on. Hemorrhages are not infrequent in the

early nionths, which do not interrupt the progress of

pregnancy.
Dr. Chadset considered ])letliora of the uterus one

of the causes of abortion, and in his experience vene-

section gave relief.
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Dr. Thomas was appointed to read a memoir of Dr.

Brown. The Academy adjourned.

Corresyontjeiice.

DISLOCATION OF PATELLA UPON ITS AXIS.

[The follomnat letter was sent to Prof. F. H.

Hamilton, of tliis city, who has kindly placed it at

our disposal.

—

Ed.]

Dear Sir:—On the 14th inst, at 7 p.m.. I was called

into tlie country, a distance of ciglit miles, to see Miss

Minnie P., a farmer's dau,!j;htev aged seventeen, .^^hdrt and
stout, viio had received an iniury five hours before from
a fall from a chair, while endeavoring to wash tlie wall

near the ceiling. I arrived at 8 p.m. and found the pa-

tient lying just where shcliad fallen, on tliree chairs held

by two frightened women, and crying at tlie top of

her voice. In this condition she had been since the

fall, som^ eight liours previously. Upon examining
her leg, which lay jiartially flexed on a cliair, I

found the patella dislocated liy lieing rotated on its

axis inwards, tlie inner edge lodged in the inter-eondy-

loid depression of the femur, and the outer one st.-iud-

ing perpendicular to tlie plane of its articulating

surface.

At once I endeavored to reduce by 'grasping the

bone and canting it over; Init to my surprise such a
manoeuvre had not the least effect upon it except to cause

the girl to scream still louder. And again and again,

with flexions and extensions, did I try to reduce the

dislocation. By this time what seemed at first sight

to be tri-vnal, suddenly assumed grave proi)ortions.

And I at once resolved to give eliloroform. of wliicli

I had the precaution to take a l)ottle along. She
passed readily under its influence, and all fear, pain, and
muscular rigidity disappeared. Witli the limited help

at hand, two women and a boy. we carried her across

the room, Ijy tugging at her shoulders and legs our
best, and as she sank hea^nly. limp and apparently

lifeless, on tlie bed. I grasped the knee, intending to

embrace this favorablf time for operating, but to my
utter suri)rise and dcliglit the patella had completely
reduced itself ! I had never seen a luxation of the

knee, and had never to the best of my memory read or

heard of a similar case. But on returning home I read

your article on "dislocations of the patella upon its

axis," and found cause to lie satisfied with my success in

comparison witli the treatment of the three you gave

—

one by Watson, New York, one by Dr. Joseph P. Gazzam,
of Pittsburg, Pa., and tlie other from Sir .V. Cooper's

work. Yours, truly, H. Hunt, M.D.

Beloit, Jan., ISIS.

sulpho-vinate of sodium in

constipation.

To THE EdiTOB of THE MEpiCAL RECORD.

Sir :—About two years ago Dr. A. Rabuteau, of Paris,

made some experiments ^nth the sulptio-\inate of
sodium, and pulilislied in tlie G<(s. Hchdom., .lune, 1870,
the results of tliese experiments, which were fii-st made
upon animals, and afterwards upon himself and his

patients. I was so pleased ^\-ith the conclusions of tlie

author, that I had some of the drug imported for me

by Messrs. Eimer & Amend, of this city, and com-
menced to use it.

The first invoice was a small one and did not
correspond exactly with the description given by Dr.

Ral>uteau. I wrote to this eminent jihysiologist,

asking him at the same time to send me a sample of ,

his sulpho-vinate ;
liut lie answered that lie had not

any, and that he had abandoned the use of this drug
on account of its Ijcing diflienlt to keep, and also of

its rather high price. I then ordered through the

same firm a new invoice, and this last, made by Merk
of Darmstadt, answers perfectly the description by Dr.

Rabuteau.
It is a salt resembling very much sulphate of mag-

nesia ; it is deliquescent when exposed to the air, very

soluble in water and in glvcerine ; its formula is Na
(C^ IP) S O* -t- 2 IP O.

It does not. like other salts, produce constipation

after passing into the blood, and is eliminated rajiidly.

It operates at a dose of three or four drachms for an

adult, and children even take it very easily ; it is ad-

ministered in Seltz.er water, or lietter, in water with an

addition of syrup of lemon, and thus makes a very

pleasant drink. It has not the incoii\-enience of salts

of magnesia upon old people or persons subject to

calculi.

It is believed to l)e the best substitute for citrate of

magnesia (which is now so impure), or Seidlitz pow-
ders, as these generally produce subsequent con-

stipation ; and as to the price, one dose will not cost

one half of the citrate.

I have used this jireiiaration for over two years, and
have made it my standard prescription in cases of

chronic constipation, or whenever I need a mild or

saline cathartic.

P. De M.irmon, M.D.
KiNGSBRIDfiE, January. 1873.

IS IT NECESSARY TO
FUNIS?

LIGATE THE

To THE Editor of the Medical Record.

Sir: This question, I am aware, has already lieen de-
cided in the affiniiative liy most of the ])rofession, but
there are some who still contend that it is useless, and
should therefore lie abandoned. It is to the latter I

would especially address this communication. It does
appear to nie that this question would be forever de-
terniiued could it lie shown that a serious hemorrhage
was lialile to result from neglect of this sini|)le pro-

cedure, and that it was impossible to anticipate the re-

sult in any given case.

A few days since, I was called to a liabe 36 houra
old, at whose birth a midwife had officiated.

She had aiijilied two ligatures to the um'iilical cord,

and had di\'ided on the placental side of l)oth. The
manner of apjilying these, viz., by wrapping round
and round with fine cotton, and tving the extremities,

W!is such that, just prior to my lieing called. Ijotli liga-

tures became loose. Upon reaching the child I found one
ligature entirely removed, while the other did not con-

strict the cord in the least, and, as the result, a child

literally bathed in its own blood. Ujion removing the

binding, blood spirted at least three feet. The child

was lilanelied. the extremities were cold, and there was
every indication tlyit. unless the hemorrhage be
checked, the cliild would speedily die. A stout cord
was immediately a|)plied, and the bleeding ceased.

After ad\'ising the nui'se as to the clothing and nour-

ishment of the cliild, I left. lie has since done wcU.
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What I wish to deduce is tliis : If hemorrhage l)e possi-

lile in a case where two ligatuies had I)een applied,
i

and where I'otli remained for thirty-six hours, is not

tlie danger greatly increased where no ligature is ap
plied ?

John T. King,
A. A. Surgeon U. S. Army.

ro8T or ScMTER, S. C, March, 18T3.

MECHANICAL TREATMENT OF CONSTI-
PATION.

To XHE Editor of the Medicil Record.

Sui: In the London Lancet for .July 3.5th, 1872, Dr.

C. Hilton Faggc, assistant jjliysician to Guy"s Hospital,

reports a case of intestinal obstruction, which had
lasted for five days, and was then relieved liy kneading
of the al)domen in conjunction with eninias. Dr.

Fagge refers to the dangers which might arise from
BianiiJulations of the bowels u ca.ses where inflamma-
tion and destruction of tissue is in jjrogrcss, as, for ex-

ample, in intu.ssusception, and evidently regards the em-
ployment of such means in this instance to have been
hazardous. Still he says :

" It can hardly be doul)ted
that the life of the patient was saved l)y the kneading
of the iK'lly, carried out by his medical attendant: and
so satisfactory an issue in this case may well encourage
other surgeons to adopt a similar jirocedure." It has
occurred to me that I might render some service ))y

calling the attention of practitioners to this remedial
agency, and indicating in a brief way the method of
employing it.

A trained manipulator commences the local treat-

ment of constipation hy a friction, more or less vigor-

ous, of the alulumen for several minutes. This is fol-

lowed Ijy the kneading of the abdominal muscles from
their origin to their insertion, and liy what are techni-

cally known as percussion, clapping, chojiping, vibra-

tion, etc. These preliminaries are intended to promote
the nutrition of the abdominal parietes, which is usu-
ually much im|)aired, to the end that the important
assistance of healthful al:)donnnal muscles may be se-

cured in piomoting a regular action of the l)owels.

The abdominal viscera are then sutijected to their

proper treatment. The knees are drawn up or not, ac-

cording to the condition of the abdomen, and the half-

clenched fists of the manipulator are moved about from
five to fifteen minutes exactly as are those of the cook
who kneads dougli for the oven. Tlien follow vilji-a-

tions, which are given by placing the palm of the hand
on the umbilicus and imparting a series of shocks to

the al.idominal contents, and percussion over the liver

and spleen l)y the palm or clenclied fist. Lastly, the
course of tlic large intestine is followed out by deep
pressure with the fingers, kneading, and friction.

While these varied manipulations, anci othei-s less im-
portant, are useful in making thorough the treatment,
and in accom|)lishing special results in particular eases
of dyspepsia and constipation, still the simijle applica-
tion of kneading alone is quite sutiicicnt to reach a
great deal of the constijjation for which the phj'.sieian

is to prescribe. To perfonu this little, special train-

ing is necessary on the part of the operator. Any
intelligent servant or friend of the patient, or even,
in some instances, the patient himself, can give liis in-

testines and alidominal organs a thorough and \igor-
ous shaking up for a few minutes every day. It matters
not how this is accomplished. The method em-
ployed in kneading dough answers admiral-)ly, and is

often all-sutiicientr

A great deal of the constipation which the medical

man is called upon to treat in our cities is due solely

to want of suitable exercise. It should therefore be

treated, not by cathartics, but by muscular exercise, in

the way of walking, horseback riding and the like, or

else by some artificial substitute, when the former are

insufficient or cannot be emijloyed. Kature intends

the contents of the abdomen to receive a great deal of

shaking, jostling, and compression, and without these

the healthful action of the viscera is impaired and nutri-

tion suffers. An active man breaks his leg and is confined

to the house l)y the necessary treatment. At once he lie-

gins to be troubled more or less with constipation, head-

ache, loss of appetite and dysjieptic symptoms, which
distress him throughout the period of confinement,

that would be irksome enough in itself. Or, a lady of

fashion, whose muscular exercise is chiefly restricted to

the effort of dressing, and who seldom goes out of

elooi-s except to ride in her carriage, is constantly an-

noyed by shoi-tness of breath, dyspepsia, coustiijation,

and hemorrhoids. These, and similar instances, may
generally be relieved, and often entirely cured, by a

vigorous kneading of the bowels, once or twice a day,

from ten to twenty minutes.

,\fter luu-ing secured a regular action of tlie bowels
incases of habitual constipation, resulting from seden-

tary habits, I recommend the jjatient to carry on the

treatment, by employing every morning certain active

and passive movements, which tend to agitate the

ventral contents and to maintain a healtliful state of

the abdominal muscles, and then to ajjply vigorous

friction with a coarse towel or flesh brush to the abdo-

men, flanks and back, atlea.st; if not, to the extrem-

ities as well. I have also found that decided benefit

may be obtained in such cases by the assumption of the

squatting position by the patient during def;ecation.

This is undoubtedly the natural jjosture for this act.

In it all the muscles which come into play m impelling

the ficces can be exerted to far greater advantage than

in the sitting position which ci'vilization has adopted,

and especially, is this tiue of those perineal muscles

whose oflice it is to expel the remnant of the fieces at

the lower part of the rectum.

A great deal more might be added about the treat-

ment of dyspe2>sia by general and U>calizetl move-
ments, alone or in conjunction with internal medica-

tion, electrization, etc. But my object has been to call

attention to the mechanical method of treating consti-

pation. Its general introduction into practice would
tend to relieve many people from a great deal of dis-

tress, save their digestive a|)paratus from injury by
cathartics, and take away some of the petty annoyances

of the physician.

^\yl. R. Fisher, JLD.
100 W. 53bd Street.

nciu 3iistrumcuts.

A NEW SPLINT FOR FRACTURES OF
THE FOREARM,

AND ESrECI.VLI.Y DESIGNED FOR FR.*.CTrRE OF THE
R.VDirs NE.Ut THE WRIST-JOINT.

By henry S. HKWIT, M.D.,

VLSITING SURGEON TO CHAHITY HOSPITAI., CLINICAL PBOFESSOB OF
btJBGEBY L NIVERSITY MSDICAL COLLKGE.

This splint is intended, in addition to its function as a

simple retentive splint, to give support to the baud and
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to obviate the dangev of partial loss of mobility in the

wrist. A few words of explanation in addition to the

information conveyed by the accompanying cut may
be necessary. The wooden ball grasped liy the hand is

connected "by a rod to a slender bar running longitu-

dinally upon the face of the splint, and capable of

being flexed at any desirable length. The rod is at-

tached to the travelling connection by an univei-sal

joint giving play to the l)all in limited movements of

flexion, extension, ])ronation and supination. Tlie

natural tendency is for the patient to make these move-

ments, and to perpetually relax and contract the

fingers. The splint upon the inner surface of tlie arm

is antagonized by a plain flap-splint on the outer sur-

face, extending to the superior border of the wrist-

joint. This splint has been used for upwards of two

years by myself and others, particularly by Dr. W. T.

White, at the Demilt Dispensary, and has given good

results. As to my own experience, I have found this

method more satisfactory to myself and more comfort-

able to the patient tlian any I have hitherto employed,

and I beg leave to recommend the instrument to tlie

profession for the purpose of testing its advanta ges

and utility.

12'J E. 2'JiH St., JIaech 3d, 1573.

»» .
ARMY AND NAYY NEWS.

Official List of Changes of Stations arid Duties of Offi-
'

eers of the Medical Department, United States Army,

from March 4, 1873, to March 18, 1873.

Campbell, Jno., Surgeon. Granted leave of absence

for 30 days. S. O. 41, Department of the East, March

3, 1873.

Bn,L, Joseph H., Surgeon. To report in person to

the Commanding General, Department of the East, for

assignment to duty. S. O. 54, A. G. O., March 14, 1873.

M.vcKiN, CnAS., Assistant Surgeon. Assigned to

duty at Yorkville, S. C. S. O. 45, Department of the

South, jMarch 4th, 1873.

KiMB.vLL, J. P., Assistant Surgeon. Relieved from

duty in the Department of the Gulf, and to report to

the Commanding General, Department of Dakota, for

assignment to duty. S. O. 53, ^C. S. A. G. O.

Delany, Alfred, Assistant Surgeon. Leave of ab-

sence extended two months. S. O. 51, A. G. O., March

11, 1873.

E WEN, C, Assistant Surgeon. To report to the Com-
manding Officer, Department of the Gulf, for assign-

ment to^duty. S, O, 55, A. G. O., March 12, 1873.

New York Academy of Medicine.—At the stated

meeting, April 3d, Prof. A. L. Loomis will read a

paper on " Acute Urtcmia,''

Changes in the Nneal Medical Corps, from February 1st,

1873.

Medical Director AV. S. W. RnscxiENBEROEK.
Waiting orders.

Medical Director .1. M. Foi/rz. Naval Hospital,

Philadelphia.

^Medical Director Wm. Maxwell Wood. Inspector-

General Hospitals and Fleets.

Surgeon IIenky C:. Nelson. Recorder Naval Medi-

cal Board.

Jledical Inspector S. P. Codes. Navy Yard, Ports-

mouth.

Medical lns|)ector Albert L. GinoN. Special duty,

Bureau of Jledicine and Surgery.

Medical Inspector Edward Siiippen. Waiting

orders.

Pd. Asst. Surgeon Henry Stewart. Naval Station,

New Orleans.

Surge(ni P. E. Potter. Receiving Sliip, Ports-

moiitli. N. H.

Surgeon Sosierset Robinson. League Island Navy
Yard.

Pd. Asst. Surgeon 11. M. Rundlett. Iron Clad

Terror.

Surgeon .7. II. Clark. Waiting orders.

Asst. Surgeon S. "W. Latta. Waiting orders.

Surgeon A. A. Hoehi.ing. Sick leave.

Surgeon Thomas C. Walton. To " Juniata."

Asst. Surgeon H. C. Eckstein. Ordered home.

Asst. Surgeon Edward Evers. To " Narragansett."

Surgeon B. F. Gibbs. To " Richmond."

Asst. Surgeon E. C. Thatcher. Resigned.

Medical Inspector Albert L. Gihon, as Surgeon
of the Fleet on the European Station, June 1st.

iUcliical 3^tcin0 aixis Ncujs.

New York Academy of JIedicine.—At tlie stated

meeting, April 17th, Prof. William T. Frink will read

a paper on ''The Etiology and Indications for the

Treatment of Irregular Uterine Action during Laljor." .

Boylston Prizes.—The Boylston Medical Society of

Harvard University have awarded the Boylston Prizes

to tlie following gentlemen: First prize to Thomas Mor-
gan llatcli, for an Essay on " The Emigration of the

White Coipuscle in Inflammation." Second iirize to

Walter Ela, for an Essay on " Fractures of the Elbow-
joint."

The brain of the late Napoleon m. weighed only

forty-seven ounces.

PRESER\^NG Tumors, etc.—The "New Method of

Preserving Tumors and certain Urinary Deposits," by i

Jos. G. Richaidson, M.D., Lecturer on Morijid Anat-

omy in the University of Pennsylvania, is reprinted

from the Philadelphia Mcdicid Times, and is well worth
studying. It gives au excellent plan for securing the

portability of microscopic specimens.

Mercer County ^Medical Society, N. J.—Tliis So-

ciety has elected for the present year the foUomng
officers: President, C. Slieplierd, M.D. ; Vice-President,

John Woolverton, M.D. ; Secretary, J. B. James, M.
D. ;

Treasurer, J. L. Bodinc, M.D.
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BowDoiN CoLT.EGK, MAINE.—Robert L. Packard has

l)vt'ii appointed Assistant Professor of Applied Clieiu-

istry in Bowdoin College.

HoPKiN.s Hospital.—This hospital, to be built in

Baltimore, lias a fund of two millions of dollars, the

bequest of the late Gerard Hopkins.

Holland.—The celebrated English physician, Sir

Henry Holland, is 84 years old, being the senior Fellow
of the Royal Society.

Maho.met-Ali-Bet.—This Arab surgeon, who has

cured the mother of the Khedive of Egypt of a seri-

ous malady, has received from his patient a fee of live

thousand dollars, and has been raised by the Viceroy
to the rank of a Pasha.

College op Phtsici.\n8 and Surgeons, New York.
—Since our report of the Commencement of this Col-

lege, the Secretary of the Faculty lias given the follow-

ing furthr-r ])artieulars : Honoralile mention was made
of the authors of the subjoined tlieses: George Hart,
M.D., Connecticut, "Transfusion of Blood ;

"' Enrique
C. Rafael, Mexico, " Physiological Action and Medi-
cinal Uses of the Alkaline Permangauiitcs ;

" William F.

Mitteudorf, M.D., New York, "The Examination of
Urine;" Cliarles K. Dake, M.D., New York, "Acute
Pericarditis

;

"' Arthur M. Edwards, M.D., New Jersey.

"The Application of the Microscope to Gynsccology ;
"

Thomas 11. Savagi}, Rhiuecliff, N. Y., "Report of tlie

cases presented at Professor Thomas' Clinique."
The following announcement was made concerning

the Stevens' Triennial Prize : The prize for 1878 was
given to Dr. Edgar Holden, of Newark, N. J., for a
thesis on " The Spli3'gmograi)h ; its Ph3-siological and
Pathological Indications." The subjects for the prize
of 187(5 arc

:

1. The History of Epidemic Diseases in the United
States from 18C6 to 1870;. statements as to locality,

dates, extent of prevalence, and mortality to be authen-
ticated by ajipropriate references. Tlie question of
treatment not to form a part of the aljove sul>ject.

2. The use of the Sjjectroscope in its ajjplication to
scicntitic and practical medicine.

The sixty-sixth annual catalogue of this Institution
shows that 300 students and physicians attended the
session of 1872 and 1873. Of tliese, .'50 had the liter-

ary degree of either A.B., A.M. or B.S. During tlie

late session, four special series, each consisting of four
lectures, were given Ijy Professor Drajier on Diabetes,
Dr. Knapp on Plastic Surgery of the Eye, Dr. Peaslee
OM Disorders of Menstruation, and Dr. Choate on the
Medical Jurisprudence of Insanity. Professor Thomas
T. Sabine, M.D., is the Secretary of the Faculty.

Alumni Association of Bellevue Hospital Medi-
cal College, New York.—Since the annual meeting
of this organization, held February 2Gth, 1873, the
following gentlemen have been appointed Councillors
l)y the President, Professor W. T. Lusk, M.D.—ac-
cording to Article G, of the iiein Constitution, adopted
in February, 1872: Leroy M. Yale, M.D., New York

;

Robert Newman, M.D., New York; Alfred N. Beach,
M.D. New York

; William O. Sweenev, JI.D., Lexing-
ton, Ky.

; Peter R. Cortelyou, >I.D., Brooklvn, N. Y.

;

John J. Mason, M.D., New York; J. Waflace Mac-
Wliinnie, M.D., New York; John AV. Pinkham, M.D..
Montclair, N. J.; R. M. Wyckoff, M.D., Brooklyn, N!
Y.

; Jos6 de la Cruz de Varona, M.D., New York;
William G. Harrison, Jr., M.D., Baltimore, Md.

;

Charies A. Leale, JI.D., New York ; Ed-svin D. Morgan.
Jr., M.D., New York ; David C. Carr, M.D.. New York

;

William F. Fluhrer, M.D., New York ; Wa.shington F.
Peck, M.D., Davenport, Iowa; W. Gill WyUe, M.D.,

New York ; William II. Katzenliack, >I.D., New York
;

George G. Needham, AI.D., New York; and Tliomas
H. Burchard, M.D. Tlic Councillors and the seven
officers constitute the Council, to which is referred the

business of the Association.

New York Academy of Medicine.—At the Stated
Meeting of the Academy, held March 20th, 1873, Dr.
Austin Flint, President, in tlie chair, Professor William
Detniold, M.D., spoke of a new method of treating
" Facial Paralysis," with illustrations. Professor Jolm
C. Dalton followed witli an instructive and amusing
jiaper on " Galen and Paracelsus." Drs. Peaslee, J. C.

Peters, and others discussed the papers.

Baltimore College op Dent.vl Surgery.—At the
Thirty-third Annual Commencement of this Institution,

held at Concordia Opera House, February 27th, 1873,
the degree of Doctor of Dental Surgery was conferred
on 27 graduates. This college was the first to confer
this degree in the world, and has graduated the first of
the female sex who ever received a diploma in dentis-

try.

Vienna Professors.—The Vienna con-espondent of
the Boston Glohe writes thus conceniing some of the
medical men of that city : AVliat we i-cgard as profes-

sional courtesy seems to l)e entirely unknown to them,
and their code of ethics is very different from ours.

The most distinguished among them advertise liljcrally

on their prescription Ijlaiiks, giving their addi-esses,

office hours, hours for treating tlie poor, etc. The
Vienna doctors are most thoroughly wrapped up in

tlieiro\ni idcas,and will not believe that any good thing
can come out of—anywhere but Vienna.—Prof. Hyrtl,
lecturer on anatomy, lie thinks is the best lecturer by far

of all the profe.ssors there. Next must be reckoned the
famous dermatologist, Heljra. He is fat, jolly, shrewd,
enthusiastic, always courteous (when he has his ovm
way), speaking five or six languages—and is very popu-
lar with the students. Prof. Sigmund is longantt slim
and sombre, and is quite an uninteresting lecturer, and
the American students niucli prefer his talented and
witty assistant. Dr. Griinfeldt. Prof. Braun is very
large, 'nith an immense alidomen, sandy whiskers, a
nieiT}' twinkle in his eye, and a deep mellow voice

;

the thorough jiicture of easy good-nature. Prof. Bill-

rotli is a large, fine-looking man, with sandy, full

whiskers, and a keen blue eye. His researches have
made him famous, but few American students attend
his kliniks, as surgery is better done in America by far

than in Vienna. The most noticealjle thing is the
amount of surgery that is done without anaesthetics.

Transactions of the Georgia Medical Association.
—The twenty-third annual meeting of this AssQciation
was held in Columbus, Georgia, on the lOlh, 11th, and
12th ofApril,1872. The address ofwelcome wasdelivered
by V. H. Taliaferro, M.D., of Columbus, followed by
the annual address by Geo. M. McDowell, M.D., of
Barnesville. Drs. C. B. Nottingham of Macon, Robert
Battey of Rome, Carlisle Terry of Columbus, K. P.
Moore of Knoxville, F. A. Stanlord of Columbus, Jno.
Stainback Wilson of Atlanta, W. F. Westmoreland of
Atlanta, and A. W. Griggs of West Point, contributed
interesting papers—which are published in the Trans-
actions—comprising 131 pages. The roll of member-
ship comprises 489 members, of which about 130 were
in attendance. The following gentlemen were elected

officers for the ensuing year: President^ Or. W. Holmes,
M.D., of Rome ; First Vice-President, Juriah Harris,

M.D., of Savannah ; Second Vice-President, A. W.
Griggs, M.D., of West Point; Corresponding/ Secretary,

W. C. Musgrove, M.D., pf Bufke County ; Permanent
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Secretary, S. H. Stout, M.D., of Atlanta; jls.si'stani'

Permanent Secretari/, J. T. Johnson, M.D.. of Ailanta
Treasurer, W. 0. l)aiiiel, M.D., of Twiggs County

;

Curator, J. T. Johnson, M.D., of Atlanta.

A Novel Way of Prescribing.—Certain British mer-
chant vessels, which do not carry ''an e.xpcrienceil sur-

geon," are supplied with iiipdicine chests, and suitable

books of direction. A sailor on board one of these

once applied to his captain for relief, his complaint being
that " he had sonieihing on his stomach." Under these

circumstances the skipper consulted his condensed phar-

macopoeia, and promptly prescribed a wineglassful of

No. 15, the drugs being numerically indicated after the

symptomatic descriptions of disease. But there had
been a run on No. 1.5, and the bottle was empty. Was
Jack to die for lack of medical a.=sistance ? Perish the

thouglit! The skipper was a man of ready resource.

There was plenty of No. 8, plenty of No. 7. " Seven
and eight make fifieen," said tlie captain ;

and Jack, to

•whom the calculation seemed ijuite natural, took the

joint mixture with startling eflfect; for whatever was
on his stomach came up with a rapidity that would
have astonished the Royal College of Physicians.

The Oldest New York Libiiary.—The New York
Society Library, located at No. 67 Uuiver.sity Place, '

containing some 60,000 volumes,—of which, there are

some medical works which are not elsewhere to l)c

found,—celebrated November 9, 1872, its one hun-
dredth anniversary at the hall of the Historical Society,

comer of Eleventh Street and Second Avenue. Dr.

Thoma-s Ward delivered the centennial address. He
said that the first public library of which we have any
account Wius founded at Athens, by Pisistratus, about
the year 544 before Chri.st. The second of any note

was founded by Ptolemy Philadelphus, 2H4 yeai-s be-

fore Christ, of which 400,000 books and manuscripts
were destroyed when Julius C;csar set tire to Alexan-
dria, in the year 47 B.C. Another library, formed of
the ruins of the first until it grew to 700,000 volumes,
was destroyed by the Saracens in the year 642, who
heated the water of their baths for six months, by
burning books instead of wood. The princii)al libra-

ries of niodei'u times are, fii^st : that of Paris, containing

2,000,000 volumes and 100,000 manuscripts ; the British

nui.seum, nearly 1,000,000 volumes, which contains

more American l>ooks than any library in the United
States ; that of Munich, 800.000 ; that of the Vatican

300,000, and 40,000 manu-scripts; the Boston Public
Library contains 192,000; that of Congrc.s.s, 180,000;
the Astor Library, 142,000; the Mercantile Library,

140,000.

Nevada Soda.—A small lake in Clmrchill County,
Nevada, covering an area of seven acres, is a perfect

well of carbonate of soda in its almost pure state.

Twenty thousand tons a year can be obtained from it.

It is pR)nounced by chemists as remarkably pure, and
equiil in all respects to the European soda.

Pulse op Various Animals.— Vatel, inliis "Veteri-
nary Pathology," gives for our domestic animals the

follovidng pulse : llorse, from 32 to 38 pulsations per
minute

; ox or cow, 2.5 to 42 ; ass, 48 to .54 ; sheep, 70
to 79; dog, 90 to 100; cat, 110 to 120 ;

rabbit, 120;
guinea-pig, 140: duck, 135; hen, 140.

Sugar.—M. Robion de la Trehonnais, of Paris,

France (Boxt. Jour. Ohein., November, 1872), in his

pajjcr on " Beet-Root Sugar," speaking of the use made
of sugar fiom a very remote period, says that the

'•Greeks and Romans gathered a kind of honey on the

leaves of reeds," as mentioned l>y Dioscorides in the

year 41. The Chinese knew liow to extract sugar fi-om

the cane in times still more remote. Pliny the younger,
who ^VTote in the year 98, states that medical men. in

the times of Nero and Trajan, designated sugar l)y the
name of Indian salt, "which." he says, '•while similar

to ordinary salt as to form and color, has the flavor of
honey." In 1506, sugar-cane was first introduced into

the West Indies.

Alcoholics in the United Kingdom.—In 1871 the
United Kingdom paid $500,000,000 in gold for intoxi-

cating li(jucirs.

Bioplasm.—The accepted views on "Bioplasm"
were well brought out by D. T. Nelson, M.D., Pro-
fessor of Physiology and Histology, in his introductory
address to the regular course of lectures in the Chicago
Medical College,' Session of 1872-73. The whole lias

been published in the Chicago Medical Examiner of
October, 15, 1872.

The London Medical Schools.—Tlie entries at

the London Medical Schools since 1868 have reached
the totals of 1,'231 in 1869; 1.298 in 1870; 1.486 in

1871 ; and this year they number 1,496. The follow-
ing are the figures, for this year :

—

New Entries. All Year's Entries.

Guy's Hospital 83 319
University College 83 273
St. Bartholomew's 79 254
St. Thomas's 51 156
St. George's 47 1'20

King's College 35 108
London 31 91

Middlesex 23 47
St. Mary's 21 61

Charing Cross 20 48
Westminster 4 19

Total 476 1,496
"

Forensic Medicine.—By vote of the Faculty of the

Medical Department of the University of Buffalo, the

Thesis on " Forensic Medicine," by Charles B. Knowl-
ton, is published in the October number of the Buffalo
Mitlical and Surf/ical Journal. He reviews the duties

of medical men to courts of law, to medical science,

and to their professional brethrea.

TOTAL MOltTAHTY OF THE r. 8. MOBTALITY UNDER FIVE YEABB.

Census IKM 3'i3.272 VlXiU
" 18(i0 39a.8^il 1SS.3S5
" ISTO 4«'i2ti3 20:J,-J1S

It is fair to infer from these data that there are

causes operating in cities unfavorable to the health

and lives of children, that do not exist or manifest

themselves so disastrously in the country.

TREAT^rsNT OF Varicose Ulcers.—A. J. Steele,

M.D., of St. Louis, Mo. (Med. Archives, October, '72),

speaks with confidence in the treatment of these ulcers,

of that method first proposed by Mr. John Scott, for-

merly surgeon to St. George's Hospital, after an uni-

form success in twenty-five cases. The ])lan, though
modified in detail, still retains the author's central

idea, which was—equable su])port to the vessels of the

entire foot and leg, and especially of all that part be-

low the ulcer. Nothing accomplishes this end so

efficiently as the properly ajjplied adhesive plaster.

Bandages alone have not the firmness ; they loosen and
become relaxed. It is essential that the plaster be

evenly applied—no folds or creases, no uncovered
angles or spaces—otherwise there will result irritation,

pain, excoriation. After the strapping he ap])lies a

tlannel bandage from five to seven yards in length, and
al)out two inches in breadth. The entire foot and leg

to the knee should be included.



THE MEDICAL EECORD. 1G9

©rigtiml Comimuucations.

REVIEW OF THE IiIEDICAL TESTIMOXY

IX THE

TEIAL OF MRS. E. G. WHARTON,
FOR THE ALLEGED ATTEMPT TO POISOX

MR. EUGENE VAN NESS.

By HORATIO C. WOOD, Ju.,

PHILADELPHIA, PA.

The circumstances of the case, as developed at the

trial recently held at Annapolis, are as follows:

—

Jlr. Van Ness was very much engaged through the

sijring and early summer of lyTl, not only in attend-

ing to his duties in the banking-house in which he is

clerk, but also in settling an elaborate set of j>rivate
i

books. He very frequently, if not haljitually, rose at
;

5 o'clock, worked until Ijreakfast time, and imnie- I

diately aftenvards went to the office, where he was
busily engaged until al)out 4 p.m. During this period

ho usually ate nothing more than a cracker. Tlie in-

terval lietwcen 4 and 7 p.m. was devoted to dinner and
recreation; after it he worked at the liooks until 11

P.M., when he went to bed. During the spring and
early summer months he suffered from frequent, severe,

nervous headaches and from certain sti'ange, occasional

sensations in the throat, occurring chiefly when he was
excited. These he attriliuted, on the stand, to a tight

shirt-collar, but according to tlie witnesses called for

the defence, at the time of their occurrence he had de-

scriljed them as a feeling of " choking or swelling in

his throat." His .stomach is so weak that lirandy

habitually nauseates him, and malt liquors disagree

T\-ith him very decidedly. During the time in whicli

the occurrences here narrated took place the weather
was extremely hot. On the I'Jtli of June, jVIr. Van
Ness drank claret at Jlrs. Wliarton's, on an empty
stomach. The taste of the claret was natural, but

its diinking was followed in a very short time Ijy

lightness of the head, giddiness, numlmess and stiff-

ness in the back, and general wretchedness, whicli

symptoms, however, pa.ssed off .spontaneously, with-

out nausea or vomiting. On the 20th of June, when
returning from his office, he again stojiped at Jlrs.

Wharton's, and ate, on an empty stomach, raspberries

and cream, and drank claret. This time, as he testi-

fied, he noticed that the wine had the " taste of peach-

leaves." * Shortly afterwards, he was seized with gid-

diness, numbness and stiffness of the neck, great

wretchedness, and finally intense muscular weakness
and relaxation. Notwithstanding these symptoms, he
walked some squares to the house of his brother-in-law,

where some brandy was administered. Innnediately

after taking this, he vomited " spasmodlcalli/, icithout

ntiusea,^'' and was at once so much relieved that in two
horn's' time he rode to and walked in the park, engag-
ing in fi'ee conversation with ladies whom he met
there.

On Saturday, the 24th of June, he attempted to rise

early, but was forced to return to bed liy a veiy severe

headaclie. Al^out 9 a.m. he had sufficiently recovered
to get up, and told his wife that he was unable to eat

then, but would stop at jNIrs. AVliarton's and get some
of " her nice black tea and a piece of toast" This he

* It is proper to state that Mis.s Nellie Wharton wa.s present at this
interview, and on Mr. ,Van Ness's complaining of the tiiste of the
claret, she drank of it, and said to him that she conld not ijereeive any-
thing wrong about it. It produced in her no symptoms whatever.

did, and afterwards worked until 4 p.m. At this

time he returned to !Mj's. Wharton's, having eaten
nothing but a slice of tt)ast with the tea since the day
licfore. At ^Irs. "Wharton's he di'ank some lager-bier,

witli viiiat was stated to be compound tincture of
gentian in it.*

Shortly after this, on attempting to read, he found
that he was partially blind, and the next moment was
seized with the same sensations in the head as on the

two pre'N-ious occasions—namely, giddiness and light-

ness—and on rising from his chair h? was uualjle to

stand.

In a minute or two stiffness was felt in the neck, to

use his words, "creeping upwards and downwards"
until it involved the back and finally the extremities,

and he Ijecame rigid all over. He now slid off the

chair to the floor, and his JKW hceame and remnincd
^firiithj set. After this he had tetanic spasms which re-

ciured at intervals until 7 p.-M. Between the spasms
he remained rigid, with marked opisthotonos. The
consciousness was lost diu'ing the second and all sub-

sequent paroxysms.
The convulsions commenced with a crushing feel-

ing between the shoulders, and the unconsciousness
caine on either Ijefore or simultaneously with the con-
vulsions. During the latter the eyes were closed, the
feet crossed, and the toes inverted.

Fanning was not only endured, but was very grate-

ful to the patient. There was marked dimness of

vision throughout the attack, also a con.stant complaint
of distress in the stomach and reference of the trouljle

I to that viscus. ''Crying spells" alternated with the

I eonvulsion.s. Tlieso " crying spells" were variously de-
', scril^ed by the witnesses—who used such expressions as
" he cried like a child," " violent sobbing"—and one
lady testified that she never saw a man cry so, and
that it was these spells which distressed her^not the

convulsions. After 7 p.m., although Mr. Van Ness
remained '• stiff as a board," and liad persistent opis-

! thotonos, no convulsion occurred, and about 10 p.m.
' the rigiclity 2)assed off. The treatment used during
the convulsions chiefly consisted of the exhiljition of

1

10 and 20-grain doses of chloral, and the inhalation of
' chloroform. Early in the attack he was vomited with

;

mustard. After a night's sleep, he awoke feeling

j

pretty comfoitaljle until a cup of tea with toast

I

was given him. when nausea and vomiting came on

I

and persisted through the day. Creasote, lime-water

I

and milk, and large doses of prussic acid were ad-
ministered, and towards night he Ijecame quiet. On
Tuesday moniuig he awoke with a desire for food,

and two-thirds of a cupful of Ijcef-tea or beef-essence

was given him. This agreed with him ; but a reijcti-

tion of the same quantity within an hour caused
nausea and a '' sensation resembling heart-bum."

In the evening he was •nakened and some beef-tea

offered him. He refused it on the ground that it had
previously made hiin sick, and as it was disgusting to

liim, would vomit him. Nevertheless he took it, and,
after a time, it did Ijring on violent vomiting, witli

burning in the stomach and an acrid or metallic taste

and great jjrostration following the emesis. Tlie me-
tallic taste he stated distinctly was not perceptible in

the beef-tea, but ordy in the matters vomited.
Tuesday moi'ning he was better, no more beef-tea

was given, and he was not sick, but the muscular
rigidity which had disappeared on Sunday returned
in a less dei/ree, and "rheumatic i)ains and stiffness'''

persistedfor two weehs.

* This was put in partly at his own solicitation, and. after Mrs.
VSTiarton's arrest, the bottle was found in the sideboard with the
gentian in it.
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Vpon the above-nai'ratecl circumstances the jjrosecu-

tion rested almost entirely its case, at least as far as

the medical testimony -vvas coneeniecL Tliere was no
chemical evidence whatever, save only that relatintj to

the tumliler which achieved notoriety in the Ketchum
trial. Out of this Mr. Van Ness did not drink, and,

further, the prosecution failed to connect it with ]\Irs.

Wliarton, beyond the mere fact of its being found in

her house in a position where, in the language of one of

the witnesses for the prosecution. '

' hundreds of people "

liad free access to it. The chemistry of this turn! iler lias

l)een sufficiently discussed in the Amrriran Jnurnal of

Mediral Sciencfs, and I do not propose to enlarge ujion

it. It ought to be distinctly known, however, that

the open tumbler was carried about in the pocket of

a woman inimical to the accused—from house to house,

and certainly into one drug-store—that the examining
chemist kept no laljoratory notes—that he furnished

an official statement to the prosecuting attorney, four

months after date, ' essentially different " from his

sworn statement—tliat everything was trusted to liis

memory, which is so bad tliat. although ho has Ijeen

teaching medical cliemistry thirty-five years, on the

stand he acknowledged that he could not remember
the shape of the crystals of tartar-emetic—the very
poison in cjuestionl

Indeed, the scientific value of Dr. Aiken's testimony

may lie gauged by the statement which he made,
that lis cb'Oi)ped some of a solution of tlie sediment

in the tumbler upon a piece of glass, and put the

matter left I)y its evaporation under a microscope
magnifying 40,000 diameters, but tliat the instnmient

was not powerful enough to enal)le him to distinguish

the shape of the crystals I ! Dr. Aiken may liave

meant 40,000 surfaces, Imt he said, in the cjuiet of direct

testimony. 40,000 diameters.

Drs. AVilliams and Chew, for the prosecution, took
the ground that thev could give no positive opinion as

to the attacks of the liltli and 20th of June—that the

only i50ssil)lo cause of the attack of Saturday, the 24th,

was strychnia ; and that the attacks of Sunday, 3Ionday,

and Monday night were due to tartar-emetic. Dr. Wil-
liams was especially positive that he could recognize

with certainty tartar-emetic poison, hy the si/mjitoms

alone, and that no other cause could have induced the

attacks seen in ilr. Van Ness"s case. During their cross-

examination both he and Dr. Chew stated that they

recognized the case as poisoning at tlie time of its oc-

currence ; although no precautions were taken or wani-
ing given, that, the patient having received one dose of

tlie poison, the second should not lie administered, and
that, the second dose having l.ieen given, no oppoi'tuni-

ty should be afforded for the exhibition of the third.

The universally-recogiiized antidote for tartar-emetic

was not given, nor were the mattei-s vomited nor the

urine saved for chemical examination. The treatment
consisted solely of the administration of creasote, lime-

water and milk, large doses of prussic acid, and brandy,
the usual remedies for nervous vomiting. Dr. Cliew
went so far as to testify that the jsroijer treatment of
tartar-emetic poisoning was the free exhibition of
prussic acid ! Ko comment on this is necessary.

Every medical man knows or ought to know that

tliere is a universally-recognized antidote to tartar-

emetic, and can judge of the propriety of withholding
this antidote, and of giving to a person dying of ex-

haustion—as men do die in tartar-emetic poisoning

—

large amounts of the most jjowerful known dejiressant 1

Tlie rea.sons tiiese gentlemen gave for their opinion
did not possess much closeness of detail, and have
j)assed to a great extent from my memory. Dr. Chew,
however, gave as one of the mainstays of liis

opinion, the " loss of eonscious/iess during the conrnl-

sions ! " and both the gentlemen insisted that strychnia

lias a very ]ironounced action on the In'ain.

As the first expert called liy the defence, and the

only one who could testify fi'oni having heard the

previous testimony, and not merely from a hypotheti-

cal ca.se, I gave a jiositive o])inion that symptoms alone

rarely, and in regard to the irritant metallic ])oisons

never, justify the diagnosis of jioisoning being made
with any degree of certainty ; that the attack of the 24th

of Juno could not have tieen caused liy stryclinia or

other poison, kno\™ to myself ; that, whilst the symp-
toms induced by tartar-emetic do not essentially differ

from those caused by certain natural diseases or condi-

tions, in so far as there was no ])urging on the Sunday
and jMonday of Jlr. Van Ness's illness, although the

nausea and vomiting lasted many hours, the symjitoms
were inconsistent with tartar-emetic poisoning, and that

natural cause for the vomiting was very apjiarent.

As a conclusion from the above opinion given in detail,

I further offeied that there was no poison or comliina-

tion of iHiisons capal)le of having induced the sickness

of Mr. Van Ness as a whole ; that, although the symp-
toms of the attacks of Sunday and ^Monday were not

absolutely incompatible with tlie idea of tartar-emetic

poisoning yet not only was there no proof that they

were due to that drug, but that it was also improlialile,

because there was no purging, and liecause obvious
natural cause existed for the vomiting. Dr. Claude, of

Annapolis, when called to the stand, after I had left

Annaijolis, strengtliened this opinion by what I think

was a well-taken ])oint, namely, that the vomiting in-

duced by a single poisonous dose of tartar-emetic

would not last eiglit or ten hours, as did the sickness

of Mr. Van Ness on Sunday, csiiccially if the poison

were not severe enough in its action to induce purging
or violent gastritis.

It is not necessary to bring forward any proof here

of the jirojiosition that the symptoms caused by tartar-

emetic are not sufficiently characteristic, even in fatal

cases, to distinguish the poisoning from the natural

disease. All authorities agree as to this, and the

point becomes still stronger when the symptoms do not
pass beyond nausea and vomiting.

The reasons on which I based my assertion that the

convulsive attack could not lie due to strychnia are

given below in a tabular form, with references to such
authorities as I could consult at Annapolis before giv-

ing my oiiinion :

—

Mr. Vax Ne.'^s's Case. Strychnia roisoNi>'G.

Commenced with blindness and Begins mth exhilaration and
wealiness. restle^nr** i. the special senses being

usually much sharpened.* Dim-
ness of vision may in some cases be
manifested later, after the develop-
ment of other sjniptoms, but even
then is rare.

Muscular Fymptoms commenced Muscular sj'mptoms commence in

with rigidity" of the neck, which the extremities, or the convulsion,

gradually '-'crept over the body," when the dose is large, seizes the

affecting* the extremities last ' whole body simidtaneously.t

Jaw rigidly set before a con\nil- Jaw the last part of the Viody to

sion, and remained so between the be affected : its muscles relax first,

paroxysms. and even when during a severe con-

vulsion it is set, it drops as soon as

the latter cease.s.J

Persistent opisthotonos, and in- Muscular relaxation (rarely a
tense rigidity between the convul- slight rigidity! between the convnil-

sions, and after the convulsions had sions, the patient being exhausted

* Tavlcr on Toisons, p. G&3. Wormlcy, Microchcmistry of Poiscns,

p. 6311.
"

t Wormley, p. 5S(). Still^, Thorayjcntics, vol. ii., p. 148.

J Taylor 'on Poisons, p. 1.S4 and p. Cb3. Medical Jurisprudence, pp.

540, 54'l, 5.36. Tardieu, p. Sta4.
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ceased, the opifithotonos and intense and sweating. If recovery occnr
rigidity lasted for Iioiirs. the cunvnlsions gradually cease,

leaving' merely muscular soreness,

and sometimes stiffness like that
felt after violent exercise.*

Consciousness lost as the second Consciousness always preserved
convulsion came on, and lost with during convulsions, except when
every other couvnlsion, the disturb- the latter become so intense that
ance of consciousness and motility death is imminent from suffo-
being simultaneous. cation, in which case sometimes the

patient becomes insensible from
asphyxiant which comes on during
the later part of a con\^llBion, and
is almost a certain precursor of

death.

Desired to be fanned. The slightest "breath of air"
produces a convulsion. {

Crying spells, in which he "sobbed Piitient may scream with pain,

violentl.v," and "cried like a child," or may express great apprehcn-
alteruated with the convulsions. sions, but .such "crying spells"

would appear to be impossible.

Eyes closed. Eyes stretched wide open.g

The spasms in lej? must have Legs stilfly extended, with feet

been ])artial. as the feet were everted,
||
as the spasms affect all

crossed and toes inverted, which the muscles of the leg.

could not happen if all the muscles
were involved, because the muscles
of evcrsion being very nmch the
stronger would of necessity over-
come the antagonistic muscles, and
the feet be everted.

After the cessation of the convrtl- No return of the symptoms is

sions, and the complete relaxation possible, without the exhibition of

of the muscles through Sundiiy and a second dose.

Monda^y, the rigidity returne<l on
Tuesday or Wednesday and lasted

two weeks, as *• rheumatic jiains and
stiffness," without any allegation or
apparent possibility of a second
dose of strychnia.

Many of the above characteristic .symptoms of .strych-

nia poisoning are not only sustained l)y authority, Init

are plainly inherent to tlie very nature of the matter.

Thus, as strychnia does not act on the brain, conscious-

ness cannot possibly bo lost save only when the disturli-

auce is sufficient to induce asphyxia, tjordering upon
fatal arrest of respiration. Again, strychnia does not

originate motor disturl)ance, but only jjuts the spinal

cord in such a condition that the slightest external irrita-

tion brings on a convulsion. The well-known e.\|)eri-

ment of Claude Bernard jjroves this ; he found if the

afferent nerve-roots were cut no convulsions followed
the injection of strychnia.

Judging, therefore, from the kno^\^^ ijhysiological

action of strychnia, it would seem that it can-

not cause persistent rigidity and oi)isthotonos. Hys-
teria, as is well known, frequently does so, and Tay-
lor in his work on poisons states tliat hysteria is to Ije

distinguished from strychnia poisoning l)y the occur-

rence of persistent rigidity and unconsciousness.

The staring, open eye of strychnia ])oisoning is an
apparently trivial .symptom, liut in reality it is a local

expression of a primary principle or fact, namely, that

in strychnia poisoning the fully-formed convulsions are

universal, affecting all the voluntary muscles ; this

principle, the evcrsion of the feet, is another local ex-

pression of tills general law. On tlie other hand, tlie

hysteroidal convulsion is very generally partial, and
affects groups of muscles.

It is very evident that the convulsions in the case of

Mr. Van Ness were of the latter character. The prose-

cution attempted to make capital out of the fact that

refle.x convulsions were excited by touching, in the case

* Taylor on Poisons, pp. 1.34, 1.3G, 083. Wormley, pp. .'Bfi, 540, 541.
Tardieu. Clinique siir PEnipoisonnement, pi>. 924, 938, OyO. Huse-
mann, Handbuch der Toxicologic, p. 168.

+ Wormley, p. 6-30. Taylor, Medical Jiunsprudence, pp. 331, .3.32.

Wharton and Stills, Medical Jurisprudence, paragraph 757. Tardieu,
p. 9a:). StiI16, Therapeutics, p. 148.

t StilliS, Therapeutics, p. 148.

. § Still6, Therapeutics, p. 14S. Wormley, p. 5.30. Tardieu, p. 924.

li
Tardieu, p. 924 ; also other authorities, which I neglected to

note, and at present writing have not at baud.

of Mr. Van Ness. Now, over-susceptibility of the reflex

centres is not at all peculiar to strychnia poisoning; if

there be anything ])eculiar connected with the state of

the spinal centres, in the latter condition, it is the de-

yree of this over-susceptil lility—it is the existence of an
over-siiscepti1)ility so intense that the slightest breath

of air is unendurable, and jirovokes convulsions. This
intensity of morbid activity did not exist in the case of

Mr. Van Ness. It was repeatedly testified that he
wanted to bo fanned all through the attack.

As none of the characteristic symptoms of strychnia

poisoning were present in the case of Mr. Van Ness

—

as almost, if not absolutely, every diagnostic symptom
of the hysteroidal convulsion was brought out piece by
piece in the evidence— I could not, and still cannot,

arrive but at the conclusion that the attack of tlie ^-ttli

June was not strychnia poisoning, liut a hysteroidal con-

vulsion, perhaps tlie result of gastro-intestinal irri-

tation produced by lagor-l>ier, but very possilily an
outlireak merely coincidently, and not causally related

to the drinking of the malt liquor.

It is a fact insisted on l)y Sir Ranald Martin, and one

which I can confirm liy my own experience, tliat ex-

liosure to heat does occasionally induce hysterical out-

breaks in men, and the intense heat of that 24tli of June
may have had something to do with tlie attack of Mr.

Van Ness.

During the latter part of Saturday afternoon, Mr.

Van Ness was kept for hours more or less comiilotely

under the influence of chloroform, and a numlicr (how
many was not stated) of ten and afterwards twenty-

grain doses of chloral wore given during the same after-

noon and evenint;. When he awoke the next morning
.and took some food, he had nausea, heart-liurn and
vomiting, which continued during the day. I suppose

there is scarcely a lihysician who has not seen similar

symptoms induced by so feeble a narcotic as a single

grain of opium, and yet I)rs. Williams and Chew posi-

tively testifietl that nolhing 1 )Ut tartar-emetic in the food
could account for the symptoms !

Again on Tuesday moniing two-thirds of a cupful of

I

beef-tea (essence ; ) having been relished, the sarnie dose

i

repeated within the hour nauseated him and produced
heart-burn. Surely there is nothing strange in tliis ; its

parallel is an every-day occurrence.

The same evening Jlr. Van Ness was waked np and
beef-tea was offeretl him ; he oljjected strenuously to it

on the ground that it had disagreed with and sickened

him before ;
notwithstanding this he finally took it,

fell aslee|). and in a sliort time waked up, " with ojipres-

sion on the chest, intense liuniing and great nausea ;
"

I he vomited freely and was very weak and faint after

[

it. Nothing wrong was perceived in the taste until

]

after the vomiting. The medical experts for the prose-

I

cution contended tliat these symptoms could Yte due

I

only to tartar-emetic—those for the defence that they

I

were perfectly explainable upon the idea that the whole

1 atbick of sickness from the first to the last had as a
large element gastric dei-angement, and that these

.symptoms were simply due to the beef-tea disa-

I

greeing with the stomach. Although Dr. Williams
! stated that there was frequent pm-giug, according to

Mr.Van Ness's testimony there was very little if any ac-

tion on the bowels, and as at no time was opium or other

remedy given to check diarrlirea, it is very e\'ldcnt that

none of moment occurred.

The whole ease, as viewed by the defence, can be

summed up in a few words. A gentleman of nervous

temperament, as a result of overwork and intense heat,

suffers from symptoms of gastric irritation following

the taking of claret and lemonade ; the next day a similar

but more severe attack occurs as the result of drinking
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claret upon raspberries and cream taken ivhcn the sto-

mach was empty; after this there is a third attack com-
mencing with ])recisely similar symptoms, hut endintj

in a hystcroidal convulsion, during which cliloral and
chloroform are freely administered : the next day intense

nausea and vomiting, jiartly resulting frinn tlie drugs

used, partly due to gastric disorder ; the day after that

nausea from overcrowding the stomach with Ijecf-tea,

and finally severe vomiting fi-oni a further dose of the

same actively disagreeing with the stomach.

The assignment of any importance to the assertions

of a man, whose stomach was so entirely out of order,

as to the taste of the matters vomited, seems to me sim-

ply ridiculous.

During the attack of Saturday Mr. Van Ness stated

frequently that tlie attack was of the same nature as

those of the tilth and 2(lth of .June, and on tlie witness

stand he asserted that tlie first symptoms of the three at-

tacks were almost identical. Tlie attacks of the l!)th

and 20th ended in great weakness and muscular relaxa-

tion, that of the 24th in a convulsion. The unity and
the diversity of these attacks cannot be accounted for

on the supposition of poisoning. On the other hand, it

is well known that stomachic irritation will at one time

induce profound weakness— at another time convul-

sions—or it may produce these two states consecutively

one after the other, jirccisely as occurred in the attack

of Saturday.

At the trial several side issues were lirought into the

case—alleged attempts hy Jlrs. Wharton to jioison

others in the house. Both of the sujijiosed victims

were ladies, and it does not seem necessary here to dis-

cuss the matter at length, as the medical cxijerts for the

pro.secution did not express any opinion about the at-

tacks ; the e\'idcnce being simply brought in to affect

the imy. although no one dared to say that the cases

were really poisoning.

I stated my belief that these attacks were merely

sympathetic, the result of the emotions and imagina-

tion acting on the body. It was very plain they were

not due to any known poison, at least in one of the

cases, as great prostration, nausea. " things looking

dark," etc., followed "the merest sij) jjossible of milk
(ts hitter as (/nil." No bitter i)oison is known which
produces any such symptoms, unless it be given in •\'ery

large amounts. The other attack came on after warm-
ing beef-tea over the fire, and the offending material

was also only merely tasted and was hitter. When it

is further rememlii'ied that these Aptnesses were ex-

ceedingly inimical to the accused, I do not think any
weight ought to be attached to the matter.

Before closing the present article the writer thinks it

but iusti''u to the lady who has suffered so deeply from
the accusations which have been made against her. to

call attention to the peculiar circum.stances surrounding

the expert testimony on the jjart of the prosecution

—

chcumstances wliich in justice, if not in law, ought to

have excluded it from the court-room. As every oire

knows, Mrs. Wharton. Ijefore tlie present trial, had suc-

cessfully resisted the charge of poisoning. It is a matter

of history that the pulilic sentiment against Jlrs. ^\'har-

ton. which demanded her trial, had its origin, as had
the judicial proceedings, in the lilunderingof Dr. Aiken
and his colleagues. The positive otheial assertion of

the former that he had found twenty giains of tartar-

emetic in the stomacli of General Ketehum. backed by
the whole moral and professional force of the Univer-

sity of JIaryland, was months before the people uncon-
tralieted ; no wonder that jiuljlie opinion became so

set that no sulisequcut evidence could shake it, especi-

ally when supported as it became Ijy local pride and
local iirejudice.

At the first trial the whole faculty of the University,

from the porter at the gate to the most learned Pro-
fessor, ajjpeared in support of their colleague. Dr.

Aiken, until they were all compromised equally
with him, and their re])Utations equally involved
with his. ^Vhat was the real scientific value of
their testimony; what amount of justification there

was for their extraordinary conduct ; what truth

in their assertions that General Ketehum was certainly

jjoisoned, the following extract from the new edition

of Taylor's Medie<d Jurixjiriiilr/ice jiortrays. No man
can question the authority of Dr. Taylor on sucli a

point ; no man can allege that his mind could have
been biassed in London in favor of any one tried at

Annapolis; The elements for a true, calm judicial

judgurent were all present, and this is what he
says : — " Mrs. E. G. Wharton was charged with
the jioisoning of her friend General Ketehum. The
trial lasted fifty-two days, aud an astonishing amount
of evidence was brought forward liy the prosecution

and defence, aiiparenfly owing to the high social posi-

tion of the parties, for there is nothing, medically speak-

ing, in the case itself, which could not have been settled

in fm-fy-eight hours. The General died after a short

illness, but the symptoms, taken as a whole, hore no re-

senihiimeeto those observed in poisoning with antimony,
smAhutfor the (illeged diseovcnj aiter iXc-dXh of tartar-

emetic, no suspicion of poison would probalily have
arisen The chemical evidence does not

therefore conflict with the jiathological, for it failed to

show with clearness and distinctness the presence and
proportion of ])oison said to have lieen found. T/te

evidence that antimony was really there was not satis-

factory, and that 20 grains were in the stomach was
wholly unproven."

The medical experts who ajipearcd against Sirs.

Wharton in the Van Ness case had liccn in the fore

front of the ])revious trial, and had ajiparently their

reputations and consequently their interests involved

in the result of the second trial ; for if, as they had
asserted. Jlrs. Wharton was guilty of the murder of Gen-
eral Ketehum, she escaped conviction through their

ignorance and carelessness. In the case of Mr. Van
Ness, it was the same story. Under such circumstances

how could they claim that impartiality upon which, as

Chief Justice Shaw has well said, rests all the value of

expert testimony ?

In conclusion, because my testimonj' and actions have
been grosslj- misrepresented by certain of the ]5altimore

newspajiers, and because even my motives and person-

al integrity liave lieen called in question, a few strictly

personal remarks seem to be allowable. I desire sim-

ply to state that until after the recent trial I liad never

read any medical or other account of the first trial,

and that my agreement with Mr. Thomas, the senior

counsel for Mrs. Wharton, was, that my duties sliould

be to aid in liringing out the facts of the case, and to

give privately to Jlr. Thomas a professional opinion

thereon—for this and this (uily was a fee to be received.

It was to lie left to 3Ir. Thomas whether this opinion

should also be pi-omnlgated from the witness stand,

but for going on the stand no fee whatever was to be
gi\-eu orttiken. I had therefore no jiossible interest to

serve in this matter, and whatever the profession may
judge of my opinion, I do insist that, as far as possible,

it was formed without liias.

After my mind was settled and my opinion officially
|

delivered, not to have felt and .shown disapproval of

what seemed to me the most extraordinary, ignorant,

or biassed, and untrue expert testimony given by the

medical gentlemen engaged in the jirosecufion of Sire.

Wharton, not to have felt and expressed any sympathy I
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with the victim, would, I confess, have lowered nie

in my own estimation.

THE ELECTRO-THERAPEUTICS OF DIS-
PLACEMENTS OF THE UTERUS.

By EDWARD C. JLV1!W, M.D.,

UBOOKLYN.

It lias long been and is, at the present day, one of

the most diffirult prolilems relating to gyna>colog-y,

how to estal)lish a complete cure for displacements of

the uterus; and it remains to be seen, whetlier, in many
cases, electricity may not be one of the most efficient

means in the hands of tlie profession for accom])lishing

the desired end. We take the lilierty of referring t(.i

the normal anatomy of the suppoits of the uterus,

which demand our especial attention, as l)eing the

parts u|)on wliieh we wish to bring electricity to bear,

wlien tliat organ is in a state of displacement. The
uterus is suspended in tlie pelvis and i)revented frf)m

descent l>y tliree agencies, viz.: The vaginal walls

whose structure is Ijlended with that of the uterus,

the longitudinal uniscular tilires of the vaginal walls

being continuous with the superficial muscular fil)res

of the uterus. Secondly, l)y areolar tissue, which s>ir-

ronnds and l)inds it to the liladder. rectum and pelvic

walls; and thirdly, liy the ligaments; the utero-sacral

and utero-vesical ligaments, which attach the cervix

respectively to the sacrum and bladder, conii)leting

the means of support against prolapsus in the first and
second degree, tlie broad ligaments not lieing brought
into action until the jirolapsus has become complete.

Retroversion is prevented by the round ligaments
whieli are continuims with the tissue of the uterus,

j

witli which thi'ir structure is identical, and which pass

from tlie fundus to the jnibes.

The transversalis muscle also sends muscular fibres

to these ligaments, which fact is interesting as con-

nected with tlie apiilication of electricity to the alidom-

inal region. Anteversion is prevented by the bladder,

the ljr(jad ligaments, and the columns of the vagina.

It is evident that in displacements of the uterus, the

uterine ligaments must be on a constant stretch, and
that although naturally elastic, yet such a prolonged
strain must cause them to lose in time their elasticity,

and that all means employed for a permanent cure will

be worthless, unless we can in some way impart the

Avanting tonicity to the partially paralyzed muscular
fibres, lioth of the ligaments and vaginal column. In

many cases the vaginal walls and sphincter vagiuiv

have lost all thi'ir tonicity, and are in a state of atony anil

semi-paralyzatiiin, and the utenis descends for the

want of its cliief support. We find in the state exist-

ing after parturition a fruitful cause for prolapsus, and
a wide tield for electro-therapeutics. Ths uterus is

much heavier than usual, and the vagina and
sphincter vagina2 very much relaxed and feeble, and
the ligaments are also stretched very much. In cases

of prolapsus from the aljove mentioned predisposing
causes, we may ho|)e for com|)lete cure from tlie use of

local and g^'ujr.d electrization ; and the beneficial ac-

tion which we can exert ui)on the uterus and its liga-

ments, and upon the vagina, cannot Ije surpassed by
any other remedial agent.

We find in these cases a want of muscular contrac-

tility in all of the uterine supjiorts.

Now, if we can, by faradization or galvanization, or
both coml lined, produce contractions of the muscular
fibres of the ligaments, we shall thus restore their elas-

ticity, and mechanically draw the uterus back to its

normal axis; and if we restore the tonicity of the vaginal

walls and cause contraction of the longitudinal mus-
cular filjres of the vagina, and these applications are

continued for a sufficient length of time, the uterus

must be, of necessity, gradually restored to its proper

position in the pelvis. The use of pessaries affords but

a teiii|)orary relief ; and it remains for electro-thera-

peutics to estalilish a permanent cure for this condi-

tion which afflicts so large a number of tlie female
jiopulatiou. AVe have treated successfully four ca.ses

in all of which there was a slight prolapsus owing to

the above mentioned causes, and under local faradiza-

tion (the negative electrode licing introduced into the

vagina and the positive lieing applied externally over

the uterus and its appendages, also both poles being ap-

plied externally), tlie vaginal v.alls and sphincter va-

gin;B recovered their normal tonicity and elasticity, the

ligaments were also strengthened, and the uterus was re-

stored to its normal axis, ouing to the mechanical
effect thus produced liy the induced current. In all

these cases the prolapsus was slight, but there is every

reason for lielieving that equally good results may be
obtained in cases of this kind even if they are far

woi-se than the aliove mentioned ones. In inversion

which is often dejiendent upon the relaxation and
inertia .suliscquent to delivery, the application of elec-

tricity by the intra-iiteriiie electrode may prove a val-

uable adjuvant after reduction, tlie effect being to

overcome the relaxation and inertia of the uterine

walls. In anteversion depending upon laxity of the

abdominal walls, that takes away the support of the

viscera, and which is often produced by the iiernicious

lialjit of wearmg very tight clothing, which forces

down the viscera upon the fundus, we find the uterc-

vcsical ligaments in a lax state, and if we -witOi to ac-

complish a complete cure, we must restore their nor-

mal elasticity, and for this there are no means equal to

electricity. It is needless to add that the undue pres-

sure exerted liy the clothing must Ije stopped as well

after as during treatment, if we expect an ultimate

cure.

In anteflexion due to an undeveloped state of the

uterine parenchyma, which is a condition frequently met
with, th? application of electricity would stimulate the

grovrth of the uterine tissue, and impart tonicity to the
'

utero-vesical ligaments, and thus perhaps aid in restor-

!
ing the uterus to its normal position. In retroversion

j

due to suli-involution and relaxed support, or occur-
' ring as a sequence to parturition, we may hope in many
' cases for the best results from the mechanical effects of

I

the induced current upon the uterus and utero-sacral

I

ligaments. The application of electricity in these cases

j
is intended mainly to aid in keeping the uterus in po-

sition after it has fieen replaced Iiy imparting .strength

to the uterine walls, which have Ijecn weakened very

often, as the result of inflamniation, pregnancy, or par-

turition. In retroflexion, which is generally the result

of some influence which weakens the uterine walls, the

round ligaments are relaxed, and the alxlominal walls

are generally lax. Suliinvolution may also act as a

cause of retroflexion. In these cases we find the uterus

flabby and large, o-ning to the retardation of the pro-

cess of absorption by inflammation, congestion, or

atony. The local application of the induced current

in such cases will act on the contractile fibre of the

uterus, overcoming the atony which exists, and causing

contraction, and will also aid in overcoming the cr-

gorgement which often exists. The use of the gal-

vanic current va\l aid raa'eiially in promoting the pro-

cess of absorption and should lie used in connection

with the induced current. Tlie applicarions .should !>?

made by mtroducing into the uterus the negative pole
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by means of the intra-uterine electrode, while the posi-

tive pole may 1)e applied to the hypotjastiic or lumbar
region, or introduced into tlie l>ladder or rectum by

means of an insulated vesical or rectal electrode. In

this way a very strong current can lie borne, with liut

little discomfort to the patient. The application of

the induced cuiTcnt to the abdomen will also l)e of

great service in many cases, by overcoming the laxity

of tlie abdominal walls. Superiuvolution or atrophy

of the uterus due to interference with the })rocess of

involution Ijy intiammation may be often successfully

treated by electricity. In sueh cases tlie cavity of the

uterus is mucli diniinislied, and the jiroccss of men-
struation interfered with or entirely ai:)sent. The ap-

plication of electricity in these cases l\v means of the

intra-uterine electrode will stimulate the growtli of tlie

organ, and at the period at which the menses liave been

accustomed to appear a strong current may be passed

through the uterus and ovaries, which will in most
cases pro) )ably result in the re-establishment of the men-
strual function.

The use of general faradization will in a majority

of cases probaljly relieve the nervousness, hystei'ia, and
neuralgia, which so often accompany atri)[)liy of the

uterus. One very marked case of this kind occurred

in a lady of 25 years of age. All's. B. Digital exam-
ination revealed the uterus high uj) in the pelvis very

small and very light. The caWty of the uterus

measured but 2|- inches, There was no menstrual dis-

charge ; the result l>eing that the patient was exces-

sively nervous and irrital>le, and was very hysterical.

Applications were made locally to the uterus, the

negative jjole being introduced into the uterus liy

means of the intra-uterine electrode, while the positive

pole was ajjplied to the hyiiogastrie region. After

eight applications the cavity of the uterus as measured

by tlie [irobe had increased from 2J to 21 inches, and
digital examination proved conclusively an increase in

size and weight. General faradization resulted in a

great improvement in the general health, and was the

means of relieving the nervousness and hysteria which
had been so troublesome. The amenorrlio?a was en-

tirely cured, and when the last examination was made,
the cavity of the uterus measured 2| inches, as near-

ly as could be determined, and the patient reported

that her courses had been normal on the ])recediug

menstrual epoch. At the commencement of treatment,

when the time for the menses to appear had nearly ar-

rived, a strong current was passed through the uterus

and ovaries, with the ijuipose of exciting them, and
with satisfactory results, and this was continued

throughout the treatment on each month with the same
good results.

As the galvanic current has a greater chemical, cat-

alytic, and electrotonie action than the faradic, and also

causes greater molecular changes in the tissues, the ef-

fects of it would therefore be more powerful and last-

ing : and, on the other hand, as the superior mechani-
cal effects of the faradic current are to be desired also,

a combination of the two currents, or galvano-faradiza-

tion, would doubtless be more efficacious in many cases

than either alone, in the treatment of clis2)laceuients.

For this jjuipose it would be necessary to employ two
double electrodes. General faradization and central

galvanization in many cases cannot fail to l)e of ser-

vice in improving nutrition, and relieving many of the

nervous symptoms which are coexistent with displace-

ments of the uterus.

In closing, we desire to present a case of prolapsus

seven years from jirolapsus, which came on after the

birth of the first child. This was ])artially relieved l>y

treatment l)y her attending physician, and four years

after she again became jiregnant, and had a teditms

and jjainful laljor. and was finally delivered by the aid

of forcejjs. Shortly after, there was complete proci-

dentia, which was restored by the attending physi-

cian. AVas first seen liy the writer about a year ago,

and gave the above history. She was then suffering

from ju-olapsus in the second degree, complicated by
amenorrha'a, obstinate constij)ation, dyspepsia, vomit-

ing, and severe coccyodynia. She complained of great

tenderness and pain in the region of the coccyx, and
could not bear pressure over it. The pain was of a

sharp neuralgic nature, and was increased by rising

from a sitting jjosture and in defecation. This condi-

tion was the result of the last jjarturition. Treatment

for the prola])sus was commenced liy faradization, the

ap])lications being directed to the vagina and uterus,

and to the hypogastric and lumbar regions. Vaginal

examinations from time to time showed that the uterus

was being slowly but surely restored to its normal axis.

The laxity of the abdominal walls, which had been

very marked, decreased; the menses appeared ; and un-

der general faradization and ferruginous tonics, came
restored appetite and a ces.s,ation of the dysjiejisia,

vomiting, and nervous irrita1)ility which had made the

patient's life a liurden to her. The constipation was
also relieved by the ajiplications to the abdomen. The
treatment was continued every other day for si.x

months, at the end of which time the uterus was jier-

fectly restored to its projjcr position in the pelvis. The
coccyodynia was treated locally, the negative electrode

being ajiplied to the painful spot, and the positive

pole Ix'ing applied on either side of the coccyx, a

strong current l)eing em]iloyed. These applications

gave almost inunediate relief, and this relief was ren-

dered permanent by their application l)eing made as

long as the jiatient remained under treatment. This

is tlie only case of coccyodynia that we have treated,

but the marked relief that was afforded would seem to

indicate the propriety of the use of electricity in such

cases, masmuch as the only medical cure heretofore

has liecn found cither in section of the muscles, or cx-

tirjiation of the coccyx.

Another case of but a few months' standing of pro-

lapsus in the first degree, due to parturition, was re-

lieved after a few applications of local and general

faradization, and the general health of the patient

much improved.

CASE OF ACUTE RHEUMATISM, WITH
PERICARDITIS,

SUCCESSFULLY TRE.\TED WITH THE COLB BATH.

Bv II, W. BOONE, M.D.,

A. A. SUllO. r. S. A,, FT. H.\LL, IDAHO.

From time to time various medical journals have con-

tained reports of the good effects of the application

of cold in rheumatic liv])erpvrexia. In the.Iuly num-
ber of the I'niiiitiiiiirrl Dr, Charies Kelly, Asst, Phy-
sician to King's C'oll, Hospital, reports two cases of

considerable interest. In his own words: "Both
suffered from their first attack of rheumatic fever;

both had similar symptoms, and in both the pericar-

dium was inllamed. The man seemed to be going on

of long standing, which was successfully treated by I very well for a time, but then his temperature went up
faradization, Mrs. II., married. Has had two child- and he died; the woman, who was equally ill, and in

ren, the youngest three years old. Has suffered for
i
whom the temperature was still higher, was cooled
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clown more than six and a-half degrees in four and a

half hours, and made an excellent recovery." In the

case of the woman, the simple addition to the treat-

ment of cold a|)[)lications seems to have turned the

scale and saved her life. Prof. C. Leibermi-ister, of
Tubingen, in his lectures on tlie treatment of fevers,

speaking of the use of the cold Ijatli, says: "But this

method is not only useful in abdominal tyjihus, but in

every febrile ailment in which the temperature Ijy its

licigiit and duration Ijrings danger. The number of

disease's is much larger tlian was formerly su|)posed.

Li those diseases in wliicli exist severe and dangemus
local alterations, is gained a great deal when we suc-

ceed to conquer the danger solely dependent upon tlie

fever." In the January numlier of Bruitlitcidti' for

1873, Dr. Henry Thompson, physician to the Jliddle-

sex Hospital, reports the successful treatment with
batlis of a case of acute rlieumatism with liead symp-
toms. He mentions, incidentally, tliat the patient

had severe and extensive cumplicatious—including
pneumonia, pleuiisj', lironehitis, and pericarditis

—

which underwent no ])crceptil)le change for tlie worse
in consequence of the treatment adopted. Dr. Tliomp-
son considci'S that in these cases a higli temperature is

the index of some profound and damaging impression
upon the nervous system. Witli regard to the value
of cold applications in tlie treatment of this disease,

he says: "There be many factors at work all con-

spiring together to compass the death of the patient.

If the aggregate of these factors be overwhelmingly
strong, there is an end of the matter and the patient

dies; Ijut let the powers of life and death be more
evenly adjusted, then the removal of any single factor

(say the temperaturej turns the scale in favor of life,

or, to use a more homely metaphor, takes off the last

ounce tliat is breaking the camel's back. It l)ehooves

us, therefore, ])ractically to accept the dogma that it

is the heat which is the main destructive element, and
to act upon it at the liedside whether we l)elieve it or

not. We can control temperature, and we are l)ound
to control it." He considers a temperature of 105^ or

over to call for a jn-ompt use of the batli, and uses it

even at a lower temperature to palliate delirium and
restlessness. The perusal of these reports leads me to

contriljute some notes of a case wliicli came under my
treatment last summer.

M., 41. native U. S., teamster in government employ.
Admitted tcj hospital Augu.st 24, 1873. Had a slight

attack of rheumatism five years ago. Is a hearty, well-

nourished man
;
drinks some. August 21, was taken

witli severe pain in riglit knee and ankle, and had
some fever. Has continued to get worse, and applii'd

for treatment this morning. His right ankle and knee
and botli wrists are swollen, red, and painful. Tongue
moist, furred. Skin persijiring freel^'. Bowels con-
stipated. Pulse 98, full; temperature at 7 A. m., 101".

Heart sounds normal. No pain in chest. I? Soda'
and pot. tait. ; i. ; Antim. and i)ot. tart. grs. ij. Mix
in water and take at one dose. The affected joints to

be wrapjied in Hannel and oiled silk, and kept wet with
Fuller's sol. of l)icarli. jjotas.s. and oiiium. Diet, beef-

tea and milk. Bowels were freely moved. August
27.—Pain lias left the ankle during the night; is worst
now in the shoulders. Suffered severely last niglit,

but was relieved by 10 grs. Dover's powd., and ob-
tained some sleep. Urine high colored ; no albumen.
Takes food well. Temperature in evening, 1031°

;

resp., 30. Sept. 1.—Passed a restless night. Has pain
in testicles ; they are tender and swollen. Says he has
a dull pain over region of heart. Resp., 42; temper-
ature, 103°. At 7 A.M., area of lieart's dulness slightly

enlarged. On auscultation a to and fro sound is heard.

Two wet cups applied over region of heart, which
gave some relief. Sudamina, chiefly over chest. lie

is very feeble and depressed. Qninia, gi's. 5 every four

hours, 10 grs. Dover's ])owd. at night. Si.x oz. Inandy
a day. Sept. 5th.—Patient continues much [)rostrated

;

delirious for 24 hours. Tlie area of the heart's dul-

ness extends above to second intercostal space, and
laterallv fi'om near the riglit edge of stenium to be-

yond left ni|)ple. No friction sound. Tlie tempera-
ture is 10of° at 7 A.3r. ; resp., 44. At 9 a.m. he was
placed in a l>ath at the temperature of 54°, and kept
in it 40 minutes, when the tem[)erature was lowered to

101°. While in the bath he complained of cold. In
the afternoon the temiierature began to rise, and the

batli was again used for 24 minutes, when the temper-
ature fell to 100'. The patient tlien went to sleep.

Sejjt. 6.—Tlie jjatient feels easier. Tem|)erature, 100
;

resp., 37. Sept. 9.—Is stronger, and takes more nourish-

ment. Sejjt. 14.—Area of lieart's dulness diminishing

;

continues to huprove. Sept. 20.—He is convalescing.

Ucports of tjospitals.

BELLEVUE HOSPITAL.

Notes of Practice and Peculi.uiities of Tiieat-
MENT.

BUBKS.

The remedies used in the treatment of this class of
accidents are as numerous as the visiting surgeons and
house surgeons are disposed to devise.

Common white paint kept continually spread on the

surface is a remed_v quite commonly used.

Equal parts of Garland's cerate and sweet oil is a
remedy favoraljly known.
A very satisfactory remedy is Dr. Buck's bum-mix-

ture. The following is the formula for its prepara-

tion :

—

IJ . Gum Tragacanth ; ij.

Gum Acacia ; iv.

Molasses,

Aqua aa j

Mix the gum and water, and let them remain until

thoroughly dissolved, and then add the molas.ses.

This is spread over the surface with a brush, forming
a continuous coating, aud if removed Ijy the process of
suppuration, it is to be immediately re-applied.

Syi". Acacire, with sutKcicnt glycerine to make a

liquid which can easily bi' spread, is sometimes used,

and then covered with lycopodium.

SPRAINS.

The immovable apparatus is usually applied at once.

Immersing the limb in hot water, permitting it to

remain for some time, and then a])plying a snug roller,

is a most excellent method of treatment.

ERYSIPELAS.

A single case of ei-ysipelas attacking an injured

limb was treated by the immersion plan.

The limlj was kept immersed in lukev.'arin water con-

stantly for ten days, with exceedingly gratifying re-

sults.

Whether this method of treatment will be retained

or not can only be determined by further use.

CIIROXIC SYNOVITIS OF TIIE WRIST JOINT.

Dr. Burchard. one of the staff of the 2d Surgical

Division, has devised a simple apparatus for applying
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extension and counter-extension in these cases, which
is very efficient, and productive of results satisfactory
to the patient.

The indication is to entirely jireveut tlio articular

surfaces of tlic joint from coniinf; in contact.

Tliis indication is fulfilled by means of a -i^-ide

palmar splint extendinu: from the middle of tlie fore-

arm to three or four inclies l)eyond the fingers, narrow-
ing' as it pusses beyond them.
At each comer of tlie upper end of tlie splint is a

small slot. At tlie lower end of tlie splint is a round
hole of a size proper to receive a violin key.
The splint is tlien j)added in such a manner as to

accommodate tlie irregularities of the limb.
Adhesive strajis are now applied to the fore-arm,

douliling upon tliemselves so as to form loops, passing
from Ijelow upwards.

Tliese loops are attaclied to the slots in the upper
corners of tlio splint by means of tapes. Tliis fastens
the splint at its ujjper extnqnity. A Ijroad liaiid of
adliesive plaster is next attaclied" to tlie dorsum of tlie

hand, passes a convenient distance below the fingers,

doubles upon itself, and is attached to the palmar sur-
face of the hand.
A small piece of board is then jilaeed in the termin-

ation of this loop, in which a hole has lieen pierced for
the reception of a piece of cat-gut, wliicli is to pass
out and become fastened to the violin-key.
The broad loop is then cut through in places corre-

sponding to the interdigital spaces, and each finger-

basket .strapped, leaving the loop in its connection with
the ends of the fingers intact.

The violin-key can now be turned, and any amount
of extension made wliich may lie desirable.

Tills .a])i)aratus is easily controlled by the patient,
and the relief which it affords is sufficient guaranty
that its application will lie faithfully adhered to.

rNEC.MONIA.

Li my former note upon pneumonia I mentioned the
plans of treatment which are adopted in this hospital.
Since that time some cases have been treated by the
quinine plan, 5 grs. tliree times a day, with excellent
results.

There is one item in the management of patients who
are the suljjects of pneumonia which is of practical
value, and that is, to insure jierfect rest and quietude
in bed until tlie disease has comiileted its course.

Occasionally patients die very suddenly in the pro-
gress of the disease, apparently, at least, from a failure
in the heart's action incident to over-exertion, even as
moderate as that which may lie induced by simply get-

ting out of bed.

That patients sometimes die very suddenly in the
course of pneumonia has been noticed for some time,
Init the ratiijhiile of the untoward event has not been
fully and satisfactoi-ily given.

bkioht's dise.\se.

It is believed that the occurrence of the severe ner-

vous symptoms sometimes seen in connection with this

disease, such as convulsions, can lie warded off by the
introduction of a projier plan of treatment.
The jilan adopted is the diuretic plan, and con.sists

in the administration of infusion of digitalis and bi-tar-

trate or acetate of jiotash.

These patients take half-ounce doses of the infusion
three times a day, with varying doses of the acetate
or bi-tartrate, and these remedies are continued for

weeks or mouths in succession.

No liesitation is had mtli regard to these doses of
digitalis, and in many cases very much larger quanti-

ties are given without any deleterious results being
realized.

Not long since, howevei', a patient died in the water-
closet, and at the post-mortem nothing was found to

satisfactorily explain his sudden death.

Tlie heart was hyperti-oiihied, weighing 3 xx, with-
out valvular lesions, and coronary arteries normal. The
kidneys were affected with clironic diffuse neiihritis,

whicli had gone on to the formation of a goodly num-
ber of cy.sts of variable size, from a filljcrt down.

Brain, normal.
Larynx, noraial.

Lungs, normal. Some old pleuritic adhesions.

This man had been taking infusion of digitalis in

half-ounce doses three times a day, and in the alisence

of any pathological lesion which would explain the sud-

den death, the cause •\\as a question to lie considered.

Nine of the hou.sc staff seemed to lie unwilling to

believe that death was produced by the digitalis, for

two reasons: First, it did not accord witli the experi-

ence afforded by. the treatment of similar cases with
the same remedy, and in much larger doses; second,
that the article furnished in the institution is so jioor

tliat almost any one could take such doses with imini-

nity.

The question, however, is not altogether uniinport-

aut,

SUB-ACUTE RHEUMATISM,

For the relief of the stiffness which remains about
tlie joints, after an acute attack, the oleate of mercury
and morphia is somewhat enniloyed, and witli very
gratifying results.

The attention of the profession has been called to

this compound liy its author, in an article jmblished in

the last number of Jiniithiraite's lictni.yicrl, where a

more com)ilete description can be found. Hingcr also

mentions it in his work upon therapeutics.

FnOST-niTES.

A most interesting case has been in the hospital for

some time, the interest involving the adjustment of a
most im])ortaiit surgical question. In this case sjion-

taneous amputation of the terminal phalanges had al-

ready taken jilace.

Spontaneous amputation of the long phalanges had
almost taken place, and the question arose as to which
was tlie proper method of management: to have the

amiiutation to go on siiontaneously a little farther,

then disjoint the bones and remove them, trusting to

granulations
;

grafting, in short, cicatricial tissue to

cover the stump, or to amputate with the knife farther

back, so as to secure original skin structure for a flap

to cover the stuni]).

The reason given for a knife amputation, and the
formation of a flai) from the original skin, was, tliat

cicatricial tissue is always easily irritated when sub-

jected to pressure, as it inevitably must lie, more or

less, in a stump; and hence would be the source of

constant trouble to the jiatient in the future.

The case was left, however, to heal by granulation
and cicatrization, and the soundness of the procedure
can only be determined by future observation.

PREPARED EARTH.

Tills material is used in dressing surfaces which
have a gangrenous offensive discharge, like the sloughy
sm'faces following frost-bites.

The earth is sjiread ujion a cloth, and wrapped about
the sore, and will remain twenty-four hours without
becoming very offensive.

The material is specially prepared at Philadelphia,
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and can be obtained for the nominal sum of $3 per
bbl.

I suppose that any clayey earth, perfectly dried and
thoroughly pulverized, will answer the purpose equally
well.

STRANGULATED HERXIA.
A case of this kind was Ijrouujlit into the hospital a

few days since, nf sufflcicnt age to gire evidence that
peritonitis luul already commenced.
The liernial tumor l)oiug somewhat distended. Dr.

Van "Wagenen pr<H;-ured an aspirator, witli which tlie

tumor was emptied of its serous contents. After this

operation the liernia was reduced with the utmost ease,

thus avoiding tlie cutting operation.
The patient sul)sequeiitly suffered from complete

suppression of urine, and died somewhat suddenly.
Post-mortem examination revealed the fact that tlie

intestine involved in tlie liernia was in a perfectly
liealthy condition, and there were no evidences of peri-
tonitis.

Ednema of tlie lungs was found, which was consi-
dered as tlie probable immediate cause of death.
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MUGnKi!, L. J. Med. Press and dr., Jan, 29.

PRACTICAL MEDICINE AND PATIIOLOGT.

On collapse following- diphtheria. Mosi.En, F. Air/i.

der Heilkunde, 1, 1878.

Ou the relation between the increase of local and
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On the uses of hemlock, in relation with the skepticism

which now prevails of the value of drugs. Kennedy,
H. Med. Press and Cir., Feb. 3.

A new atomizer. (Illustrated.) J\yi)i&, 7. Med. Press

and Cir., Feb. 26.

obstetrics and diseases of women .^nd children.
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On the clinical significance and the treatment of ute-

rine mole. Frickek, A. Menwrahilien, 1. 1873.

Cases of retained placenta, illustrative of the method of

removal by compression. McGuiRE. Med. Press diul

Cir., Jan. 23.

Cyanosis in infants. BoNCHACOURT. Lyon Med.,
Jan. 10.

, Ovariotomy,—recovery. Gaz. Mid. Striish.. Feb.
' Uterine rheumatism. O'Fr.YNN, D. B. Iri-ih Hosp.
Oaz., Jan. 15.

Emphysema in parturition. Isdell, J. Irish Uo»p.

Oaz.. Feb. 1.

Neuro-retirdtis in connection with disturbances of

menstruation. Swanzy. Ibid.

Abstract of midwifery cases. HEMPHir.L. Ihid.

Report of the Rotunda Hospital for 1873. Iliid.

The various modes of applyin;,' remedies to the inter-

nal surface of the uterus. Barnes, R. Dr. Med. Jour.,

Jan. 11.

Epithelioma of labium pudendi. Arnott. Ibid.

Removal of both ovaries—death. TilERlU'R.v. Ibid.

Abdominal cyst,—removal,—recovery. Roberts, L.

Med. Jour., Jan. 11.

Ovariotomy complicated with hernia,—gastrotomy

—

recovery. Ibid.

A case of uterine hydatids. Smvtii, S. T. Br. Med.
Jour., Jan. 18.

Oil mechanical dilatation of the cervix uteri. Dun-
can, J. M. Br. Med. Jour., Jan. 3.").

Case of cancer of the ovaries. Hayden. Med. Press
and Cir., Feb. 19.

Successful case of gastrotomy in extra-uterine gesta-

tion. Tait, L. Med, Pre.i.^ and Cir., Feb. 36.

Case of malignant disease of ovary and uterus.

Hayes, P. J. Med. Press eind Cir., Feb. 30.

HYGIENE.
Organiz.ation of the Sanitary Corps of the 18th army

corps in the year 1873. Grossiieim. Med. Corresponel-

enz-biatt,, 1,2. 1878.
I Thirty-second annual report of the Wilhelra's Hospital

in Kii-cliheim u. T. VoN Hacff. Ibid, .'5,0. 1878.

The depopulation of France. Jour, de Med. et Cliir.,

Feb., and Oaz. lib., Jan. 10, Gaz. Med. de Paris, Jan.

11.

Correspondence between the ozonometric observations
and the mortality of Paris. Tajiin, Despalles, O.

Gaz. lib., Jan. 81, and Gaz. Med. de Pari.'<, Feb. 8.

Modifications of chromatic rays which are jiassed

through colored glasses. Ciiev.vlier. A. Ibiel.

The employment of children in manufactories. Gaz.
Heb.,Feh. 7.

The preservation of aliments by cold. Ibid,

Researches upon the "orange disease" of bread.
Legros. Gaz. Mid, de Pari.'<, Jan. 11.

The spontaneous alteration of eggs. Gayon, U. G<(z.

Med. de Paris, Feb. 8.

Contribution to the history of public medicine. iKfN,
J. I. Br. Med, Jour., Jan. 18.

Hospitals and dispensaries. Ibid.

Poisoned milk. Ibid.

Reports on sanitary engineering in houses, hospitals,

and public institutions. Part TV. Eassie, W. Ibid.

A contribution to school hygiene. Liebreicii, R. Br.
Med, Jiiiir., Jan. 25.

J Rain and health. Ibid,

An analy.sis of ship -air and its effects. R.VTTR.lY', A.

Ibid.

The true law of population based on physiology and
psychology. Ai.LEN, N. Med, Press and Cir., Feb. 5.

Report on an epidemic of contagious cholerine in Eid-
soold and Naboherreder, in the 2d semester of 1873.

TnoRESEN : Norsk Magazinfor Laegeeidenskaben, Chris-

tiania, 1, 1873. On a fever which prevailed epidemically

in Trondhyjem. Dietrichsen. Ibid.

On massage as a curative medium. JflcoLAYSEN.
Ibid.

SYPHILIS AND DERMATOLOGY.
The nature and treatment of the constitutional forms

of eczema. Mapotuer, E. D. Med, Press and Cir.,

Feb. IS).

Case of discoloration of hair. AVilson. Med, Press

and Cir., Jan. 15.

Case of elephantiasis of the vidva. Desgu.\nges.
Lynn ,\Ieel,. Feb. 3.

Tertiaiy syphilitic lesions of the sub-cutaneous and
tendinous bursic. Verneuil, An. 6V(i:. i/r/j., Jan. 10.

Syphilis in the female (continued). FouRNlER. Gaz.

Ileb., Jan. 34.

Case of fungous disease of foot. Carter, H. V. Br.

Med. Jour., Jan. 11.

Paralysis of the vocal cords from intra-cranial syphilis.

Jackson, J. H. Br. Med, Jour., Jan. 25.

Third and fourth series of cases of vaccino-syphilis.

Hutchinson, J. 3Ieel. Press and Cir., Feb. 5.

Case of vaccino-syphilis. ScoTT, J. M. J. Med. Press

and Cir., Jan. 30.

Observations on bul)o d^einUee. MOLLIERE, D. Lyon
Med. , Jan. 10.

anatomy and physiology.

Lectures on human anatomy. Rivington, W. Med.
Press and Cir., Jan. 15, 23, 20.

Distrilnition of the chorda t\'mpani. Pkevost, J. L.

Oaz. Jleb., Jan. 10.

The sub-epithelial layer of mucous membranes. Ber-
N.VRD, Cl. Gaz. Med. de Paris. Jan. 11.

The normal twisting of the humerus in vertebrates.

DURAND, J. P. Gaz. Mi'd. de Paris, Jan. 35.

Action of the external and internal mteroostal mus-
cles. Piid,

The histology of tendon. Harvey, R. J. Irij<h Hosp.

Gaz.. Feb. 1.

Tricoelian human heart. (Illustrated.) Br.vdley, S.

M. Br. Med. Jour.. Jan. 11.

Case of extroversion of the bladder. Wood, J. Ibid.

Four aortic valves. Peacock. Br. Med. Jour., Jan.

35.

Supernumerary pulmonary valve. Carter, C. Ibid.

Spontaneous alcoholic and acetic fermentation of the

liver ; and the physiological alcohol of human urine.

BeCiiamI", a. Ihtz. Ileb., Jan. 10. Gaz. Med. de
Paris, Jan. 35.

Influence of the lingual nerve upon the chorda tym-
pani. VULPIAN. Gaz. lib., J,au. 81.

Conjugate deviation of the eyes in a case of cerebral

hemorrhage. Lapine. Ibid.

Structure and physiology of peripheric nerves. Ran-
VIER. Gaz. Mi'd, de Paris, Jan. 11.

Study of the biliary and pancreatic secretions in omni-
vora. Bernard. Gaz. Med. de Paris, Jan.lS.

Chemico-phj'.siological observations upon marmots.
S.\cc. Gaz. Mi'd. de Paris, Jan. 35.

Some new experiments in respiratory combustion : ox-

idation of sugar in the arterial .system. EsTON and
Saint-Pierke. Gaz. Med. de Iran's, Feb. 1.

Quantitative estimate of the amount of carljonic oxide

in union with hajmato-globuline, and a mode for its

elimination. Gaz. Med. de Paris.

The injection of atmospheric air into the arterial sys-

tem. Ibid.

The physiological action of several of the alkaloids of

opium. Jbid.

Researches upon the quantity of gas contained in the

blood. Ibid.

New researches on the function of the chorda tym-
pani. VULPIAN. Gaz. Med. de Paris, Feb. 15.

The mode of formation of fibrine in blood drawn from
the vessels. Ranyier. Ibid.

Researches upon the small colorless corpuscles of the

blood. VULPIAN. Ibid.

Artificial respiration. CoRNIL and Graucher. Ibid.

The influence of the nerves on nutrition. Part L
Power, H. The Practitioner, Feb.
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THE MEDICAL AND SUEGICAL HISTORY
OF THE WAR OF THE REBELLION.*

These two splendid vdlumes are liefore us. They

comprise the first parts of the Medical and Surgical

History of the late war, respectively, and we need not

say that, while they have been anxiously looked for,

they are most cordially welcomed by the profession.

It has been thought better to announce the introductory

volumes of this great national work, in an editorial,

rather than under the form of a review or Ijil^liograph-

ical notice.

Being magazines of facts, statistics, and deductions,

and in truth reviews and compilations of the writings,

I reports, statements, and data of a multitude of inde-

i

pendent observers, it appears more ajjpropriate to

make such ol)servations as we have to oifer, wider

this form, rather than in the ordinary way of review

or notice.

The stupendous array of tigures, and the variety and

number of recorded facts which they contain, while

they reveal the character and quality of the indivi-

dual laljor and discipline requisite for their elucida-

tion and presentation in elegant and intelligible shapes,

serve as a warning to the rash reviewer who should

\ attempt an independent analysis with the idea of pick-

ing flaws or discovering discrepancies.

The separate departments are introduced by prefatory

notices from Surgeon-General J. K. Barnes, U. S. A.,

which acknowledge the liberality of the Government
in providing means for then' publication, and make
cordial and suitable acknowledgments to the medical

^

* Prei)ared in .accordance with Acts of ConCTCss, nntlcr the direction of
Snrgeon-fJeneral Joseph K. Barnes, United States Armv. Part First.
Medical Volume, 4to. pp. lid. and Appendix. Ito, pp. .Wd. Part First,
Surgical Volume, -Ito, pp. G50. Wilshington : Government Printing
OlHce, 1870.

oflicer.s, both regular and volunteer, for their zealous

co-operation in fumishing the more or less crude ma-

terial from whose almost primeval chaos tliis world of

medical and surgical knowledge has l)een coustnicted,

and irradiated with the light of intelligent selection,

adaptation, and co-ordination. Due credit is given to

the principal artificers. Dr. J. .1. AYoodward, U. S. A.,

and Dr. George A. Otis, U. S. A., whose analytical

skill and discrimination, patient research, and self-

sacrificing laljor, together with their synthetical ability

and recoustmctive power, have resulted in the triumph-

ant erection of the foundation upon which the finished

edifice will speedily appear in all its completeness

and beauty.

The first year of the war revealed the fact that the

methods in use in the medical department of the

army, and the traditions and usages of that branch of

the pul>lic service, were wholly inadequate, incom-

plete, and olisolete. A revolution took place, and

while the original form remained, and a few tradi-

tions, preserved in the minds of the older men, held

sway, radical and thorough reforms were introduced,

with the immediate effect of quickening into life and

activity the small Ijut able and well-disciplined body

of men who composed tlie active members of the

regular medical staff, and the large number of new

oflicei-s who hastened from civU life to offer their ser-

vices, and if necessary their Kvcs, to the common-

wealth.

The appointment of a young, able, and liold man

to the office of Sm-geon-General, and the aid afforded

by the best members of the medical profession, many

of whom had had military experience, corroborated and

stimulated by an anxious and thoroughly aroused public

sentiment, gave force and efficacy to these measures

;

and the immediate result was witnessed in the abund-

ance of medival supplies, facilities for the transportation

of sick and wounded men, splendid field and permanent

hospitals, and intelligent methods of economizing and

systematizing professional lal>or on the battle-field,

securing returns, reports, and histories of cases, con-

veying immediate succor to the wounded and disaliled,

and providing for their ultimate care and attention till

death, or more or less perfect recovery.

It is just to Dr. Wm. A. Hammond, formerly Sur-

geon-General, U. S. A., to record that the Ijcginnings

of these great changes and radical reforms were

made under his administration, and that he confidently

and intelligently looked forward to the great results

which have flowed from them for the benefit of science

and humanity.

It is also duo to his successor to aflRnn that these

measures have been ably and consistently supported

and directed under the administration of Brig. -Gen.

Barnes, both during the war and since its happy

termination. Great credit is also due to Dr. John

H. Brinton, of Philadelphia, late Surgeon U. S. V.,

who laid the foundation of the Army lledical
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Museum, and made a commencement of the Sur-

gical DeiJartment of the Medical and Surgical

History. Tlie method at that time adopted was

found to be impracticable on account of the vast

amount of labor it -would entail, and it was in

1865 changed for the method as adopted and

carried out in the works before us. Space does not

liermit the laublication of the introductory chapters

entire, and wc do not see very well how any clear idea

of their scope, and the reasons for the plans accepted

and employed, can be given Ijy extracts. The system

adopted by Dr. Brinton contemplated a history by

Ijattles and campaigns, with enumeration of the forces

employed, topograjihical description of movements of

troops, witli returns of killed and wounded, sviitplc-

mented ))y recorded conditions of climate, wcatlicr, hy-

giean sujjplies and facilities for transportation, reports

of operations and methods of treatment, and descrip-

tions of wounds, injuries, diseases, and their results.

Tlie inctliod adojited is a classification by regions of

body and chariicter of injury, with short pei-sonal liis-

tories and illustrations, and references to the Army
Medical Museum. A clu'onological tabic of battles

and engagements is furnished, with Federal and Con-

federate killed, wounded, and missing. In the medical

volume taliulation of disease is made l)y regions of

country and military departments, witli reference to

the influence of climate, locality, and temperature. Dis-

tinction is made in the tables between white and colored

troops, and valuable facts are developed with refer-

ence to their relative idiosyncrasies and susceptibilities.

The figures of the Adjutant-General's office sliow the

whole numlier of troops enlisted during the war to liave

l)een 2,073,112. The mean strength, 544,704, present;

196,803, absenf^-741,507, aggregate. The total num-

ber of deaths from disease included in the tables,

which comprise officers and men both regulars and

volunteei-s, was 100,023; of colored troops, 29,004

—

making an aggregate of 195,027.

The whole number of deatlis amounts to 304,389,

Of these, 44,238 were killed in battle, and 26,168 is

tlie estimate of jjrisoners dying in the hands of the

enemy.

Dr. Woodward concludes that liis tables cover

about nine-tentlis of the class of facts tliey are intended

to embrace.

The following is a consolidated talile from Dr. Otis's

introduction to the surgical volume :

—

He states in explanation as follows:

—

"The aggregate of 235,383 gunshot wounds here

given, witli resulting mortality of 33,053, or 14.2 per

cent., is explained in the introduction to the medical

volume to represent the total returned from about nine-

tentlis of the mean strength of tlie Union army, and to

be exclusive of tlie injuries of those killed in action.

The latter category (as has been just stated) embraces,

according to the Adjutant-General, not less than 44,-

S38; according to the alpliabetical registers of the

Classification.

Bums
Contusions
Concussion of brain..
Compression of brain
Drowning
Sprains
Dislocations
Fractures
Simple fractures
Compound fractures.
Gimshot wounrts
Incised wounds
Lacerated wounds.

. .

Punctured wounds...
Poisoning
Other accidents and

injuries

Aggregates

White Troops.

Cases. D'ths.

9,487
44,.sa.3

8T3
61

38,387
2,90S
1,287
4,215
1,31«

229,119

21,444
14,153
5,285

3,0b7

13,099

94
ler
ifls:

17
672:

3|

9,

53
61

8781

,731

186i

459
191

93

1.003

32,

389.044 36,304

Cord Troops.

Cases. D'ths.

613
2,649

49

4,31'

108

131

55
6,46li

1,.305

595
499
6'

2,174

19,028

15
l!l

922

Total.

Cases. D'ths.

10,100
46,972

922
61

42,704
3,016
1,287
4,346
1,371

2'!B..'iS5

22,749
14,748
.5,784

.3,154

15,273

408,072 37,531

9S
172
215
17
TOT
3
10
53
78
3OT

33,658
189
467
199
110

1,075

Surgeon-Generars office, 35,408 ; according to the Chro-

nological Summary, 59,800." In a note he states:

"The chronological summary compiled l)ythe faithful

and indefatigable Chief Clerk of tlic Surgical Division,

Mr. Frederick R. Sparks, indicates the following

losses : Union troopst killed, 59,860 ; wounded, 280,040

;

missing, 184,791. Confederate troops killed, 51,425;

wounded, 227,871 ; missing, 384,281. The last aggre-

gate includes the armies surrendered. Allowing for

many exaggerations and omissions, the errors appear

to balance remarkably, and tlie results to corre.sjjond

with statistics derived from entirely different sources."

He goes on to say :

—

" However useful these approximations may be for

many purposes, any anticiijation that they may
afford reliable guidance or much assistance in framing

a surgical liistory of the war, must prove illusoiy. But

the consolidation of the dates of the detailed quarterly

surgical reports might be justly expected to furnish a

very complete record of tlie surgical iiractice in the'

Union army during tlie latter two years of the war;

and for the last year the classified return of wounds

received in action should serve as a nearly accurate

check list."

A second note is an answer to some of the strictures

of Mr. T. Longmore, Dejiuty Inspector-General of the

British army, which appeared in the 54th volume of

the Medico Chirurgical Transactions, apropos of Cir-

cular No. 6 from the Surgeon-General's ofRce,1865. A
little further on—page xvii. of the introduction—Dr.

Otis says :
" From a surgical jjoint of view, there was

no motive to exclude information that could be ob-

tained of the Confederate wounded. Le crai cliirnr-

ffienne reffarde jxzs runiforme. Estimates of the ratio

of wounded to the forces engaged and other attempts

at approximations to unattainable numerical preci-

sion, were held to be very subordinate to the accumu-

lation of the greatest possible number of jiractical

surgical facts." This sentence is the key to tlie method

pursued in arranging or classifying the vast mass of

facts brought under observation. That the effort has
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been •vvonclcrfully successful will, lie believes, be the

verdict of tlie profession througliout tlie world.

Tlie couclusiou of the introduction to tlie surgical

Toluine contains a list of medical officers who were

killed or who died tlirougli accidents in the direct line

of tlieir duty, and of those who were wounded in

battle. Of this number, eighteen were killed in

action. Thirteen were killed by partisan troops or as-

sassinated hj guerillas. Eight died of wounds re-

ceived in action. Nine lost their lives by accident in

the performance of duty, and seventy-three were

wounded in l:)attle.

Tliis list of casualties, greater proportionally tlian

that cxijerieuced in any other staff corps, should, as

Dr. Otis justly oljserves, be sufficient to correct the

popular fallacy that in time of battle the post of

the medical officer is one of comparative freedom from

danger.

It is a truth whidi all the officers and soldiers of

the late war will support by their testimony that the

Jledical Staff yielded to none, whether in the line or

staff, in coolness under fire, unhesitating acceptance of

the situation irrespective of danger, privation, or

liardsliip, uncomplaining fortitude, and faitliful and
heroic performance of duty. Some of them, indeed,

in emergency did some tolerably good fighting, and,

Icmporarily laying aside the green sash, acted as aides

and staff-officers for tlieir commanding generals. We
never, however, heard of such services being mentioned

in orders. The only return made was the private

thanks of the general thus and often deeply obliged,

and a slight increase of consideration when requests

were made for additional facilities for the comfort and
care of the sick and wounded. The dryness of tables

and figures—which rise, however, to the sublimity of all

that is great, heroic, tragic, and pathetic, when the

conditions which their naked outlines represent are

understood and considered—is compensated in the

Aijpendi.'c to the Medical volume which contains

ulistracts from the personal reports of medical officcre,

and the reports of the Medical Directors of armies,

coips, and divisions.

These documents illustrate the real medical history

of the war. They are most interesting and valuable

historical records, and indicate a liigli degree of in-

telligence, not alone professional but admmistrative,

military, and comprehensive. They show that the

profession of the country, whether trained iu tlie

anny, in metropolitan centres, or sparsely and recently

settled districts, was cajiable of grasping and dealing

with the great emergency in which the country found
itself suddenly involved. They breathe the purest

spirit of humanity irrespective of politics, and reveal

a high degree of cultivation of both mind and heart.

They indicate a degree of medical culture lieyoud

what ^ve are apt to acknowledge in our jieriodical on-

slaughts on the medical colleges. More than tliis, tliey

display tlio acute practical common-sense of the

American mind which often rises to the level of genius.

The war developed first-chiss soldiers and first-cla.ss

military surgeons, out of what, at fii-st sight, and to a

European, would have seemed the most unjiromisinn-

and even hopeless material.

"We must conclude the present article reluctantly,

for want of space, by recommending to the American
Jledical Association, at its next meeting in St. Louis,

to petition Congress for an appropriation sufficient to

publish an edition of the Medical and Surgical

History, large enough to place a copy in the hands of

every medical officer and private physician wlio served

in tlie late war, and also to furnish copies for sale at

cost. We think a vote of thanks should be passed to

Congress for what it has done, and that measures

should be adopted to express, in some tangiljle and
emphatic manner, the sense which tlie profession of

medicine entertains for tlie invalualile services of tlie

learned and accomplished compilers and editors of

this great work. We do not endeavor on this occa-

sion to draw any practical conclusions from the facts

and figures presented. The completed history (two more
volumes in each department are to follow in due sea-

son) will be a mine for research and reference to those

engaged in special studios and in estimating the value

of particular operations and surgical procedures, as well

as of medical pathology and the history of disease.

AVe may assume that, in such a vast mass of statistics,

special and peculiar conditions will to a great extent

balance one another, and that numerical results will,

at least, closely approximate exact trutli. The sense

of the profession educated in ci^al life and of that de-

partment of the profession whicli has had military

experience on a large scale, will, we think, be found to

harmonize with the results of the statistics, and

the value of probability in forming a judgment in

a particular case will be greatly enhanced and become

a guide, encouragement, or conscnative correction,

as the circumstances may demand.

Anotlier important point consists in the fact tliat

this treasury of fact and recorded experience will serve

together with other works of the sime nature, to in-

form and instruct the profession in such a manner that

it will ha ijrepared to cope promjitly, energetically, and

intelligently with the catastrophes of future wars, if

such should unhappily arise.

An admirable work could be constructed out of

these materials as a text-book on military medi-

cine and surgery, and if sucli sliould be done it

ought to be a compulsory text-book in every medical

college. Wo hope, finally, that these volumes, so

honorable to the profession throughout the country

and to the Medical Bureau of the United States Army,
will have their legitimate influence upon states-

men, legislators, and professed politicians, and cause

them to recognize the claims which legiiimnte and

attholic scientijic medicine has upon just and

equitable legislation. To recognize the fact that no
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sect in medicine could have approximated these re-

sults, that sricnce and humanity go liand in hand,

tliat qunclccry is on immornlity—tliat the defence, sup-

port, and encouragement of legitimate organized itie-

dicine is essential to tlie good order of society,

national prosperity, the happiness of indi^-iduals

the honor of the country, and tlie perpetuity of

tlie institutions which the profession of medicine has

thus given irrefragalilc evidence of its zeal, learning,

skill, conrage,and self-sacrifice in upholding and main-

taining.

We have, on a fonncr occasion, ventured the opinion

that the Army Jledical JIuseum, in addition to its

function, strictly pathological and illustrative, had

served as a warning to our lawgivere, and had had

an influence in favor of arbitration instead of war.

The study of the work before us will intensify that

impression, and we recommend it from that jioint of

view to statesmen and able editors, in the hope that

hereafter all possible expedients, consistent with honor,

will be exhausted Isefore recoui-se be had to war.

If the dark and terrible side of the jjieture of the

pomp and circumstance of glorious war, which these

calm statistical scientific books present, can be appreciat-

ed, and exert their influence in accomplishing such a re-

sult, it will be a greater triumph for the profession than

that achieved by their extraordinai-y merit.

The illustrations and maps are rcmarkal^le lor their

excellence, correctness, and beauty, and tlie typogra-

phical execution is in the highest style of the art.

UcuiciU'a iii) notices of Oook;

Hand-Book op PnvsioLOGv, by Wii,LiA:Nt STExnorsE
KiRKES, M.D., edited by W. Moreaxt Barker,
F.R.C.S.. etc., with 248 illustrations. Eighth edition.
PhUadelphia: Lindsay and Blakistou. 1873. Pp. 835.

This edition is in great part a reprint of the one of
1809, the changes made having slightly lessened tlie

number of jiages. but, on the otlier hand, have consid-
erably increased the value of tlie work, since liy them
it is lirouglit quite up to our present knowledge of the
science. Tlio reduction in size (less than ten pages)
has mainly lieen caused by the omission of matter re-

lating to qi:esti(ms whicli, at the date of the seventh
edition, were still under discussion, but are now con-
sidered to lie settled. Neariy every chapter in the first

part of the book has undergone more or less change,
and additions more important than extensive are fre-

quently to be met with ; for example: new matter has
been introduced into the chaptei-s relating to the
chemical composition of the lilood ; the leucocytes and
their movements witliin and through the wall's of the
vascular system ; the phenomena of the heart's action

;

the mucous membrane of the alimentary tract, and the
one on animal heat. Paragraphs have lieen added
treating of the tests for biliary salts ; of the forma-
tion of glycogenic matter in the liver; and a very con-
siderable addition which has been made to the article

on the jihysiology and anatomy of the lymphatic sys-

tem includes our present knowledge of its vessels,

spaces, and glands. The histology of the spleen is

for the first time mentioned, and in speaking of the
skin, its function in regulating the heat of tlu'

body is likewise introduced wth this edition. Under
the head of the nervous system we find nev,' matter re-

lating to the physiology of the facial, pueumogastrie,
spinal accessory, and vaso-motor nerves, and the de-

scription of nerve fibres has been much improved.
We also oljserve tliat several statements have been

retained which might, we think, have liornc mollifi-

cation ; among them we mention the one which
classes the nipple among the tissues whose erection is

due to vascularity ; also the statements that when one
kidney is removed its fellow becomes enlarged, and
that when the inhiliitory influence of the par-vagum
is sus|)ended the heart's contractions become strom/fr.

On the whole, there is very little in the book which
either the student or ])ractitioner \y\\\ not find of prac-

tical value and consistent mth our present knowledge
of this rapidly-changing science ; and we have no
hesitation in expressing our opinion that this eighth

edition is one of the best hand-books on physiology
which we have in our language.

Aids to the Dr.uixosis op Diseases op the Kidneys,
by W. R. BashAM, M.D., F.R.C.P., etc. Philaddphia:
Lindsay and Blakiston. 1873.

This book is a collection of sixty nicely-dI•a^'^^l figures,

with forty-eiglit pages of descriirtive text ; the illus-

trations containing examples of all the most typical

pathological and extraneous objects found in the

albuminous urine from forty-one patients. Short and
succinct accounts of the latter are given, together with
the general character of the s^miptoms, theu- duration,

and, in ail cases where it could be ascertained, tlie

termination in death or recovery. In many of the

fatal cases, the lesions found jmst-wortem are men-
tioned, but little or nothing is added in the way of

comment or tlieory on the part of the author, so

that the book is a bare statement of clinical facts, and,
as such, mil be of value to every ])liysician who uses

the microscope in his practice. The only uncompli-
mentary thing we can say of the book is. that on page
twenty-eiglit an error occui-s which ought not to have
crept into a l)ook of such dimensions, viz.: the refer-

ence to fig. 3 is evidently out of place, and fig. 4 and
fig. 5 should read instead fig. 3 and fig. 4. In all

otlier resjiects we are well pleased with it.

Family Thermometry. A Manual of Thermometry
for Mothers, Nurses, &c.—By Edward Seguis, M D.

New York : G. P. Putnam & Sons.

Dr. Seguix, already well known to our readers liy

his useful abridgement of AVunderlich's treatise on the

thermometer, continues to pursue his favorite suliject

in a new field, suliordinate, Ijiit. in the writer's estima-

tion, not less important than that of the use of the

thermometer by ))hysicians. This concerns the habitual

employmient of this instrument, l.)y intelligent non-niedi-

cal persons having charge of the sick, in the intervals

of physicians' visits. Dr. Seguin urges the necessity

of regularly fra in iii ;/ snch persons in the art of mea-
suring temperatures, with an emphasis that is some-
times a little fanciful, and also often eloquent. He
takes " mothers as types of the women who devote
themselves to men from liirth to death." and describes

the indignation or despair •i\-ith which those who are

once alive to the importance of their task, may (per-

haps more properly, shotthJ), recognize their present

unfitness for it. " Seeing everything around them co-

ordinated according to certain laws,—they wonder how
it happens that they alone in their jirofcssional capaci-

ty of breeders of men, have no rule to abide by. . . Ke-
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fleeting upon tbeii- own present status in the field of
labor, and ujion the inconimensui-al>le value of the
jjroducts of their loins and vigils, women cannot sup-
press their a})prchensions, or disgust, at being obliged
to raise our cliildren in health or in disease, -without
having l^een tauglit how to do so."

The manual esseiUialljf contains: 1st. A general ex-
planation of the effect of disease in modifj'ing the
temper;iture of tlie liody. 2d. An explanation of the
method of recording these variations Ijy the thermome-
ter. 3rd. C^ertain details of prognosis, based upon
these variations. 4tli. Various j)ractical suggestions
for the use of heat and cold in domestic practice, iu
sudden emergencies or in the absence of a physician.
Under each of these heads the author says mucli that is

good, and also some things that we should criticise.

It is good that women lie accustomed to apply the
thermometer at tlio first sign of illness, and record the
oljservation for the future reference (jf the physician

;

but it is surely an exaggeration to tell them that " the
tliermometer is the only guide," and that " all diseases
are iistoriiis.'' Equally unsafe to permit them to form
a prognosis pom i-ise of temperaturt; alone, for how
shall they distinguisli between the significance of the
hyperjiyrexia of a continued fever, and in the jiaroxysm
of an intermittent or of an insignificant inflammation,
as a furuncle, that in children so easily determines high
fever ? Again, we do not see the advantage of sultsti-

tuting a special thermometer, with a norme of health,
for that in ordinary use, on the ground that "the melt-
ing [iciint of snow, or tlie freezing jxiiut of mercury,
has no interest for a mother, since they are far remote
from the range of health, disease and death." On the
other hand many of the categoric propositions are of
real value to women sutficiently intelligent to ajjpre-
eiate, and sutficiently sensilsle not to Ije encouraged by
them to amateur meddling." Heat is the mos't inte-
gral expression of life." " Life is secure when the pro-
duction and consumi)tion of heat are lialaneed." " Al-
lay consuming heat." " Recall or accumulate dei)art-
ing heat." " Quench the thirst even of him who can-
not drink,—feed through whatever channel him who
has no stomach." " Remedy by external ajjpliauces,
unequal distribution of heat." " The kettle has cured
more c'ases of croup than medicines." " When a child
is confined to school-rooms, crowded dormitoi'ies or
manufactories. Ids motlier must at every opportunity
study his temperature."
We sincerely commend Dr. Scguin's book to the

class of mothers for whom he writes it. ,

Be^jorts of Societies.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, January 25, 1873.

Dk. Ei.lswortu Eliot, President, iu the Chair.

NEW MEMBERS.

The following geutlemen, reeonnnended by the
Comitia Minora, were granted certificates of mem-
bersliip :—Beverly Robinson, 39 W. 35th st., a
graduate in Medicine at the University of Paris. Prance,
in 1873 ; Albert II. Buck, m E. 31st st., a graduate
iu Medicine at the Col. of Piiys. and Surg., Med. Dep.
of Columbia Col. iu 1S67; Thom.vs E. Satteu-
THw.viTE, TjO E. 31st St., a graduate in Medicine at
the Col. of Phys. and Surg., Med. Dep. of Columljja
Col., iu 1867; Re.vd J. McK.vy, a graduate iu Medi-

]

cine at the Bellevue Hosp. Med. Col., in 1S67; Ciiari.es
Y. Swan, Astor House, a graduate in IMedicine at the
Col. of Pliys. and Surg., Jh-d. Dep. of Columliia Col.
in 1850; Jacob F. Howe, 52 Great Jones st., a grad-
uate iu Medicine at the Col. of Phys. and Surg., Med.
Dep. of Columbia, Col. in, 1871; William F. Gellrar,
a graduate in Medicine at the New York Med. Col.,

iu 1864.

DEATH OF MEMBERS.

The President then announced the death of the
following members of the Society :

—

Lewis Tice,
M.D., a member since .\pril 22d. 1872, who died at his

residence in this city. Dec. 23d, 1872, aged forty-five

years. Dr. Tice graduated in Arts at Union Col.,

Schenectady, N. Y., in 1848. and in Jledicine at the
University of the City of New York, Med. Dej)., in 1851.
Dr. GuillermoMiciielena, a member of the Society

since Nov. 25th, 1872, died at his residence in this city,

Jan. 15th, 1873, aged fifty-six years. Dr. Michelena
graduated in Medicine at the L'niv. of Caracas, Vene-
zuela, in 1840, and at the Univ. of Paris, France, in

1847. He was head Surgecni of the Charity Hospital
in Caracas for fourteen years

; Rector of tlie Univ. of
Caracas for three years; Professor of Olistetries and
Surgery in the same institution for three years ; mem-
ber and censor of the faculty of the same ; 5I.D. by
examiuatir)n at the Univ. of Havana, Cuba, and Presi-

dent of the medico-legal society of Havana.

reports op co.mjiittees.

Dr. Castle, of the committee on intelligence, made
a report on the progress iu the department of Obstetrics

and Gynaecology .

Dr. Russel. Chairman of the Committee on Diseases,

then reixirtcd through Dr. A. B. Judson, the follow-

ing facts regarding the sickness and mortality from
various causes in this county during the year 1872, the
report being accompanied with charts. During the
]5eriod mentioned there were reported to the Bureau of
Sanitary Inspection of the Health Department, 157
cases ot ti/jifa/s fever ; 616 of typhoid ferer; 3,037 of
scartatina; 1,259 of measles; 714 of diphtheria, and
2.386 of sma/t-p(u:

' The mortality of the year 1872, as we anticipated

in a former report, was very excessive ; being nearly

5,500 over that of any previous year in tliis city. A
better idea of the sudden increase by which it was
nnirked, will Ije conveyed by the following figures,

extending Ijack for ten years :

Deaths" in 1863, 25,196.
" 1864, 25,645.
" 1865, 24,843.
" 1866, 26,815, (1,158 from cholera.)
" 1867, 23,159.

" " 1868, 24,889.
^' 1869, 25,167.
" 1870, 27,157.

" " 1871, 26,976.
" " 1872, 32.647.

L^p to 1866 the death rate of these years was con-
siderably augmented l>y tlie fatality attending wounds
and diseases contracted in the war of the rebellion.

In 1867 there was a marked decrease to 23,000 deaths,

and from that time up to 1870 the increase was pro-
gressive. In 1871, a very healthful year, there was a
slight diminution, and in 1872, an euonnous rise in

mortality. We shall comi)are the deaths in 1872 with
those iu the preceding year, in order to show that

])artieular diseases were concenied in this increase.

Tlie peculiar influences, meteorological or otlierwise,

which contributed to so large a mortality, are not alto-



]8t) THE MEDICAL RECORD.

gether apparent, as the rise in -weekly mortality began
to be noticeable in the very beginning of the year, and
continued to the end. Such causes were certainly not
confined to this city, as every large eastern city from
which v>'e have yet received returns, participated to

even a greater extent in the same troulile. During
1872, as compared with 1871, the increase in Boston
was 34 per cent.; in Providence and Philadelphia
28 ])e/- cent; in Brooklyn 23 per cent., and in New
York only 21 2)er cent. That of Cincinnati was normal
—about 6 jier cent. A large territory along the At-
lantic was thus oversi)read liy the same disturbing ele-

ments. The summer's heat was certainh' remarkable,
and its humidity high, to which circumstances we
may attriljute mucli of the mortality of the liot season
and early autumn ; l)ut the meteorological phenomena
of the rest of the year offeied no features extraordinary
enough to account for the unwonted deatli-rate.

The zymotic class of affections produced 8,364
deaths during 1871—31 per cent, of the total; and
11,923. in 1872

—

57 per cent, of the total ; an excess of
3, .558 deaths, or of 09 weekly. Every important dis-

ease of the miasmatic group shared in this increase

save rclnpsingfever, whose mortality in botli years was
so trifling as to warrant its exclusion from the list

which we now present

:

DEATHS FROM 1871. ISTS. 3

Small-pox, 805 927
Jleasles 409 4fi:!

Scarlatina, 791 990
Dijihtlieria, 238 44(i

Crou|), 400 075
AVhooping-cough, 405 505
Tyi)hus fever 65 86
Ty))h<)id fever 239 304
Typho-malarial fever, 12 25
Intermittent fever, 110 111
Remittent fever 1 65 1 93
C.Tel)ro-spinal fever, 48 783
Puerperal fever,. 80 117
Diarrhffial diseases, 3,653 .5,197

It will l)e perceived from the foregoing that the
three most fatal epidemics of the year were those of
scarlatina, small-pox, and cerebro-spinal fever. AVe
may regard scarlatina as our most constant epidemic,
and its mortality in 1872, although greater than in 1871,
was not up to the average. If we accept as an approxi-
mation to the truth the numljer of cases reported to
the Bureau of Sanitary Inspection, its mortality ap-
proached 32 per cent. 725 of its deatlis occurred
among children less than five years of age ; 1 93 be-
tween fi\-e and ten ; 38 between ten and fifteen, and 34
among those over fifteen years; the oldest lieing a
male between forty and fifty. Of all the deaths from
this cause, 007 took place within the first six months
of the year.

The epitlemic of s7naU-pn.r was a continuation of
that of the ])revious year. It reached its culmination
in the spring, its highest weekly mortality having Ijcen

51 in the v,-eek ending May 25tii. It aliatcd during the
summer months, and continued under control iifter-

wards. 552 of its \ac'inis were males, and 377 were
females. It exiiibits a greater disparity lietween the
sexes, chiefly among adults of foreign l)irth, tlian any
other disease. This is doubtless owing to the lietter

facilities for revaeciuation enjoyed by the females of
the poorer classes over their male relations, who are com-
monly alisent at work during the visits of the vaccina-
ting physicians. 552 deaths were of natives and 377

of foreigners. The great ])reiionderance of nalixi

deaths is to be accounted for by the fact of 409 having'

occurred in children under ten years old, the vast ma-
jority of whom were of native liirth although of for-

eign extracrion. There were retained in the city 017

cases which came to the notice of the health authori-

ties. 310 of these, or over 50 }}er cent, proved fatal.

Many of these were only discovered by tlie certificate

of death, and of course many who recovered had been

sequestered, and tlius escaped observation. Therefore

the ratio of deatlis given must be regarded as exagge-

rated. The 11th and 17th wards suffered the most
severely, having respectively CO and 78 deaths, 44 jicr

cent, of all which occurred in the city proper, out of

17 per cent, of its entire population. Fourjiersons be-

tween 70 and 75 years old, and one between yO and
85, were carried off l)y this disease.

Cereh/-o-sphi(il fecer became eiridemic early in the

year, and up to Deceml>er 31st destroyed 782 lives.

The first death fi'om this cause in New York was re-

corded in 1801—or, at least, "spotted fever" was as-

signed as the cause of death in a single instance. No
similar case was recorded until 1800, during which
year there were registered 18 deaths from "cerebro-

sjjinal meningitis." The same disease was credited -with

32 deaths in 1807 ; with 34 in 1808 ; with 42 in 1809
;

with 32 in 1870, and with 48 in 1871. 3Iost of these

cases seem to liave been regarded as idiopathic cinvhro-

spinal meningitis, if there he such a thing. The pro- -

jjortion of deaths to cases of this disease, as it jjre-

vailed here during the jiast year, cannot even lie esti- •

mated, as we have had no means of ascertaining the

nniulier of recoveries. 415 of its deaths were in males,

and 307 in females; 042 of native, and 140 of foreign.f

liirth. The same explanation of the excess of native

mortality is a])plicable to tliis atfection as to small-

pox, 530 deaths, or 08 2"'>' '''""'• ha\ang occurred

among children under ten years old. After that age

the number diminishes rapidly in each successive quin-
, i

quennial jieriod of life—the two oldest deaths having
been reported as between 65 and 70. As to the etiol-

ogy of this disease, the circumstances of its first cases,

and many subsef|Ueut ones haA-ing been found in

dwellings where defective drainage existed, seemed toi

IJoint to emanations from jjrivies and sewere as its

chief exciting cause. Its appearance, Iiowever, almosti

simultaneously in many portions of the United States'

would indicate a pandemic origin. But we do not
deem it expedient to discuss theories.

There is nothing of interest to lie noted with regard

to the deaths ]iy nieaslcs and croup. D'qihtheria was
particularly fatal during the latter portion of the year;

its deaths in the last quarter averaging 21 weekh'.
;

201 males and 304 females fell victims to whooping-
f

cough. There are two interesting facts -which distin- j

guisli the fatal cases of this affection in New York, -*-iz.
;

}

1st, its being confined crchmirehj to children under 10 J

years old, no cases in persons beyond that age having

been recorded since 1805, and in that year but one,

whose age is given as lietween 50 and 00. We have

before adverted to the universal preponderance of fe-

males over males among the fatal cases of this disease,

as quite characteristic. The United States Census, for

1870, shows 3,987 deaths of males against 5,021 among
females, from wliooping-cough. throughout the conn

try. Of these 9.008 cases only 143 were over 10 year-

old, one of which was over 80 years. The rcmainini;

diseases of this order exhibited no unusual jjeculiari-

ties, except in the case of lUiirrJiind affectiiuis, whieli

produced an enormous mortality during the hot season.

Tliat our excessive summer mortality is due almosi

entirely to heat, is shown pretty well upon the chart
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^v]iich accom|)anics this report, wlierc the fluctuations

of the death-line are seen to correspond closely to tliose

of tlie line of mean tcnijjeratiire.

iSj/philis ojused 139 deaths, of which numlicr 110

were congenital cases. It is somewhat curious that of

the latter, C)'.i were males and only 37 vv'ere females.

Si.K deatlLS were due to hydrophnhia.

Alcoholitim was returned as the direct cause of death

in 314 instances. In 1871 deaths from this cau.se

amounted to 220. Of the last years deaths deliriniu

tremens occasioned 102. Intemijcrance was certified to

be either the direct w coni])licating cause in altogether

826 cases—over 2 daily. Seventy-live per cent, of the

cases were in males.

Constitutional diseases caused 0004 deaths against

6263, in 1871. The principal ones were as follows :

—

Four deaths wci-c due to i/out (2 males and 2 females);

and 152 to rhetnnatUtn (62 males and 00 females). The
latter affection has steadily Ijeen increasing in preva-
lence and fatality within the five years past. To (vr;;-

Cfr were referred 302 deaths, against 33.5 in 1871.

Cancer of the uterus caused O.j ; of tlie .stomach, 87
;

of the Ijreast. Ti') ; of the liver, 48. Of the cancers of
the breast and uterus, 74 occurred in married women,
56 in wdows. and 11 in single women. Of the whole
number of cases, 90 were natives and 296 foirigners

;

a remai'kaljle difference in favor of the native element,
obtaining equally among males and females, for we
find that cancer of the liver destroyed 24 of each sex,

of vi'hora but G were natives.

Tubercitlous and aerofiilous affcetions caused 6023
deaths. The most interesting of this order, viz. :

—

jihthisis pnliiioiudis carried off 4274 jiersons—13 per
cent, of the mortality from all causes—its lowest rela-

tive mortality since 1806. In 1871 its deaths amounted
t(i 4186—a percentage of 1.5. .5 of the total. Of the
ilr;itlis caused by it in 1872, there were 2176 males and
^ii'.is females

; 1461 were natives and 2813 foreigners
—the latter being aljout double the former.
The class of local nffedions occasioned 10,903 deaths,

against 9,280 in 1871. The chief varieties were as
follows :— Disorders of tlie nervous .system, 3479. Of
\\ust< eerchral menini/itis and encephalitis cauficd ^C>2

;

"['"[ilexy and ]/rirali/sis, .577 ; insanitij. 65 ; epilepsy,
'.'1: coiifiilsinns, Q22\ and Airect effect of solar heat,
•'-'11. The last is the greatest nimiber of deaths from
ilii- cause ever known in New York. 212 occurred
iluring the week ending July 6th. In ])oint of mor-
tality from all causes (amounting to 1591) the week
mentioned was the most remarkable one in the history
"f Miis city. Upon a single day, July 2nd. there oc-
(iirred 351 deaths. It will be seen by referring to the
chart that the highest mean temperature was reached
I'll July 1st, and was immediately followed by a cor-
1 1

-1 Minding rise in the death-rate.
I'f disorders of the circulatory system, aneurism

MiiMstly aortic) caused 72 deaths, and heart diseases
• M.

l>iseases of the respiraton/ s-ystem. caused 3,649
dvaths, against 3,248 in 1871.' Of 'these, bronchitis was
credited mth 1,040, and ]jneunionia with 2,150. The
latter disease was so prevalent during the first half of
the year as to almost assume tlie character of an epi-
demic, 1,303 of its deaths having occurred in that
period. One-half of its total mortality was among

' children less than five years old.
To affections of the digestive system were ascribed

!
1,330 deaths, of which tlie ]3rincipal were : diseases of
the liter, 478; enteritis and r/astro-enteritis, 321;
gastritis, 118 ; and peritonitis (idiopathic, so called),
146.

Urinary affections were credited with 1,174 deaths,

1,064 of which were due to Bri'jht's disease. Nephritis

and urantnia caused about the same number as in 1871.

Diidictes mellitus was assigned as a cause in 25 in-

stances—16 males and 9 females. Singularly enough
the same number of sucli deatlis, and the same jiropor-

tion between the sexes, was observed in tlic previous

year.

Diseases of the generative system ])roduced 50

deaths; of which 26 were cases of oiarian tinnw or

dropsy not operated upon, and 10 of metritis (non-

puerperal).

Diseases of the locomotoiy and osseous systems

caused 159 deaths : and affections of the integument,

40.

Affections peculiar to new-born children were cred-

ited with 965 deaths—635 l>eing credited to y^rwrt^ure

or ahnormed hirths ; the rest being mostly )H«7/u?'»!a-

tions.

Diseases of the puerperal state caused 476 deaths,

against 381 in 1H71.

Age was certified to have caused 393 deaths, 7 of

wliicli (1 man and 6 women 1 were reputed Ui have
passed 100 years—cases somewhat apocryphal.

There were due to accident or negligence, 1,108

deaths, 219 of which resulted from drowning; 116

from l)eing run over, and 305 from /'((//.<. There were

69 homicides, but no executions. Of the 144 suicides,

50 were by pe/i.wn, 32 by shootinQ, 22 by hantjin;/, 16 by
cut or stab, and 13 Ijy drowning.

Of the total mortality, about 50 per cent, was in

children less than 5 yeai-s old. There died 1,553 per-

sons of 70 years and upwards. The total number of

deaths was 32.647, giving an annual death-rate of 32.6

ill each thousand inhabitants, the population being es-

timated at one million.

THE PAPEUS OP TIIE EVENING.

Dn. T. Addis Emmet read to the Society a jDaper on
"Laceration of the Perineum involving the Sphincter,

and Operation for Securing Union of the Jluscle."

The whole pajjer has been published under the head
of Orif/inal Com/nrz/iications.

Dn. BozEMAN, being called on by the President, ex-

l)ressed his satisfaction at tlie aljle manner in which
Dr. Emmet had ijresented the subject of extreme lace-

rations of the perineum, and had little to add except-

ing in relation to the treatment of lacerations, which
also involved the recto-vaginal septum, which Dr.

Einmet had not fully touched upon. The extension

of the nijiture into the septum adds very much to the

gravity of the accident, and increases very onsiderably

tiio chances of failure in an operation. This had been

tlie case in his own early operations, and it was not

until later that he learned that it was ov^-ing to the at-

tem]jt, on the part of the operator, to accomplish too

much at once, viz. : to close both the fissure of the

septum and of the perineum at the same operation.

For fifteen years past he had followed the plan of

making two stages, closing, first, the septum, and, after

an interval of five or six weeks, the perineum. He
complimented Dr. Emmet u])on the success which re-

sulted to him in the use of the interrupted suture,

which was one of the earliest forms of suture employed,
and was still the favorite vdth many of our most
skilful operatoi-s. Ffir himself, however, lie preferred

tlie quilled suture of Dr. Roe, which was, al.so. the one
cliiefly in use in England, especially by Jlr. Baker
Brown, whose success in the use of it had not been

excelled Ijy any other form of producing union.

Dr. Bozeman had himself employed at the outset of

his experience the interrupted suture, but had suffered
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so many failures as regards the union of the recto-

vaginal septum, that he had adopted the quilled suture
instead. With the jjeriueum his success with the
quilled suture had been much hotter. Dr. Pancoast
had also complained of this difficulty in all his early

operations.

Dr. IJozemaii was of the opinion that for practical
purposes, the quilled .suture was to he preferred to the
one descriljed by Dr. Emmet. When it is used, as in

any case, great cai-e needs to be iiaid to the paring of
the edges of the rupture. It is his custom to make the
denuded surface from one-half to three-fourths of an
inch broad, in order that by the extensive a[)positiou

all jiassage for flatus or f;i?cal matter might he cut off.

Whci-e Dr. Emmet uses four or five sutures. Dr.
Bozemau is accustomed to employ only three. The
first one is employed in very nmeh the same manner as
the first one introduced by Dr. Euunet, though In-ought
out differently and in a manner which he would not
then undertake to descrilie. It should be introduced
an inch from the denuded surface and almost on a
level with the anterior margin of the recto-vaginal
septum, and Ijrought out two or three lines from
the median liue. The second suture he would jjlace

about two-thirds of an inch above the other, and a
short distance outwards; the third in a line with these,

or at an angle of nearly 4.5"' with the median line. Into
the loojjs formed liy the suture he would introduce a
piece of quill or l)uugie, and liy drawing the stitches

tight a perfect adaptation and slight eversion of the
edges will l)e produced. Four or five supei-ficial

sutures will serve to bring the edges nicely together.
The deep sutures, which are the most important of

all, he does not disturl} under forty-five to forty-eight
hours, though it is rarely necessary to leave them
longer. The supeiiieial sutures, however, he leaves for
five or six days; almost invarialily a ])erfect union
results. Cases have come to him in which failures
have resulted from making the denuded surfaces too
narrow, thus leading to the formation of recto-vaginal
fistula, and in other instances lea\-ing a septuni^ too
thin to withstand the forces likely to" be brought to
bear on this ])art. It is customary with him to leave
a catheter in the lihidder for four or five days in order
to prevent any contact of urine with the cut surfaces,
and to keep the patient on her back until the third day,
when she can lie laid on either side for two or three
days, and then turned on to the back again. He also
approved the administration, after the operation, of
opium in doses of one grain every four or six hours to
produce rest, and to keep the bowels confined. The
latter condition is to be maintained, if possible, for
ten or twelve days.

Dr. Bex.i.vmin Howaud then read to the Society a
paper on -'The Cure of Urinary Perineal Fistula> with
Stricture, without the ordinary Cutting Operation,"
which mainly consisted of the report of a case in
which this complication of stricture was speedily cured
liy causing a catlieter to be retained in the urethra, so
that no urine was permitted to pass through the fi.stu-

lous canals.

Dr. Stbin hesitated in responding to the invitation
of the President, since he could add very little to the
statements made Ijy Dr. Howard, and all he should say
would I)e in confirmation of them. He ol>served, how-
ever, that several questions of importance were in-
volved in the treatment of stricture, and not the least

was that of the location of the disease and its charac-
ter as dependent upon location in the filjrous or the
sub-mucous connective ti.ssue ; and assumed that
strictures seated in the filn-ous tissue of the corpus
spongiosum do not yield by any means of treatment

so readily as when they are confined to the sub-mucous
connective tissue. He mentioned in confirmation of
this a case in whicli internal urethi'otomy and gradual
dilatation were jjowerless to effect a cure, owing to the

disposition of the tissues to contract, and in which
external urethrotomy had ultimately to be made.

Dr. Stein also related a case showing the effect of

extra-urethral al)scess in jiroducing stricture.

Dr. Wm. T. White also related a case which he ob-

served a year ago, and which, he thought, seemed to

prove what Dr. Howard said with regard to the dis-

position of urinary fistuhp to close when relieved of

the passage of urine. Tlie patient in question had
congenital jjhymosis, -wiih a prepuce adherent to the

glans. An operation was made for the cure of the
,

phymosis, and a numl)er eight sound being introduced,
;

a stricture was discovered at a distance of three inches, !

and in finlher examination with a filiform liougie was
,

found to Ije an inch in lengtii. The day was dark, and
the patient behaved l)adly under chloroform, and ccm-

sideralile difficulty attended the examination. Twelve
days after the exjiloration of the stricture, one and a

half inches of the calibre of the urethra corresponding
to the seat of tlie sti'icture slouglied out, and two-
thirds of his urine passed through this fistulous open-

ing in the perineum. Sub.setjuently the opening w;is

closed by taking flajis of .skin from the scrotum, and
during the process of healing (about two weeks) a

catheter was retained in the bladder. The patient has

since had no troulile in passing his urine. Dr. Wliite

had not l.ieen able to discover any cause for the stric-

ture, the troulile in ])assing lu'ine, like the ])hymcisi^,

having always existed within the patient's recolleetiiui.

The PiiEsiDENT announced that Dii. J. C. Petkus
would read the next paper to the Society on the subjeit

of the last re\-ision of the Pharmacopoeia, and statid

that memliers of the College of Pharmacy were c\-

jiected to be present, and take part in the discussion

of the paper. He further called attention to the :q)-

proaching meeting of the State Medical Society, ami
urged the delegates from this Society to be presjiit

promptly.
The Society then adjourned.

Corresponlicncc.

PERCY'S ALKALOID HYPOPHOSPHITBj

AN ANSWEll TO DR. E. PEUGNET.

To THE Editor of the Medical REconD.

Sir—In the Medicai, Record for March l.jth is an
article liy Dr. E. Pcugnet on the aljove chemical preJ
paration. The Doctor styles it so-ailhd, and cautiouEJ

me that I nuist not nullify my physiological chcmistryi
'•Ijy adoirting either preconceived ideas or an unsup-r
l)ortal.)le hypothesis."

Dr. Peuonet again says, " Dr. Percy, in his Puza
Essay, has given us an almost complete chemicaB
history of Phosphorus down to the present time ;

buy
we regret that he did not enter more fully into its tosil

cology." 1 regret to say that Dr. Pcugnet has overJ
rated my " chemical history," for I have, in truth!

given liut a very limited chemical history of such an"

important organisnial element. But I have endeavj
ored to give, and I think I have given, a more coml
plete and thorough insight into its physiological disj

tribution throughout the system; the ubiquity of it|

presence in some one or other of its chemical forms f

the peculiarities of the chemical conditions in whiclj
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it ixists in different organs; and the derangements

whieli an organ may suffer by a mere chemical change
nf tills important ek'Uient. In short, I suijpuscd that I

(had given but little of the chemistry, but that I had
entered very fully into the animal and vegetable phy-
siology of the element.

In every fully reported "Case" in my Essay the

,
toxicological ajipearances were fully observed, and
there are no cases that I have reported in which I have
'not fully pointed out " the morljid and deleterious ef-

ifects of excessive and inordinate doses"* of phos-

phorus and its preijarations. Dr. Peugnet evidently

means nntiihitul fjf/rts, instead of " toxicology ;
" Ijut,

if so, he has not done me justice, for I have in niuner-

ous cases administered and tlioroughly tried all tlie as-

serted antidotes and found their wortlilessness, and
have, in their place, pointed out a new and reliable

antidote—oxygen. Dr. Peugnet seems to agree with

most of the revieweis who have read my Essay, for he

says, "The essentially original part of the Essay is that

Tvhicli relates to Ills so-called hypophosphite." I feel

that they, and he too, will do me more justice if tliey

will re-read my Essay.

It always seemed to me that it was necessary, before

we tried any theraiJcutical experiments with a sul)-

stance, tluit we should understand thoi-oughly wliat

the sulistance was, and what were its chemical reac-

tions : whether it was unlike all tlie known compo-
nents of the system, or whether it was similar to some
existing element therein. In the first :!!) pages of my
"Prize Essay," I liavc given a large numlier of analyses

proving the presence of jjeculiarly varied and mol)ile

combinations of phosphorus in all the living tissues of

man and animals. Several years were spent by me in

experimenting in like manner upon vegetables, and
many analyses are given that are so new tliat I am not
aware of similar labors, or results in any way approxi-
mating tliem ; and I have in these numerous instances

shown (in Dr. Peugnet's own words) tliat the vegeta-

ble as well as tlie animal " organism is a vast and com-
plete chemical laboratory," self-a]jpropriating and
elaborating, not only the kind, but the Cjuality of the

organismal element it stands in need of.

I do not know where in chemical writings there are

more chemical errors than in his paragraph commencing
"Basing himself," et sec_{.

He tells us that lecithine is a "neutral phosphorrfto?
fatty matter," and in the same sentence that it is " an
acid \i\iiMi])\yitr ;

" that it "is composed of nervine in

comliination witli oleic acid, margaric acid, phosjiho-

glyceric acid."

I ijelieve in my Essay that I have stated, from actual
observations ancl many expeiiments, that the " oleo-

acide-phosi)horic " of Promy is a hypophosphite, and
not a ])hos])hate. and answers to all the tests of a hypo-
phospliite until chemical "tortion" converts it into a

phospliate. xVs I understand this sentence. Dr. Peugnet
makes this assertion simply as all otliers have made it

before liim, and not that he has disproved my uli-

sen'atioiis ])j any analyses of his own.
3[i\ Spangenlierg prepares accoi-ding to my formula

some of my alkaloid hypophosphite, and Dr. Peugnet.
like myself, tried it theraijeutically in some cases of
nei'vous debility, and found it of very great value,
producing Ijeneficial effects that other medicines had
failed to do. The Doctor then tests it chemically I)y

macerating it in water, and hy the several well-known
chemical reactions he proves that it contains hypo-
phosphorous acid (3H0-I-P0), and not a trace of phos-
phoric acid. His chemistry in this well-known test is

quite correct. He then states, " it is therefore evident
tliat this preparation is not an alkaloid, but that it is

anhydrous liypophosphorous acid" (PO).
It is a well-known chemical fact that anhydrous

hy])ophosphorous acid (PO) has no separate existence,

and all the celebrated chemists, Graham included,

failed to produce it. liypophosphorous acid exists only
in comliination with water, two equivalents lieing

necessai-y for its existence ; the third equivalent may be
exchanged for some Ijase, but tlie two e(|ulvalents of
water enter even into all its salts (MO, 2IIO, PO).
Kob it of either of these two equivalents of water and
the acid is destroyed.

I endeavored by many means to form a hypophos-
phite without the coml lining equivalents of water, and
succeeded at last in making it combine with other

elements than water. I found in the brain a hypo-
pho.sphite in combination with fatty matter without
any combining water, and by numerous exijeriments I

made the same substance. I have succeeded in finding

a new Ijase and a new comljining element, for hypo-
l)hosphorous acid: Ijut this substance is not, as Dr. Peug-
net asserts, (»(/(;/'/;()»« liypophosphorous acid(PO), but
tliat acid in comlnnation with two equivalents of fatty

matter, and the other equivalent may Ije either fatty

matter or some base, as a nitrogenous comiiound or an
alkali fas for example KO, 2*1, PO, using the arbi-

trary formula 'A. to express the fatty body). Here
at least is a chemical discovery, but not one at variance

with the laws of nature.

But Dr. Peugnet, in his analysis, takes my alkaloid
and subjects it to the decomposing agency of water, a
substance for which it has the greatest aflinity, for like

all other chemicals it is decomposed liy a stronger

attinity, and enters into new comliinations. I have
shown, on Page lo of my Essay, tliat its affinity for

water is so great that it robs the water of combination
even from sulphuric (IIO, SO3) and hydrochloric acids.

In this analysis the hypophos])hite has a .stronger affi-

nity for water than for the fatty and other bodies, and
therefore the oleo-hypophosphite is decomjjosed.

And so on analvscs the Doctor finds hv|)0]iliosphorous

acid (HO, 2HO, PO), and therefore concludes that I

have formed simj)ly PO without other combining ele-

ments. He does not examine tlie fiuid for any other

substance, and simply states that by the distillation of

the remaining fatty matters no pure jihos])horus was
eliminated. There sliould have been, for there were
phosphates .still remaining in the beef extract.

The Doctor's analysis, after digesting the fiuid with
animal charcoal, is certainly incorrect, and he will prove
it so if he tries it again; for he will find both super-

phosphate of lime and hypophosphite of lime : he saj^s

he olitained only liypophosphorous acid.

I do not think I need a better analysis than this of

Dr. Pcugiiefs to prove that I am perfectly correct.

In my formula I dissolve jihosphoms in a fatty sub-

stance, and by the direct action of oxygen convert it

into hypojihosphorous acid (PO), that at the moment
of its generation takes to itself three equivalents of

glycerine, and forms an oleo-hypo])hos])liorous acid.

Dr. Peugnet proves the correctness of this by finding

(when the substance is put into water) hyiiophos-

phorous acid (HO, 2H0, PO) that there was no phos-
plionis left, and no phosjilioric acid prtsent. The
process is the same without the ijcef extract, and the

analysis would have the same result, for if either of
the combining equivalents is changed, the whole is

converted into another substance. He simjily decom-
posed my oleo-hypophosphite into hydrated hviio-

phosphite ; had he used a greater lieat he would have
converted it into a phospliate. He proves that after
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his decomposing agent, water, was added, there

was nothing present Ijut hydratcd hj'pophospliorous
acid; it could not exist as PO, tliat is, hypophos-
))horous acid, without any coniljincd element, and
therefore it eomlnned with the oil.

In anotlier paragraph, in wliich the Doctor speaks
of a '"liquid preparation similar to the first case he
made with lard oil," he is reasoning a priori, and
upon an " unsupi)ortal)le hypothesis," for he disjiroves

every word of liis reasonings liy his own previous
analysis, in which he finds liypopliosi)horous acid
(HO, 2110, PO) ; he needs no hypothesis to argue out
what possilily might l:)e present, or to imagine certain

decompositions ; he has liis own facts to prove the
jjresence ot hypophosphorous acid, and the absence of
any other formula. lie proves what I claim—a new
chemical discovery.

Througlumt the whole argument Dr. Peugnet tells

us he found liypophosi)liorous acid, that is, a lesser

o.xide of phospliorus ; at his conclusion he calls it a
hyperoxide, that is, a greater oxide, a "so-called"
])hosi)hate.

I feel thankful to Dr. Peugnet for his honest, earn-

est, and lal>ored criticism. I may l)e full of errors in

my "hyiiothesis." If I am, I ho|)e to elicit truth, and
if I can elucidate any new facts I shall benctit the
profession and necessarily, through it, tlie pulilic.

I lia\e discovered another and an easier means of
making an oleo-hypopliosphite, which, instead of
tasting disagreeably, rather detracts from the oily

taste of any oil in which it may be coml)ined ; it gives

to the oil a rather pleasant suli-acid taste. AVhcn my
investigations arc more comjjlete I will publish them
to the profession.

I suggested in my Essay that I was at work en-

deavoring to ])repare an organismal hypo])liosphite

of a better formula than there ])reseuted, one such as

exists in living animal and vegetalile tissues. I have,

1 think, prepared from the genn of the wheat, from
the line inner liran, and from the l)rains of fish, a sub-

stance containing all that is contained in the alkaloid
hypo|)liosphite, and, in addition, phosphites, phos-
phates, and free hypophosphorous acid.

Unfortunately, tlie alkaloid I recommended in my
essay is disagreeable to the taste, and some persons do
not like to take it on account of this taste; the
Vitalized jihosphates I have now prepared have not
that objection, as they are quite [jleasant to the taste.

These Vitalized hypophosphites may lie obtained for

the use of the profession at Caswell & Ilazzard's, Fifth
Avenue Hotel, and corner Cth avenue and 3'Jth street.

S.VMUEL II. Peucy, M.D.
47 West 3Sth street. New York, March 31st, 1873.

ARMY NEWS.
Official List of Changes of Stations and duties of

Officers of the Medical Department, United States

Army, from March 10, 1873, to Ajiril 4, 1873.

McKee, J. C, Surgeon.—Granted leave of absence
for six months on Surgeon's certificate of disability,

with permission to go beyond sea. S. O. 57, A. G. C,
March 19, 1873.

BiLi,, .1. II., Surgeon.—Assigned to temporary duty
at David's Island, N. Y. H. S. O. 55, Department of
the East, March 23, 1873.

Alden, C. II., Surgeon.—Granted leave of absence
for four months, with i)ermission to go beyond sea.

S. O. 56, A. G. O., March 18, 1873.

TiLTON, H. 11., Assistant Surgeon.—Assigned to

duty as Post Surgeon at Fort Wadsworth, K. Y. H. |

S. O. 55, c. s., Department of the East.

CoHES, Ei.MOTT, Assistant Surgeon.—Assigned to

duty, as Medical Officer and Naturalist, with the c\

])edition fcu' the sm-vey of the Northern Boundary
S. O. 08, A. G. O., March 31, 1873.

Styer, Cn.\RLES, Assistant Surgeon —Leave of ab-

sence extended to include May 10, 1873. S. O. 06,

A. G. O., JIarch 28, 1873.

EwEN, C, Assistant Surgeon.—Assigned to duty at

Little Kock, .\rk. S. O. 47, Department of the Gulf,

March 24, 1873.

WiNNE, Cii.\ULES K., Assistant Surgeon.—Leave of

absence granted for six months from Ajn'il 15, 187;?,

and his resignation accepted by the President, to take
effect October 15, 1873. S. 6. 55, A. G. O., March
1.5, 1873.

iUrliiral JJtcms aiiti ^'cius.

Medical Society of County op Hudson, N. J.-

At the regular meeting of the District Medical Society I

for the County of Hudson, N. .1., held at the Court
House April 1st, 1873, the following officers were ;

elected to fill vacancies : President, Dr. D. B. Car-
penter; I'icc-Presidcnt, Tli: S.li. Forman ; Treasurer,

Dr. Everett. Dr. II. 51. Eddy was elected Reporter tQ

the State Medical Socieiy. At the regular meeting in

March the foUowng niemljers were elected delegates
to the State society : At large, Drs. Lutkins, Keeve,
and Carijenter; Representatives, Drs. Vondy, Hunt,
Buffett, Noble, and Craig.

JIedical LirniAiiY and Journal Association of
New York.—At the stated reunion of this association,

held March 28th, 1873, Dr. .lohn C. Peters, President, in

the cliair, Di-. Beverley Roljinson, graduate of the
School of Jledicine, Paris, read an important j)aper

on "t^ardiac Thromliosis in Diphtheria," in which the
following conclusions were brought out:

—

1st. Cardiac thromliosis is a tolerably frequent com-,
plication of diphtheria.

2d. Fibrinous, elastic coagula, twisted between, the
valves, or which adhere intimately to the walls of the
heart, form Ijefore death.

3d. These coagula are often produced, apart from
the agony, in children who are far from having
reached extreme feebleness; for he h.as recognized
them several times when the child appeared con-

valescent,—when everything betokened an early rc-

coverj-.

4th. They cause very grave symptoms, which may
give rise to suspicions of their presence.

5tli. The diagnosis of these concretions is im-
portant, from the double standpoint of the prognosis
and treatment ; since, on the one hand, their existence

in the course of diphtheria renders the fatal termina-
tion almost sure ; and, on the other hand, it makes
the oijcration of tracheotomy useless, at least in some
cases.

0th. The jjolyiMform clots are frequently the proxi-

mate cause of the very grave state in whicli the \ia.-

tient is found, and not the result of this state itself.

7tli, Death may occur in a sudden manner imme-
diately after the detection of the thrombosis, or else

after a state of anxiety or anguish, more or less pro-

tracted.

Drs. Learning, Putnam, Jacobi, and the President

made remarks on the paper.



THE MEDICAL EECORD. 191

Eruatuw.—In our issue of April 1st, it was an-

i)Uncc-d that Prof. AVilliain T. Frink would read a

iajicr at tli(» stated meeting of the N. Y. Academy of

[edieiiic, April ITth, on ''The Etiology and Indica-

Jiuns
for tlie Treatment of Irregular Uterine Action

iuring Laljor." Tlie name of the speaker should
ead Prof. William T. Lusk.

1 Gift to Peof. Agassiz's Museum.—Mr. John

I uiderson, of New York, the well-known tobacconist,

i las presented Prof. Agassiz with an island in Buz-
<;ard's J?ay, upon which to cstaliHsh liis proposed

J
lummer School and Museum of Comparative Zoology,

E Lso the sum of Sj.OO.OOO towards tlie permanent fund
t or the Museum. Tlie Legislature of JIassachusetts

I

lso proi)oses to appropriate $.50,000 to Prof. Agas-
iz's project.

OoRNWAi,!,.—Mr. H. B. Cornwall, of the New York
rhool of ]\rines. has accejited tlie assistant jjrofessor-

hip of Analytical Chemistry and Mineralogy in the

iehool of vScicnce of Princeton College, N. J.

TiiK New Yohk Society foii the Relief of
ViDows AND Okpiians OF !JIedical Men.—At the
Otli annual meeting of the above named Society, the
iillowing named gentlemen were elected officers for
873:—
Prenidciil, Dr. .Jolm O. Stone ; Vice-Presidents, Dr.

. R. A'an Kleek, Dr. L. T. Ilubliard, and Dr. John G.
idanis; Tn usurer. Dr. J. W. G. Clements; MaiKir/ers

" serve three years. Dr. .lared Linslv, Dr. A. Under-
liU. Dr. E. L. "Bl^uIIc, Dr. J. O. Smitli", Dr. Gouveraeur
[. Smith, Dr. Joel Foster, Dr. Thomas F. Cock.
At a Kuljsi'quent meeting of the Board of Managers,

1r. Gouverneur 31. Smith was elected Secretary of the
"ciety, and Drs. William C. Roberts, James H. Ander-
"11, and Roljert Watts elected managers to till

icaneies in the Board occasioned by the deaths of
Irs. 11. D. Bulkley and C. Henscliel, and by the
lection of Dr. Hul>bard to the vice-presidency.

Tlie Society has funds invested amounting to aljout

inety thousand dollars, and at this date extends aid
I six Vi'idows and three children of its deceased mem-
ers.

A City of the Dead.—During the year 1872, 6,573
irsous were interred in Greenwood Cemetery, Brook-
vii, N. Y., making a total of 101,370 inhabitants of
le necropolis.

A New Hospital at Baltimore, Jin.—J. S. ITop-
iiis, tlie well-known millionaire of Baltimore, Md.,
n ently deeded t^i trustees thirteen acres of land,
iuunded by Wolfe, Monument, Broadway, and Jeffer-

"n streets, for the erection of a hospital for the
lief of indigent sick and orphans. At a late meet-
ig of the Board they were notified by Mr. Hopkins
liat he had further "dedicated .?2,000",000 worth of
iDperty for the sup])ort and maintenance of the hos-
ifal. 'Jbe ho.spital Ijuildings will be on a magnificent
i:de.

Medical Co^i.mekcemexts.—Tlie commencement of
iie Jefferson Medical College, PhUadelphia, Pa., took
lace Marcli 12. lb!73, at the Academy of Music; 149
Taduates received diplomas.
The Medical Department of the University of Penn-

ylvania held its annual commencement at the
icademy of Music, Pliiladelphia, March 13, 1873.
Hplomas were given to 5)9 graduates.
The first commenceiiK nt of the College of Pliy-

icians and Surgeons. Baltimore, Md., was held at the
fasonic Temple, Febiiiary 18, 1873. Diplomas were
resented to 18 graduates.

The 52d commencement of the Jledical College of
Ohio was held in Pike's Opera House, Cincinnati,

March 1. 1873 ; the degree of M.D. was conferred ou
94 graduates.

Tlie commencement exercises of Rush j\Iedical

College, Chicago, 111., took place February 19, 1873;
02 candidates received diplomas.
At the i-ecent commencement of tlie Jlissouri Jledi-

cal College, St. Louis, 21 graduates received tlie degree
of :m.d.

ELECTiio-TiiEnAPEUTics.—A new monthly journal
especially devoted to electro-tlierapeutics, under the

name of 11 Oahani, is to be started in Urbino, in
Italy.

CoD-Li\'ER On..—The editor of the NnshrilleJonrnal

of Medicine and Surgenj, in re^ncwing the history of
tliat periodical, which A\as commenci'd .lanuary 1,

1851, alludes to an original article in the first number,
entitled, "Six Cases of Phthisis Pulnionalis Treated
l)y Cod-Liver Oil," by D. W. Yandell, Jl.D., of Louis-
ville, for the puqiose of recalling the fact that these

were " tlie first original cases upon tuberculosis treated
by cod-liver oil pulilislied liy an American pliysician ;"

" the first published in tlie English language having
been by Dr. C. J. B. Williams, in 1849, consisting of
notes of 334 cases."

i\[EDiCAL Society of the State op New York.—
Since the organization of this Society in 1800, 145
medical men have been elected Ilunorary Members ;

of these 119 were non-residents of the State; 71 only
are now living. 410 Permanent Members have been
elected from tlie years 1813 to 1871, inclusive ; of these,

300 are now living. Tlie Regents of the University
have conferred the honorary degree of Doctor of Medi-
cine upon 115 gentlemen on the recommendation of
the State Medical Society ; of these, 49 have died.
Eligil)le for election as pennanent memliers, 134.

Eligii)le for election as honorary memljcrs, 14. Of
the 48 ex-presidents, 30 have died. 04 county societies

are represented in the jjarent society, rejiresenting

2,432 memliei-s. Tlie average attendance at the annual
meetings held in Albany in February of each year, is

about 350.

Brain Diseases in England.—According to Dr.
Charles Elam, of London, during the last thirty years,

while the English population has increased thirty per
cent., the mortality due to diseases of the lirain has
niulti))lied nearly four-fold. This he attributes to the
fact tliat the great development of railway and tele-

gi-a])liic communication has resulted in an enormous
increase of business transactions, entailing a vast aug-
mentation of the cares, worries, and anxieties of life.

The brain, rece])tive of all impressions, and originat-

ing all volitional impulses, has a double load to bear
in the economy, etc."

A New 5Iedic.\l Stcdents' Journ.vl.—A new
periodical, called " The !<t>.(dents' Journai and. Hospital
OazHte,''' has been issued with the opening of the new
year in London, England. It will appear fortnightly.

A Plea for the Tractor.—Dr. Wm. Goodell, of
Philadelphia (Ameriean Practitioner, Jan. 1873), .shows
that the action of the vectis is mainly that of a tractor,

and the aim of the operator should be to use the instru-

ment as a hook, rather than as a lever.

Suicides in New York City.—During the year
1873, 140 persons committed suicide in this city. In
1870 there were 108 suicides; in 1871 there were 112.

Of the 140 cases, only 30, or about 25 per cent., were
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natives of the United States. Germany talves the lead,

fuiTiishing 50 cases. Next to the Germans in the rec-

ord of foreign suicides come the Irisli, who furnish

10 cases. Of the whole, one-lialf of them were be-

tween 20 and 40 years of age, and more tlian one-

third were between 30 and 40 ; 110 were males and 30

females ; 3.j of the 140 shot, and 48 poisoned them-

selves ; 33 men and 13 women poisoned themselves,

and Paris green was chosen in 2.5 cases out of 48.

Stricture of tiie Rectum.—llr. "White, of Bath,

in his '• 01)servations on Stricture of the Rectum,"

1820, was the first English sui'geon to write a work on
stricture of the rectum, lie made no mention of the

venereal poison as a cause of stricture. This is also

the case with Mayo, of London, 1833, and Frederick

Talmau, 1S33, and even Jlr. Syme, 1839. Dr. Erskine

^lason, in his paper on " Venereal Stricture of the

Rectum" (Am. Jour. Med. Sciences, Jan. 1873), says

the French were the fii-st to have spoken on this sub-

ject. Richeraud, in 1815, spoke of mixh/Ioines inUnies

of the rectum. After somewhat extensive experience

with this disease. Dr. ]SIason accepts in tuto the views

first advocated l)y M. Gosselin. in the Airhires Gaic-

rales <le Mi'dicine, 1854, and adds his quota to the proof

that these so-called stjphiUtic strictures arc in no wise

due to sypliilis, l>ut arise from the local and non-

infecting chancroid.

The Te.v Question.—In the United Kingdom alone,

in 1871, 123,401,889 pounds of tea were consumed.

In a paper by Dr. Adam Smith, read Ijefore the

London Society of Arts, the use of tea was recommen-

ded in the following cases :—After a full meal, when
the system is oppressed ; for the corpulent and the old ;

for hot climates, and especially for those who. livmg
there, eat freely, or drink milk or alcohol ; in cases of

suspended animation ; for soldiers who, in time of

peace, take too mucli food in relation to the waste

proceeding in the body ; for soldiei-s and othere march-

ing in hot" climates, for then, by promoring evapora-

tion and cooling the Ijody, it prevents in a degree the

effects of too much food, as of too great heat.

Slow Poisoning.—The secular and medical journals

are constantly reciting ca.ses of slow-poisonmg from
/jreeii icall 2Mper, which is now so much in vogue.

Mr. .Joseph Hall, State Chemist, at Hartford, Ct.,

estimates that every square-foot of this innocent-

looking paper contains an amount of poison equiva-

lent to five grains of arsenious acid, or double the

fatal dose for an adult pereon.

Fceticide.—At the recpiest of many of his fonner

pupils. Dr. Hugh L. Hoclge, of Philadelphia, has con-

sented to the repulilicatiou of his Introductory Lec-

tures of 1839 and 18.54, on "Foeticide or C'riminal

Abortion," being the openmg of the coui-se on obstet-

rics and diseases of women and children. University of

Pennsylvania.

It has coins to hand neatly gotten up in hand-book
form, comprising 55 pages, and is published liy Lind-

say & Blakiston.

The Teeth.—A series of short articles on " The
Teeth : Xotes on their Pathology," which originally

appeared in the British Journal of Dentnl Science,

written liy Oakley Coles, L.D.S.R.C.S., are repro-

duced in monograph form, with well-defined illustra-

tions from Briick. J. & A. Churchill, of London, are

the pul)lishei-s. The author remarks '• that they are

now offered to the profession, rather as suggestive of

fresh lines of thouglit, than as a finished coutril.>ution

to dental literature."

The Women op Humhoi.dt County op C.vt.iforni.v.

—Dr. Geo. L. Fitch, Little Lake. Cal. (Pacifc Med.

ami Surff. Jour., Jan. 1873) doubts if there is a real

healthy woman within tlie limits of this county. The
constant ft)g and cold wmds exert a peculiarly dejjres-

sing infiuence on women, and as a consequence theii'

menstrual function is nearly always deranged, ex-

tremes in this respect licing the rule. He speaks of a

case of flooding for several hours in a child aged 9

years, whose pehris was large. There was no hymen.
Slic had not l^een tampered ^vith. Seven months fi-om

the first attack the luemorrhage from the ^agina and
uterus returned again, but not so badly as liefore.

Cold cloths and gallic acid promptly checked the

flow.

Free P.vrks .vs Sanit-\riums.—A reprint fr<im the

Kort/t iregtcrn Medical and Surgical Journal gives Dr.

J. M. Toner's practical article on "Free Parks and
Camping-Grounds, or Sanitariums," ftn- the sick and
debilitated children of large cities during the summer
months. Dr. II. C. Hand's chapter on "Infant Mor-
tality " is appended.

3IEDICAT. Responsibility and 5L\lpr.\ctice.—This

is the title of an excellent address delivered Feliruary

7th. 1.S72, by "William C. "Wey, M.D.. late President of

the Jledical Society of the State of New York, at the

sixty-sixth amiual meeting. This, with the opening

address delivered Feliruary 6th, 1872, is puljlished in

pamphlet form.

Ovariotomtsts,—J. B. Lippincott & Co., of Phila-

delphia, putjlish the paper prepared for the last meet-

ing of the American Medical Association, l.)y S. Fitch,

M. D. Edin., of Portland. Maine, giving the peculiari-

ties in the operations of the three followng Ovario-

tomists : T. Spencer Wells, of Loudon ; ^^'. L. Allee,

of Pirdadelphia ; and Thomas Keitli, of Edinl)urgh.

The important points advanced in the pamphlet are

elaliorately discussed in the late works of Drs. Peaslee

and Atlee. to which the profession have so recently

been directed.

Diplopia following tiie use of Ciiloual.—A case

of tliis character, follo'n'ing the administration of this

remedy, is re])orted l)y "William R. JIande\-ille, JI.D".,

A. A. Surg., Post Hospital, U. S. A., Aberdeen, Miss.,

in the Octol>er numtjer of the American Journal Medicai

Sciences. A male, suffering from a carious dens sapi-

eutia3, took ninety grains, in three doses of thu'ty

grains each, witliiu two grains. The next day the pa-

tient comijlained of seeing everything douljle, and of

specks continually floating before his eyes—musetB

volitantes. This condition of his eyes lasted three

davs.

Goitre in Georgia.—According to the Georgia

Medictd Companion, there is a neighl.>orhood on tht

head waters of Lott's Creek, Scarboro, Georgia, con-

taining a'bout fifty families, and spread over a territoij.

of about five to seven miles, the female portion 0l

which seems to be predisposed to this disease. Then
is rarely a female that has arrived at puberty that i

not afflicted with it. It has been so with almost all tin

women raised there. There never was a male knowi

to have it in that settlement. The disease yield

readily to the iodine treatment. The soil is sandy

growth prmcipally pine, intei-spersed with In-oad leaf

jack. The drinking-water is olitaiued from wells, tli

average depth of which is about twenty feet. Th-

locality is noted for its extreme healthfulness in otlu

respects.
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©ricjiiml Cccturcs.

ON BRIGHT'S DISEASE.

By ALFRED L. LOOMIS, M.D.,

PKOF. PRAPT. MED. UNIV. MED. COLLEGE, N. T.

(I'honogTiiiihically Reported for the Medical Record.)

LECTUKB I.

Gentlemen :—At my last lecture I cle.scribed to you I

the ijatliologicul lesions of tlie different forms of

Bright's disease of the kidney. Tliis cvenintj; I .shall

speak to you of tlic symptoms -n-hieli mark the devel-

opment.s of these anatomical chanjres, and I shall

consider them in connection ivitli tlie different stages

of the diseas(! whicli I described at my last lecture.

Before cnterinn; in detail ujKm the history of these

symptoms, I wisli to say a word in regard to urea, the

presence of wliicli iti the cu'culation is supposed to

have very mucli to do witli the production of very

many, if not all tlie plienomcna of tlie disease. I am
aware tliat tliis statement requires some qualification,

for there liave been many theoiies advanced in relation

to the jioisonous element in Blight's disease. Some
have maintained tliat this condition occurs independent

of the urea, that tlie urea underwent decomposition,

that ammonia was evolved, and that tlie ammonia was
the poisonous element. Otliers tliat it is due to struc-

tural changes in the brain similar to those in the retina

in neuro retinitis.

Others, again, have supposed that the changes in the

nervous centres, particularly of the luain, which gave
rise to the ner\'ous iilieiiomima of tlie disease, were due
to oedema of the lirain tissue. After carefully reviewing

all the tlieoiies, and going over tlie exiieriments made
relating to them, I must say that the theory which as-

sumes that urea is the poisonous clement ivhicli pro-

duces the condition known as ura?mia is the most rea-

sonable, and, at the same time, is better sustained by
facts and cxperinients than any other. In health only

a trace of urea is found in the blood. It is not pro-

duced l)y any special organ or ti.ssue of the body, but
is undoubtedly the united product of all the nitro-

genous effete material of the body.
In health we eliminate aliout .'lOO grs. every twenty-

four hours, and it is the office of the kidney to elimi-

nate this urea. Now, whenever the function of the

kidneys is interfered with or an'csted, the urea accumu-
lates in the blood ; acting, it seems to me, as a direct

irritating poison, interfering more or less vdth all the

functions of organic life.

If a jierson takes a large dose of urea, as it were, at

one draught, a violent and overwhelming influence is

exerted upon the nervous system, the urea sliowing its

effects by convulsions, coma, and deatli. If taken in

small doses, the drinking canied on for a long time,

its first effect is to interfere with digestion ; secondly,
it effects changes in nutrition, and all the elements of
the blood become so changed, that no one of the func-
tions of the body is carried on in its normal state.

This seems to me to be the correct explanation of the

nervous phenomena connected with tlie liistory of
Briglit's disease. First, that there is ]5oisoning of the

system by urea ; second, by arterial tension and cerebral

oedema. In detailing the symptoms of this disease, I

shall speak fiist of those which mark the different

stages of inflammatory form, or that form which I told
you Virchow descrilied as parenchyniatovis nephritis.

It has its seat, and all the primary changes are found
in the tuljulcs of the kidney. In connection with this

form, the first thing that the patient notices ordinarily

is slight o?dema of tlie face. If he is in a weak con-

dition from any other disea.se, at the time of the occur-

rence of the neijhiitis, you will find oedema com-
mencing in other parts of the body, perhaps of the

feet first, but, as a rule, the oedema commences in the

face.

With the occurrence of the oedema there is a rest-

lessness about the patient, which he cannot account

for; he has headache, usually constant, wliitii seems

to increase in severity from hour to hour. If the ]t: -

tient is closely questioned, he will state tliat recently he

has noticed some change in liis urine ; that it has liem

scanty, high-colored, and perhaps there has been some
pain in tlie back, and along the loins. He has had fre-

(juent desire to pa.ss urine. He may also complain
of dyspejitic symptoms, some nausea, perhaps vomit-

ing, which sometimes is a very troublesome symjitoni.

Sometimes this symptom of vomiting is so troublesome,

that the physician will direct his attention to the stom-

ach as Ijeing the seat of all the troulile, and treat the

patient for some gastric disease. There is more or less

of febrile movement, as indicated by the acceleration

of the pulse and elevation in teni])erature. The skin,

as a rule, is more dry than natural ; occasionally it

is moist, but when it is, the perspiration lias a peculiar

urinous odor. This is a description of the milder form
of the first stage of parenchymatous nephritis.

In a favorable case, a case of the best caste, after

the patient has reached the condition described, he
begins to improve ; the urine is increased in quantity,

the oedema gradually disappears, tlie liead-achc! mod-
erates, the dyspeptic symptoms abate, and in the

course of two or three weeks the patient has entirely

recovered. In a large proportion of cases, however,

no such favoralile issue Ls to be expected. Instead of

impi-oving, the patient gets worse from day to day

;

the oedema is present not only in the feet and face,

but extends over the entire liody. All the cellular ti.s-

sue of the body becomes oedematous externally and
;
internally. Internally, the lungs become anlematous
and we have dyspnoea. Dysjincea however, in this

connection, is not always dependent upon an a-dema-
tous condition of the lung, for there is such a thing

as uroemic dyspncea independent of any change in

the lung tissue, liut when the general anasarca just

described is present, you will recognize that prol lably

there is oedema of the lungs. The pulmonary cedema
may also sometimes be accompanied with more or less

pulmonary congestion, giving a watery expectoration,

which will sometimes be streaked with blood. If the

disease progresses, the anasarca will gradually increase,

until the patient becomes perfectly water-logged. Fi om
this the still graver symptoms may occur inclicative of

approaching convulsions ; convulsions may occur, co-

ma come on, and death follow ; death may also occur
from some acute secondary inflammation. This is the

history of many cases of the inflammatory form of the

disease.

There is another class of cases, and quite a large

one too, which do not recover or die, but become
chronic. They go on, become water-logged more or

less, have more or less adema of tlie lungs and dysp-
noea, and present a very pallid ajijiearance. The jial-

lor is peculiar ; not like the clear pallor of phthisis,

nor like the dingy pallor of cancer ; but a jicculiar

pallor, not easily descriljed, but which is peculiar to

Bright's disease, and is easily recognized after it is

once seen.

In these cases the oedema may gradually disappear,

the appetite slowly return ; the patient seems to be con-

valescing, and even gets into a comfortable degree of
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health ; he lias passed through the first stage, through
the second and into tlie third stage, or stage of atrophy.

lie now is in the stage of permanently cnfceliled

health ; the cedema, however, never entirely disap-

])cars, and this is the peculiarity of this form of

Bright's disease, even in the stage of atrojjhy. The
jjatient, as a rule, does not get entirely rid of the wde-
ma. It can always l)e detected by pressing firmly along
the course of the tibia, or behind the internal malle-

olus, and is indicated by the little pit which can l)e

made, sho^ving that there is a^lema of the cellular

tissue. Aflother class of cases, in which the acute in-

flammatory form of Bright's disease is present, present

symptoms more violent than cither of the classes to

wliich reference has Ijcen made. In this class of cjises

the patient is seized with a chill, has pain in the back
and along the ureters with retraction of the testicles.

Tliere is delirium, great disturbance of the nervous
system, and the patient presents an array of symj^toms
which are in every way urgent. The patient may pass

into coma and die within two or three days. This is

the very acute form of tubular or parenchymatous
nephritis. In the clinical history of the infiauuuatory

form of Bright's disease, there are three classes of
symptoms which are of s|)ecial importance, to which I

v.'ill now particularly invite your attention. These
are: fl) 'J'hoseconnei'ted with the urine; (2) Those con-

nected with the dropsy, and (3) Those connected witli

the nervous system. These three classes of symptoms
are iircsent in all cases of parenchymatous neplnitis

or the inflammatory form of Bright's disease. First, of
Uie urine: In reciting the clinical hi.story, I told you
it was high-colored, scanty at first, and sometimes it

has a smoky appearance. If it is examined for its

specific gravity, that will lie found higli, iicrhaps as

high as 1030. If tested for albumen, perhaps | or f
of the bulk of the specimen will coagulate. If the

urine is acid, testing with heat will coagulate the al-

Ijumen, but if the urine is alkaline acid must be
added first, or heat will not coagulate the alliumen.

It is important therefore, that the testing should
be done with the heat fli'st, and then the acid and
heat. The next thing to be determined is whether
casts are present or not. 'Wliat kind of casts do we
expect to find ? In the acute stage, those tube casts

will be found which are made up of the different ele-

ments which I described in my former lecture as mark-
ing the pathological changes which took place in tlie

uriniferous tubes, viz. : granular eijithelial casts. Casts

of this character are found in no other form of Bright's

disease; not in the amyloid kidney, nor in the cirrhotic

kidney, unless you have a complication by the in-

grafting of the inflammatory form upon them. When-
ever granular epithelial casts are fimnd in the urine,

you may be sure that there has been a recent inflannna-

tory change in the tubules. There may also be pres-

ent fibrinous, exudative matter, and it may Ije poured
out into the centre of the tuliular cavity ; but the casts

formed of this material under such circumstances will

be of small size, what are called the small hyaline casts.

'I he tenn hyaline used to be improperly called waxy.
The material of which the cast is composed is simply
coagulated filjrine.

With these casts of small size, are sometimes found
more or less of what are termed blood-casts, fibrinous
matter with Ijlood globules, and sometimes mixed with
this material, epithelial cells of a distinctly granular
character. The epithelial cells may be simply thrown
off and found lying loose in the urine.

If, therefore, you find a patient who furnishes urine
of high specific gravity, containing granular ejiithelial

casts, small exudative casts, and some blood globules
i

mixed vnih them, you may be certain that the patient

is in the acute stage of jiarenchymatous nephritis.

There is no question, if he gives active symptoms, head-

ache, more or less a-dema, ttc, which have been men-
tioned, and his urine furnishes us with the character-

istics which also have just l.)een described. As the

patient goes on from this acute stage and passes into

the stage in which tlie fatty changes take place in the

tubes, whether he is to recover or not, the urine be-

comes more abundant, not so highly colored, specific

gravity becomes lower, &c.

The specific gravity never gets very low in any stage

until we reach the stage of atrophy. The specific gravity

however is somewhat lower in the fatty stage than iu

the acute stage,and the quantity of alliumen is somewhat
diminished. These may be regarded, perhaps, as very

good signs, but before positive opinions are expressed

upon this point, it is imiiortant to determine what kind
of casts the urine now furnishes. If fatty epithelium,

and fatty and granular casts are found, you may be
sure that the patient has passed well into the second
stage of the inflammatory form of the disease. He has
now what you may call a fatty kidney, if you choose.

If you find along with this hyaline material, fine

granular casts, you may lie sure that he has something
beyond the fatty change, and that the molecular
changes which ]irecede and accompany the process of

atrophy have comnienced. You have no more of the

granular epithelial casts in this fatty stage, liut you have
hyalme casts which are of large size, and they will con-
tain oil gloliules, and epithelial cells in which there are

oil globules.

As the patient goes on to the next step, or stage of
atrophy, tlie urine is increased in quantity, it may be
very abundant ; the high color diminishes or dis-

ajuicars ; the specific gra\aty becomes lower, as low .as

1010, and it contains very much less albumen than
before.

The major portion of the casts now found, are large

hyaline and fine granular casts ; but in these casts there

may be oily material, occasional fat globules, and oc-

casional ejiithelial cells.

The jiatient now may get into a very comfortable
condition ; general health poor, it is true ; not up Ui

the normal standard
;
jierhaps may have a little oedema

of the feet, but as long as he takes good care of him-
self, keejis in a wann climate, he will get along very
well, and may go on for a long time. What is the
danger in such a case ? The patient is not going to

die from the kidney di.sease already existing ; he is

taking small doses of urea, it is true, but it is not
suflicient to interfere with his general health to any
serious extent ; but his danger is, that some of these

tubules which are doing the work may become the
seat of anaciitc iiijla>nmati<m, and he may have the first

stage of the inflammatory form of the disease ingrafted
upon tills stage of atrophy. The cedenia maysuddenly
increase

;
general anasarca immediately follow, the

patient pass into convulsions, and die suddenly.
(The Professor then related a case illustrating the

danger in question.) A patient in this stage of Bright's

disease, whom, in view of the danger, he had sent
South to remain during the winter months, finding
himself as he fancied well, after a month's sojourn in

a wann climate, retunicd. Upon the fii-st niglit of his

retm'u he went on a little spree, during which he was
exposed to cold, had a chill, and within twenty-four
hours had complete suppression of urine, was seized

with a convulsion, and clied. If tliis patient liad taken
heed to the advice given him, he probably might have
lived comfortably for a considerable length of time.

So much for the urine : you readily see the import-
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ance of undeistanding how to examine it, and also of

making frequent examinations. I may say also, that

it is quite impiirtant to make a quantitative as well

as a qualitative analysis. You can prognosticate much
better if you know how nmcli urea thL' patient is pass-

ing, for it may suddenly diminish in quantity, evi-

dencing that some trouble is approaching, which can-

not bs recognized in any other way. There is one
obstacle in this, however, as yet, for the healthy sig-

nificance of these changes is not perhaps fully under-

stood ; i. e., the determination of how much a person

may fall in his daily quantity of urea and not be jjar-

ticularly endangered l)y it.

We next come to consider the dro])sy.

This occurs early, and is one of the symptoms
which is j)resent all through the course of tliis form of

Bright's disease. AVhy it occurs I am not certain. Per-

haps it occurs from a number of causes, and several

explanations have l}een given : First, it is said to oc-

cur on account of a sudden withdrawal of a large

amount of albumen from the blood.

It also occurs to some extent from the failure of the

kidneys to eliminate the watery portion of the blood
in the form of urine. Sometimes we have sudden
oedema taking place associated with an almost com-
plete suppression of urine. Under these circumstances,

undoubtedly tlic drawing off of tlie albumen has some-
thing to do with the cedjma, l)ut thesliutting in of the

watery eliminations of the liody has much more.
There is another cause which is spoken of, viz. : that the

capillary force of the circulation becomes impaired, on
account of the poisonous effect of the urea in the

circulation.

We know that wherever the capillary circulation

is slovv', there we are most likelj' to find oedema.
Perhaps all of these alleged causes may be sufficient

to explain the occurrence of the dropsy, and we will

proceed to speak more particularly of its clinical his-

tory.

In the last stage, or stage of atrophy, or when the

patient has what is termed chronic Bright's disease, you
have in addition to the causes mentioned for the drop-
sy, the ansmic condition of the patient. The repair

of the blood is interfered with as well as the repair of

the other tissues of the l)ody, placing it in a favorable
condition for tlie occurrence of dropsy. I think it may
be set down that dropsy is a necessary symptom of the

inflammatory form of Bright's disease. In the stage of
atrophy it may not be very marked, but there is some
oedema still remaining. In the early stages of the

disease, however, it is a very marked and constant

symptom. We next come to speak with regard to the

nervous symptoms which occur in this form of Bright's
disea-se. It seems that there is a retention in the circu-

lation of some element which has a peculiar effect u])on

the nervous system. If you please you may say that

it is due to the retention of all the elements of the

urine, but it seems more reasonable to suppose that the
urea is the sulistance which produces the irritaticjn.

by its peculiar effect upon the nervous centres. The
theories on this point I have already referred to.

The first tiling ])erhaps that will be noticed will be a
more or less severe headache accompanied by restlessness.

A severe headache in Bright's disease always means
something, and must not be disregarded, for it is often
the precursor of moi-e dangerous symptoms. If permit-
ted to go on. perhaps we may have convulsions after a
little time, and lliis may be followed liy coma. Or, if

the poisoning goes on more gradually the patient may
first get drow.sy, and then you may be <ni the lookout
for coma. We are not so apt to have convulsions un-
der these circumstances as when the poisoning takes

place rapidly. The changes in the nervous system de-
pend upon the changes which take place primarily in

the nutritive processes of tlie body from the circulation
of the poisonous element urea, and I lielieve that the
dropsy and other symptoms depend very much upon
the same cause. By remembering these few simple
rules of the clinical history of this disease, you will Ije

able, almost always, to tell where your patient stands,

\vliat fonn of the disease he has by the history, al-

though you may not see him until he has reached the
stage of atrophy, and by his history you can determine
pretty certainly, if the case at the commencement was
one of parenchymatous nephritis. In this form of
Bright's disease we may have many complications, and
tlie complications may cover up the ordinal^ symptoms
of the disease.

The fii-st complication I mention is the hypertrophy
of the heart. This will not be found in the first stage
of this form of the disease, but it will be found aftcT

the patient has passed into the chronic stage of the
disease

;
perhaps in connection with the fatty kidney,

but e.specially in the .stage of atrophy.
This cardiac hypertrophy has come to be v.n\Xi me

a very strong element in making out a diagnosis -i^-ith

regard to the different stages of this form of Bright's
disease. To illustrate : a patient is brought into the
hospital having convulsions ; it is important to deter-

mine whether it is his first attack or not. The urine is

examined, and all the elements are present which in-

dicate an acute stage of the inflammatory form; Imthe
may have the acute inflammatory form ingrafted ujjon
the chronic form of the disease. Now examine the heart,

and if hypertrophy of the left ventricle is found, with-
out valvular lesion, it is almo.st certain that the
patient has chronic Bright's disease, and that he is

now suffering from an acute nephritis ingrafted upon
a chronic, for in the first stage and first attack there is

no cardiac change.

It is always jiresent in the chronic stage. It occurs
in the same manner as hypertrophy in general does,
from an increased amount of labor. Impurity of the
l)lood, if ytni choose, interferes with readiness of the
circulation through the capillaries, and then you have
the paralyzing influence of the capillary circulation.

which is exhibited by the disturbance of the relations

between the normal constituents of the blood and the
vessels, which interferes more or less with the circula-

tion. The heart must carry on this circulation, and it

is this increased work that constantly increases its labor,

and causes the hypertrophy. It takes some time to ac-

complish this, and it is not generally until after months
of suffering in this way that the heart begrins to show
it, by gradual increase in the size of the left ventricle.

This is a very important complication, for it enables
us to determine whether a given case is in the acute or
chronic stage of the disease.

Another class of complications relate to the lungs
and bronchial tubes. We may have pulmonary
(edema, congestion and pneumonia, and occasionally
capillary bronchitis, and occasionally simple bron-
chitis.

Pulmonary oedema and congestion comes in an acute
stage, and the reasons I have given.

Pneumonia occurring in connection with Bright's
disease is always of a severe type, and is a complica-
tion in which the jjatient is continually in danger.
The patient may do well, Init there is constant danger

lest pulmonary oedema makes its appearance at the

same tim(^ in other portions of the lungs, or that the

pneumonia itself will extend.
Pneumonia is more apt to occur in the acute stage or

, fatty stage than in the stage of atroj^hy.
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Infl!immatiou of serous membranes is another com-
plication.

I Ijclieve that the serous membrane most commonly
affected is the endocardium. I am aware that in

makins; this statement I shall be contradicted l)y some,

but I believe that there are many cases of chronic

valvular lesion of the heart which had their origin

in tliis complication occurring in connection with an

acute attack of Bright's disease.

Pericarditis, pleurisy, and occasionally meningitis,

may occur as comjjlications. It is important to remem-

ber that one of tlie most dangerous complications of

the acute form of Bright's disease is uiflammation of the

serous membranes.
Another complication which may occur is a sub-

acute inflammation of tlie mucous membrane of the

stomach. The mucous membrane undergoes structural

changes and patients never entirely recover from these

changes.
Amaurosis is another complication. This occurs in

the very acute stage, not as the result of neuro-retinitis

whicli occurs in the chronic form. The patient nniy

Ijc perfectly well up to a certain time, then for two or

tliree days, he may notice some a>dema, has some
dyspnoea, Incomes deliinous, has high temperature,

and Ijecomes blind. Under such circumstances the

loss of sight is not due to neuro-retinitis, but to some
effect of the urea upon the nervous system which pro-

duces amaurosis. Some say tliat there is oedema of

the retina, but this is not now generally accepted.

It is certain, however, that it is not a neuro-retinitis,

for there is no evidence l)y the ophthalmoscope which

points satisfactorily in tliat direction.

These are the important complications which are

liable to occur in this disease, viz. : fii-st of the heart,

second of the lungs and bronchial tubes, third inflam-

mation of the serous meml>ranes.

We come now to speak of the causes of the inflam-

matory form of Bright's disease, or parenchymatous ne-

phritis. The most common cause is exposure to wet

and cold, or in other words, changes in temjiera-

ture. This is proved Ijy the fact that it occurs most

frequently in those who are exposed to sudden changes

in temperature. Firemen are a class of men who arc

very lial^lc to suffer from this disease. That class of

men who are accustomed to go on a " spree '' are favor-

ite subjects. It is not the alcohol that does it, for

there is no evidence that this is a producing cause, but

the man who gets drunk is very liable to sulijcct him-

self to exposures which chill him, and in this way he

developes his Bright's disease. It is not the alcohol,

but the exposure to wet and cold which is so frequently

associated with it. Sometimes a very simple exjjosure

is sufticient, like removing the clothing on a hot sum-

mer's day, and sitting down by a window or in an

open draft of air. a sudden chill follows, pain in the

l)ack, &c. Usually the exposure must l)e more severe

than this, Ijut exposure to wet and cold may l)e set

do^^Ti as the most common cause.

Tlie next most frequent cause is lilood poisoning.

Under that head may be included all those diseases

which depend upon a blood poison for their cause,

such as scarlet fever, typhus fever, pysvmia, rheuma-
tism, and the whole class of diseases which are recog-

nized as due to blood poisoning are fruitful causes

of Bright's disease in its inflammatory form. It

occurs in scarlet fever because the patient has a poison

circulating in the blood ; but not every case of scarlet

fever lias Bright's disease. In some seasons, perhaps,

almost every case of scarlet fever will be followed

hy it, and in the next perhaps not a single case will

occur, because of the difference in the type of the

fever. In certain types and intensity of the poison,
there is a very strong exciting influence to the develop-
ment of tubular nephritis. Another cause exists in

certain irritating sul>stanccs which may l>e taken into

the stomach, and have the power of increasing the
urinary secretion.

Among these are cantliarides and balsam of co-
pailni. More than one case lias been caused l)y these

agents, having been taken in too large doses, for the

cure of a clap. Another cause is pregnancy. It is devel-
oped not infrequently in pregnancy, not because, as

was once supposed, of the pressure of tlie uterus upon
the abdominal l)lood-vessels, and preventing free re-

turn circulation, but because during pregnancy, there

is a larger amount of excrementitious substances to be
eliminated liy the kidneys, and these are the suljstances

which are very lial.ile to irritate the kidneys and give
rise to tuliuhir inflammation.

Tills ijortion of our suljject is a very interesting one,

but we must stop the discussion at this point for the pre-

sent. At our next lecture we shall jiass to the considera-

tion of the other ft mis of Bright's disease and endeavor
to reach the treatment.

COLLEGE OF PHYSICIANS AND SUR-
GEONS, N. Y.

SURGICAL CLINIQUE OP j

PnoF. AVILLARD PARKER. M.D.

INFI,.\MMATION OP FIBROUS STRUCTURE ABOUT
SHOULDER.

Gentlemen :—The first case presented to-day is this

man, who is fifty years of age and a laborer. Some
weeks ago he received a blow upon the outside of liis

shoulder. Since tlie injury he has been unalile to use

the limb, has been carrying the hand in a sling, and has'

suffered more or less ]);'.in up to the present time. As
a result of tliis (juiet, it will be seen that the shoulder,

generally has atrophied, tlie result simply of non-

use of the parts. Injuries about the shoulder are

often exceedingly troulilesome, and sometimes ex-

ceedingly difficult in the way of diagnosis. In order

to arrive at a C(nTect diagnosis, it is necessary that we
should jn-oceed properly with the examination ; and
fii-st, nothing is more necessary than a perfect famili-

arity with the anatomical construction of the joint, the

bones and ligaments which enter into its composition.

One element should jiarticulaily Ije kept in mind,
and that is. the long head of the liicejis, which jienetrates

the capsular ligament and runs across the joint lying

in the bicijiital groove of the humerus. Li tlie next
place, the limb should be placed in a projjer jjosition

for examination. The most favoralile position is with
the forearm at a right angle with the arm, seizing the

lower end of the humerus \Wtli one hand while the

other rests over the top of the shoulder.

If rotation is now made, troulile about the ligamen-

tous structures can at once be detected, for the liga-

ments are placed upon a stretch, and the patient will

immediately complain of jjain. The same motion
also will develop crepitus if it is present ; and if luxa-j

tion has taken place, the head of the bone >vill be,

recognized as being out of its normal position. i

By crowding the articular surfaces together, it is|

easily determined whether inflammation of the sy-,
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novial membrane is present or not, l)y the presence or

aljsence of pain produced. It is also important to

recollect that in the yonnij subject, usually under
fifteen yeai's of aije fyet it may occur as late as tliirty

years of a^c), diastasis takes place, and this circumstance

must not 1)6 overlooked.
Again, we sometimes have an injury of the long head

of the bice])B as it jtasses tln'ouyh its groove, and a sub-

sequent inflammation excited in the groove. This
point can always be felt by placing the fmgei-s upon
the front part of the shoulder and slowly moving them
forwards, until the bicipital groove is reached whicli

contains the muscle. By pressing upon that and rotat-

ing the humenis upon its axis, the patient will at once
complain of severe pain if an injury has been sustained

at that i)oint.

In this case there is no disturbance jjroduced upon
manipulation, except an uneasiness which is produced
by rotating the bone upon its own axis, and there is

tenderness along the liicipital groove. The diagnosis

then is, that we have an inflammation involving the

fibrous structures around the joint, namely, the capsu-
lar ligament, and particularly that ])ortion through
which the long head of the biceps passes.

Prognosis is good.
Treatment is rest and moderate counter-irritation,

cither by tr. iodine or small blister. Rest is a ))rime

clement in the treatment of these difficulties, yet keep-

ing them too still will sometimes i)osti>one their re-

covery. A ])oor man who is obliged to work will

sometimes get well much quicker than a wealtliy man
who may not be obliged to labor or take exercise.

LUXATION OF EI.ROW-JOINT—SKQUEL.-'E.

The second case whicli is presented to-day is this boy.

si.x years of age, who had a luxation at the elbow-
I joint about two weeks ago, and from which he still

. continues to suffer. At the |)resent time, motion aljout

the joint is quite limited, and there is numbness and
inability to move the forefinger and thumb of the

corresponding hand.

Again, in order to place yourself in tlie most favorable

position for arriving at a correct diagnosis, you must
adopt a jirojier metliod of examination. "With regard

to the ell)OW-jnint, the proper position is with the arm
and forearm placed at right angles with each other,

the palm of the hand looking directly into the

patient's face. In this position the bones of the fore-

arm are placed parallel to each other, the internal

condyle, olecranon process and external condyle are

placed in a direct line, and the head of the radius is

easily accessible unless some fracture, dislocation, or

diastasis has taken place. In this case, all these ana-

tomical jiromincnecs are in their nonnal (josition

;

hence, bv exclusion, we diagnosticate that this was a

case of sim)jle luxation.

In luxation of the ginglymoid joints, it is amazing
to see how easily they are reduced, while with the

orbicular articulations a good deal of force is usually

required to get the bones into place again ; but it is

wonderful to notice how soon a man can work again

after having sustained a luxation at an orbicular

joint.

With the ginglymoid articulaticms, the fact with

regard to recovery is far different. They are easily

reduced, but slow of recovery, and just the opposite is

experienced in the orbicular joints.

The reason is sim))ly this : a large amount of white
fibrous tissue enters into the structures about a gingly-

moid articulation, and when inflammation is .set up in

this tissue, tliere is always a shortening taking place,

and with this comes a slow recovery. The question of

interest now is, what are you to do with such a case, for

this is the exact condition of affairs here,—motion is

limited and the mother alarmed ? It is all cmliraced

in three words, so far as i)assive motion or operative

procedure is concerned, and the.s(> are, 1ft it nhine.

There is, seemingly, an almost irresistible tendency
on the part of some to use cold water in the treatment of

affections of the joints. There is an indefinite amount
of harm done liy using cold water in these affections,

and yet cold water is sometimes invaluable in the

treatment of the same kind of cases as this one. The
rule in its use is, never to use cold water about a joint

so long as there is i\u: least trace of inflammatory action

left there. The trouble is that it will excite a new in-

flammation, and make the matter worse than ever. In

the great majority of cases, if it is not well known
what to do in the treatment of a joint, if warm water
is used, the treatment will be advantageous : warm
water followed by hand friction as much as you like.

When, however, all tendeniess, all licat is gone, and
nothing is needed but simjily to tone up the parts,

cold water may be very serviceable. All that is then

necessary is a simple dash, followed liy dry friction,

until reaction is thoroughly estalilislied. This is on?

of a class of cases that constitutes the pauH asiiioi-tjm of

the 3'oung medical man, and too much care cannot be

exercised when such a case ])resents itself. Keep the

rules in mind which I have just indicated, and you
will be always right.

CONGENIT.\L nYDnOCELE AND HERNIA.

The next case presented is one of Hi/Jrncdr, and Her-

nia, in an infant six months old, both doulile and
both congenital. The heniitc are inguinal. Congenital

hydrocele is rare. I have seen but few cases before this

one.

With regard to such cases of hernia, I will till

you to what point I have arrived in their treatment,

but you must exercise your own judgment with re-

gard to following the same ])lan. For a good many
yeai-s I have done nothing for these cases of hernia in

young children as far as the api)lication of mechanical

ajiijaratus is concerned. Formerly I was in the habit

of treating them, but I have found out that it is worse

than naught, for all these mechanical apiilianees irri-

tate the child immensely, and do no good. Keeij the

child in as good condition as possible, and leave the

hernia alone. When the child gets so that it can run

alone, then adjust a truss, and in a great many cases it

will then jiroduce a radical cure. But, it may b(' ask-

ed, are not these cases liable to become strangulated?

Strangulation sometimes occurs, but it is rare. I was

once called up at three o'clock in the moniing to ope-

rate upon a child nine months old where lieniia had

become strangulated, and the ojieration ])ernianently

relieved the child, but very rarely do we have any

trouble in this direction. If they must be treated, the

only thing of ser\ice before tlie child is old enough to

run alone is the use of the adhesive plaster. This can

be used very satisfactorily in cases of umbilical hernia,

and in those cases it may be cmijloyed as early as de-

siralilc. Make a roll of adhesive jjlaster a little coni-

cal, like the end of the finger, and of sufficient size

to fill the opening in the abdominal wall. He-

verse the hernia, place this roll of ijlast?r immediately

in the oiJening. and over this a strii) of jjlaster reach-

ing to the back bone upon either side. This to me is

the most satisfactory method of treating umbilical

hernia in children, and you can almost always succ^'cd

in curing those cases. With reifanl to the congenital

hydrocele in this ease, that should be let alone. If de-

sirable to do something, a little warm water and salt
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may be used night and morning. If it does not go
away within a reasonable length of time, the scrotum
may be prielved with a fine needk\ Tlie little holes
thus made will give escape to the fluid, and give rise

to sufficient inflammation to close up the cavity. If

this does not answer, a little thread may be ])assed

through tlie scrotum, which usually is quite suihcient.

In the performance of both of these operations great
care must be exercised that the intestine is not wounded.
This case, gentlemen, which I now present, possesses a
great ainoimt of interest.

CONTUSION OF SCAI^r.

One week ago this lad fell and caused this contusion
of the scalp, and we now have to deal ^vith a soft tumor
of moderate size, technically called haanatoma. The
more common sort of these tumors or contusions are
those we have in connection with parturition, |)articu-

larly in comiection witli primiparous cases. The labor
nuiy be somewhat tedious, and there may be (juitc a
tumor at the presenting ])art during the whole time,
and when the child is born, the friends and ])robably

the doctor will be quite astonished at the presence of
a tumor of consideraljle size U))on the ehihVs head.
What is to l)e done ^\^th this class of troubles! J^et

them alone and they will always go away without any
trouble. Sometimes, however, it will be necessary to

do something to assuage the anxieties of the friends,

but be careful that nothing is done which will i)ro(luce

Inu-m. The tumor consists of blood, and the blood
does not coagulate, which makes the case so much
the more favoralile. These extravasations sometimes
are of enormous size, liut I have never seen any occa-
sion to meddle with them. I saw one case where the
tumor had been opened, and in tliat case a slough took
place afterwards, and a ])orti(m of bone came away.
I believe it is advisaljlc to let them alone, entirely

alone. The sharp ring-like edge which is felt in these
tumors at the point of injury is a little deceptive. It is

nothini; but tlie thickened edge of the soft parts, and is

not bone. This is a practical point, for many a [loor fel-

low has had his scalp cut into under the impression that
it was a jn-oper case for treijhiiiing.

SYPIITUS.

This man whom you now see is suffeiing from
tertiary syphilis, and that is the cause of this diseased
bone upon his skull.

In connection with this casj I will say a few words
concerning the treatment of syphilis.

It generally occurs in those men who are addicted to
the use of alcoholic drinks. It may be in the gentleman
who takes his bottle of wine at dinner, or his hot
drink at bedtime; who lives pretty thoroughly upon
his toljaecc, and then the thii'd partner iii the firm
comes in in the shape of syphilis. The trio consists of
rimi, tobacco and syphilis.

A vast number of our men who undertake to treat

syphilis, treat the syphilis alone, never thinking to
Ijreak off the rum and tobacco. The jjatient can never
get well under such circumstances. 'With these three
enemies in the system what ehauee can the doctor liave
to rout one while the other two stand I'eady to neutralize
his efforts by carrying in sustenance for the third 'i I

make it my rule, never to undertake the treatment of a
case of syphilis unless the jKitient will give up his to-
bacco and rum. and cooperate unreservedly with me in
the numagement of his case, and then it is compara-
tively an easy matter.

This is a in-actical point worth aliiding b}'. Asjain,
whenever a man has a constitutional disease, whether
scrofida or syphilis or tul)erculosis, or other disease,

that man's system is Mow par ; it is never up to the

getting-well point. The first great step then is to try

and bring them up to that point. Sy])hilis demands
the quiet effects of mercury. I am aware that I differ

with many of my brethren in the treatment of syphi-

lis, but I believe that the poison of .syphilis can only

be removed from the system in almost all cases by the

judicious and wise use of mercury. This mercury is

to be used wisely and in moderate doses, so as not to

impair the vigor and health of the system. Very often

it is important to make use of some tonic at the same
time, such as quinine or the prejjarations of bark.

These have been my convictions for a great many
years, and I give them as the result of my own ]jrac-

tical observation, and have never seen any reason to

vary the conviction, that iodide of potassium alone

cannot overcome the syphilitic jioison in the system.

The iodide of potassium, however, is a very valuable

remedy in the treatment of syphilis, but it comes in

after we have accomplished our purpose mth mercury,

in order to reuwve any deleterious effects of mercury
which may be left in the system. Here its value can-

not be overestimated. The ))owerful effect which the

iodide of potassium has njjon the system, especially

where mercury has l)een einpl(.)yed pretty freely, is

sometimes seen in the profuse i)tyalisni which it pro-

duces, and if the syithilis receivis any benefit from the

administration of iodide of potassium, I believe it is in

those cases which have heretofore been treated with

mercury and the iodide arouses the mercury to new
action. You can remove mercury from the system l)y

tlie use of iodide of i)(jtassium, but you can never re-

move sy])liilis by using it. At the same time we use

iodide of ijotassium in order to get good results in thti

system, I almost always employ the iodide of iron, as

you see in this case. The point is, as has l_>een stated,

to liring the system up to par. The usual foi'nnihi

which I employ consists in six drachms of the iodide of
,

l)otassium, one ounce of syrup iodide of iron, and
make a six or eight ounce mixture. When this man
first came here he was exsanguineous, and had a hang-

dog look, but now his face looks ruddy and his system

is fast getting into the pro])er condition for the manu-
facture of good blood. Ilis system is being brought

up. and now if he injures himself in any way, proper

reparative processes will at once be instituted. The
l)lan which 1 adopt and reconnnend in the treatment of

syi)hilis is as follows:—Take a ca.se of genuine Hmi-
terian chancre. I commence with the administration

of iodide of mercury in one-half grain doses twice in

twenty-four hoiu's, comljined with something, perhaps
hyoscyamus oi- lactucarium, to jirevent irritation of the

mucous membrane of the intestinal canal. Continue
this, in connection with a true diet, consisting of sim-

ple jjlain material and such as will produce healthy

blood, embracing breadstuffs, eggs, milk, and meat
twice a day, and, cutting off entirely toljacco and all

alcoholic drinks, continue the doses until the feeling of

hardness about the ehancie is all gone. Then stop

the remedy, and watch the patient. If the disease be-

gins to ecnne out in the system, nnvnifesting itself by
glandular enlargements, diseases of the skin, affections ,

of the fauces, or any one of these evidences, which '.

shows that the ])oison is still in the system, resume the
,

mercury as before and continue it until the disease i

has again passed away. It will be necessary to watch i

these ijatients for a long time, at least for months, and
j

perhaps for a coujjle of years or more.

Kr.^ct.—Prof. Kraut of the University of Gottingcn!
died recently, aged 72.
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tUprts of i^ospitiili

CHARITY HOSPITxVL, N. Y.

Notes OF Practice akd Peculiarities in Treatment.

PNEUMONIA.

The plan of treatment for pneumonia which tinds

most favor, is that by quinine and carbonate of ani-

monia. The patients are given from tlie lii-st aljout 15

gre. of quinine pc'T day, in 5 gr. doses, and 6 grs. of

carbonate of ammonia every two liuurs. The oil-silli

jacket is looked upon favorably, especially when bron-

chitis is present. The quinine is given for its tonic

and anti-cell producing effect, and the carbonate of

ammonia, not so nuich to retain the tibrin in a fluid

condition as for its stimulant effect.

Alimentation is to be carefully attended to, and the

patients are to be well nourished. AVith this plan of

treatment the report is that the patients do remarkaljlv

well.

rnTHisis.

The general therapeutics in these cases are such as

the profession are already familiar with. The only
new remedy which has been employed for the relief of

the night-sweats is the tr. of belladonna, given in ordi-

nary doses, once or twice a day. This remedy has
given very satisfactory results in all the cases in which
it has T)een used.

For the purpose of subduing the fi-ver, which in

some ca,ses becomes the most prominent symptom for

treatment, Ileim's pill has been used with excellent

results

:

y. Pulv. her1>. digitalis, 3ss.

Pulv. rad. iijecac,

Pulv. opii puri, aa grs. v.

Extract heleuii q. s. u. f . pill No.xx.
Consp. pulv. rad. ind. tlor.

S. a pill three times daily.

To control the diarrhiea which sometimes appears,

salicine has been used with 1jetter success than any other

remedy which has Ijeen employed. It is gi veu in ten-

grain doses every four hours, either in the form of pill

or powder, as most agreeable to the patient. Dr. Drake,
House Physician, who introduced it into the hospital, has
treated seven cases by the use of salicine, which had re-

sisted every form of treatment which had been adopted,
and cured every one of them. 'NVluit is equally satisfac-

tory is, they have remained cured. Salicine h;is there-

fore come to be one of the methods of treatment for

chronic diarrhrea, whatever cause it may b? dependent
upon, or witli whatever disease it may be associated.

There are occasional cases which do not resjiond to this

remedy
; but in general, the results have been far more

satisfactory than with the use of any other remedy.

SPASMODIC A.STHJIA.

. Nitrite of Aniyl is considered very good, but the
prescription ordinarily used is a drachm of Ct. Spts. of
Ether with ten minims of Tr. Belladonna three times a
day. This mixture may l)e ccmtinucd for weeks, and
many patients improve markedly under its influence.

HvEMOPTVSIS.

Wlien the patient has a sudden attack, the local ap-
plication of ice or cold sponges over the surface of
the chest are mainly relied upon.

In these troul)lesome eases, where blood is expecto-
rated, more or less in quantity, eveiy two or three
days, or once a week and so on, some of the patients

have tr. ergot in half-drachm doses three times a day,

and in some instances they have received marked bene-

fit from the use of this remedy.

Inhalations of balsam of "tolu and sesquichloride

of iron. The quantity usually employed is

IJ. Balsam tolu, 3 j.

Sesquichloride of iron, 3 ij.

Water, O j.

In that class of cases to which reference has been
made, these inhalations allay the irritation, and act in

a very beneficial manner.

SUB-ACUTE PLEURISY.

Tapping has rarely been resorted to here, for the

reason that it has been rendered unnecessary by the

method of treatment adopted in these cases. Blisters

and diuretics, and with these tonics, constitute an essen-

tial adjuvant. The tonics most generally employed are

quinine and iron. With this plan of treatment, para-

centesis thoracis is an operation but rarely seen.

ACUTE ARTICUL.\R RHEUMATISM.

Opium in sufficient quantities to procure relief from
pain, with the use of the "alkaline treatment," are tlu'

constitutional measures usually employed, and nitrat.'

of j)otash and wine of colchicum-seeds is a favorite

prcscripti<m. and in some eases seems to have the pre-

i ference, when compared with the pure alkaline treat-

i

ment. The topical applications for the joints are to

j

immediately paint them with tr. iodine, cover with

I

cotton, and" over this oil-silk. Renew this every day.

: AVith all these elements at work thoroughly, the doc-

j
tors exi>cct to overcome all the acute symptoms at

least, and in most cases the disease eutii'ely, within

four or five days.

BUIGIIT's DISEASE.

The plan of treatment for this fomiidable malady is

the union of the diuretic and tonic plan.

The agents employed are the infusion of digitalis

comliined with bitartrate of potassa, and quinine and
iron as tonics.

When o'dema of the lower extremities is present, the

hot-air liath is the common means employed for its re-

moval, in addition to the constitutional measures al-

ready indicated.

profircss of iHctiical Science.

The Cause of Collapse in Diphtheria.—Professor

Mosler, of Greifswalde, has published two eases of sud-

den collapse during apparentrecovery from diphtheria.

They give a somewhat different theory for the cause

of death than has been urged liy Trousseau. In fact

this complication is liarely mentioned by the latter

author. Niemeyer describes such cases as those whose
general condition has not excited much ajji^rehension.

or. in fact, has been regarded as satisfactory until,

without warning of any kind, they fell into a collapse.

In other cases still, jirofound syncope has occurred a

number of times, at last ending in death.

A great deal of discussion has taken place with re-

gard to the imjjlication of the nervous system in the

patliological changes, but in many cases no lesion

whatever could be discovered. Wagner was the first

to call attention to the fact that in these cases there

was usually some change in the muscular tissue of the

heart.

In the two cases cited by Mo.sler collapse was sud-
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den and unexpected, the first taking place on the fif-

teenth, and the second on the fifth day. In both of
them the walls of the heart -vvere found dilated, and
the seat of fatty degeneration. The traliecula' in each
case were flattened down.
The author makes the practical deduction that this

demonstrates how necessary it is to adopt a tonic and
stimulant method in treating this disease.

—

Ardiiv der
HeiJkunde, 1873.

The Relation between Intestinal Hemorrhage
IN TvrHoiD Fever and Cold-water Affusions.—
Wunderlich, of Lei])sic, has pulilished an interesting

reply to the ojjponents of this mode of treatment, and
makes special reference to 18 eases in which this com-
plication occurred in his fathers clinic, between the

years 1868 and 1872. Of 253 cases, the whole num-
ber treated during that time by various methods, intes-

tinal hemorrhage occurred in 18, or in 7.1 percent. It

occurred, moreover, in 10 out of 155 cases treated by
cold water, or in a little over 10 ])er cent.

These apparently unfavorable statistics are believed
to be exceptional and dependent on otlier causes than
this particular method of treatment. For example, four
of these cases occurred in the comparatively short space
of time l)etween the 27th of September, 1808, and the

14th of November of the same year. For the subse-

quent three j'ears only two such cases occurred, while
the remaining 12 fell between the 30th of June. 1871,

and the 20tirof April, 1873. He adds that it is well
known liow certain epidemics show a marked |)romi-

nence of special symptoms. This was true in Algiers;

for of two epidemics one exhibited intestinal hemor-
rhage in two per cent, of the cases, and the other in

28.0 per cent., and the treatment in both was identical.

Further, if cold applications cause such hyijera'inia,

we should expect that the lilood would escape when
the vessels were under the greatest pressure. Li the six

cases already mentioned only three had hemorrhage
that could in any way be aserilied to the bath, and
then it occurred after a la])se of some hours, while in

the other eases after fully half a day.
The following statistics of mortality from typhoid

fever with enterorrhagia have been compiled for the

time preceding the introduction of this treatment—the

name of the observer in each case is added:—Reinhard,

47.4 per cent.; Griesuiger, 31.2 per cent.; Gietl, 50
per cent. ; Vienna Hosp. Reports, 50 jier cent. ; Jlur-

cliison, 35 per cent. ; Betke (Bremen), 42.9.

Now, on the other hand, the statistics show a far

more favorable result for treatment, the mortalitv, ac-

cording to recent returns, being onlv 11.1 per cent.,^^/^

and no one of these cases died in consequence of he
orrhage. Of the 16 cases to which allusion has been
made, the author believes that the hydropathic treat-

ment was a powerful factor in insuring a favorable
issue.

—

Archiv der Heilkunde, vi., 1872.

New Views in regard to Chlorosis and Puerpe-
ral Endocarditis.—Virchow in a recent article op-
poses the common idea that chlorosis results from an
imperfect fomiatiou of the blood elements, and thinks
that it may be due to anomalies in the vascular system.
In these cases, he says, the heart and large ves-

sels are not as fully developed as they usually are in

pereons of good health. This condition he usually
finds associated •^^^th either an imperfect or an excessive

development of the sexual organs. Still, as this is not
always the case in chlorotic persons, and as the mani-
f stations of the disease may appear before pulierty and
c mtiuue through and after pregnancy, we must look
elsewhere for an explanation of the cause of the trou-

ble, and he accordingly inclines to the belief that chlo-

rosis stands in intimate relation with the more constant

and permanent abnormities of the vascular system.

The arteries, in these cases, are small and have thin

walls, and give off irregular 1 iranches ; this is especially

true of the intercostals. The inner coat of these ves-

sels, too, has a curiously undulating or fenestrated ap-

pearance, and is inclmcd to fatty degeneration ; the

middle coat and the muscular tissue of the heart are

less often affected. As to the mechanical effect of the

diminished size of the heart and vessels, there may still

be no disturbance of the circulation, ])rovided the

blood l)e also diminished in quantity; but if greater

quantities be ])roduced. aortic pressure will increase,

and dilatation and hypertrophy of the heart vdW ensue.

The pressure in the jieripheral vessels may then become
excessive, and this may account for the frequent occur-

rence in sucli persons of the hemorrhagic diathesis,

purpura, metroi'rliagia, and chronic ulcer of the stom-

ach. This imjierfect development of the vessels, or

hyjjopla.sia, as it may be called, is frequently associated

^ith an endocarditis of the valves. The left aurieulo-

ventricular oiifice is affected by preference, and lesS

often the aortic valve. The instances of endocarditis

that occur in puerperal women, and produce such se-

vere and dangerous complications, are more frec|uent

than has hitlierto been supiJosed. In most cases we
can discover coincident disease of the uterus or adja-

cent organs; but there are cases in which ]nierperal en-

docarditis exists, and where the generative organs are

perfectly normal.

Formerly death in such cases was regarded as due
to pyiemic metastases. It is true we have sometimes to

do with tlie occurrence of an old endocarditis whicli

may return during pregnancy or partiuition. The
post-mortem changes are hard to recognize in ])ure

valvular endocarditis, for the surface of the valves

appeai-s intact ; the morbid process consists in a thick-

ening of the endocardium. At first there are no heart

murmurs and no local symiitoms. In a .short time,

however, there appear over the affected spot warty

or polypoid clots of blood, or there are ulceis fonned
l)y the dissolution of the effete matter, and then em-
boli are found in the spleen, kidneys, retina, and
choroid.

There is another kind of endocarditis that is asso-

ciated with pueqieral disease. In these forms there is

really a diplitheritic membrane fonned. and it seems to

be situated on a jjrcviously diseased ])ortion of the

valve. The cause of this affection is oliscure.

—

Berl.

Beitrag. zur Oynaekolugie, 1, 3.

Cure for Diabetes ISIellitus.—Professors Can-
tani and Primavera, of Naples, report the mo.st

extraordinary success in their treatment of this obsti-

nate disease. Their statements are in brief as follows:

1. Their patients have all, with rare exceptions, re-

covered.

2. Stout persons have lost but little weight during
the treatment, wliilc s])are ones have sometimes gained
as much as twenty-five pounds.

3. Tlnmgh the urine has become rich in urea and
uric acid, the ]iatients have never shown symptoms
of gout or urinary calculi.

4. The treatment was also successful in arre.sting

some instances of albuminuria that accompanied the

disease.

5. The cure consists in an exclusive meat diet, and
hj this term fish is also included ; further, at each

meal is to be taken lactic acid Sij-iv in water § vj.

As a substitute for \\ine at dinner, alcohol 3 ss. with

water 3 vj is given.

Alcohol and lactic acid are designed to replace thS I
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saccliarine and starcliy elements of the food. To ob-

tain a permanent rure it is necessary to persist in the

treatment fur several montlis aftiM' siiLjar lias ceased in

the urine. Tlien the patient may gradually return to

a mixed diet.

—

AWiem-.in. Med. Central. Zeituiig, 1873.

The LYjrniATtcs of the Bkain dhuing Incuea.sed
Arterial Pressure.—Gaeth;j;cns, of Dorpat, l)e-

lieves that sudden pressure in the vessels of tlie brain
is followed by a eorrespondiuLC escape of fluid from
the perivascular spaces throus'h the lymphatics.
Taking horses for his experiments, he opened both the

carotid and the laro-e lymphatics of the neck. After
oljserving the auu)unt of lymph that was escaping
through the lymphatics, hi' injected the carotid with
some warmed and defibrinated blood under high
pressure. In each experiment it was found that dur-
ing and immediately after injecting the carotid there

was a remarkable increase in tlu' flow of lymph.
The suddenness of the increase would seem to indi-

cate that it was not due to increased transudation
from the vessels into the perivascular spaces, Ijut rather

to the mechanical pressure.

Tliis may explain how force is distributed when for

any reason the vessels are subjected to unusuid tension.

If the same force acts for a longer time it will natural-

ly lead to a'dema and compression of the brain.

—

Allgemein. Med. Central. Z'ituri'j, Peh., 1873.

Strychnia and it.s PiiYsioi,o(iicAi, Antaooni.sts.—
Schroif has made some interesting ol)servations in the

Pharmacological Institute of Viemia, and his conclu-

sions as to the antagonism between strychnia and its

various supposed antidotes are somewhat different from
those that have heretofore been I'eached.

In these experimpnts he employed an acjueous solu-

tion of till' nitrate of strychnia, each cubic centimetre of
water containing two milligrammes of the poison. He
foimd that a single milligramme of strychnia used in

this way was sufficient to kill a frog, while it required
fifteen milligrammes to kill a rabbit.

Having administered ])oisonous doses to these ani-

mals, he tested the efficacy of such reimted antidotes

as physostigma, bromide of potassium, aconitia, the

methyl compounds of strychnia, and the hydrate of

chloral.

It will be remembered that there are two recorded
cases in which physostigma has been successfully used.

In one of these cases Keyworth saved the life of a

woman who had taken three grains of strychnia. He
employed the tincture of the alkidoid in thirty -drop
closes. In the second case, Newman, bv gi\ing one-

fdxth grain doses of the extract of Calabar bean,

moderated spasms which were apparently due to

strychnia.

The results of the experiments in these cases were
fonnulated as follows:—

1. That the Calabar bean moderates the tetanic

spasms, but
2. That it does not defer the fatal termination, in

one case rather accelerating it.

The interest which attached to the alleged antago-
nism between strychnia and the bromide of potassium
was due to the success reported by Gillespie and
Hewlett.

The experiments in this case resulted negatively ; in

fact, death seemed sometimes to be hastened l)y the
bromide.

In regard to the action of aconitia, it was found
that whether large or small doses were given, the phe-
nomena of strychnia poisoning were never entirely ob-
scured. Entire absence of reflex action seemed to

'follow most rapidly when both alkaloids were admin-

istered simultaneously. In the larger doses death fol-

lowed from aconite ])oisoning.

Woorara was also tested, and poisonous doses were
given in one case before, in a second during, and in a
third after, a [joisonous dose of strychnia. In none of
these cases, however, did the woorara arrest the teta-

nic sjjasms, but in one instance the characteristic ac-
tions of both poisons showed themselves side by side.

One experiment only was performed to test the
methyl com|)onnds of strychnia as antagonists of
strychnia. The result was highly satisfactory. A
poisonous dose of the methyl was followed by a non-
])oisonous one of strychnia, and the animal recovered
in a few days.

The following observations were also made with re-

gard to the hydrate of chloral:

—

If strychnia l>s given to an animal during the deep
narcotism of the hydrate, a poisonous dose of the
former will be borne with im])unity, but will not pre-

j

vent a fatal termination, which \vill eventually take
; place through a gradual failing of the respiratior.

jNIany of the statements now published by the au-
thor he wnshes regarded as preliminary, but ho hopes
liy further expeilment to be able to estalilish them more
satisfactorily.

—

Med. Jahrbuedier, iv., 1872.

Catarrhal Salpingitis.—Prof. Carl Hennig. ;\I.D.

D., of Leipzig {Am. Joxir. of Ohstrtricn). lias an
important paper on " Catarrh of the Fallopian Tubes
—Catarrhal Salpingitis "—an affection very common,
and, of the various catarrhs of the genital organs,

occurs the most frequently. "Whether, under ordinary
circumstanres, tubal secretion flows into the cavity of
the uterus, he states, is still an undecided question.

Having examined 103 subjects with reference to ca-

tarrh of the internal genital organs, he found that in

44 cases the mucous membrane of the tubes, 31 of the

body of the uterus, 43 of the cervix uteri, and 37 of

the vagina, was in the catarrhal condition. For the

most part, both tubes are affected ; the left is more
often singly affected than the right. In 37 cases lioth

were affected ; in 10 the left, in 7 the right; among
8(! tubes examined, 69 of the whole were catarihally

affected. Li regard to coin))lications of tuljal catarrh,

in 34 cases evidences of peritoneal inflammation were
present, which in seven of them had not ceased ; one
case showed not (nily the results of previous iieritonitis,

but also an endocarditis, pneumonia of the right side,

icterus and ecchymosis of the liver, chronic nephritis,

and eczema of the skin. In six women, ascites was met
with. Adliesion of the ovary to the diseased tube oc-

curred eight times; to intestines, once; to the uterus,

once. In connection wth anomalies of the ovary it

was found in 33 cases, etc. Tubal catarrh, as long as

it does not produce a ])erforating ulcer, is not fatal.

It is otherwise with the sympathetic and secondary
catarrh.

The life of the jjrostitute, and probably the period

of pregnancy, are the most productive fields for tulial

catarrh; the pui-rijeral state the least productive.

JIarried women are less often exempt than all individ-

uals past the menopause in the various social positions.

Widows are less seldom spared than children. Chaste

women are more subject to catarrh than the prostitutes,

the young, and the married. In concluding, he con-

siders it interesting, that of married women before the

menopause, less than half, and after the same, niorj

than half, are affected.

Thrombosis op the Arteries op the E.xtremities.
—.Jolin A. Liddell, M.D., of New York {Am. J<ini: Med.

Sciences, Jan. 1873) has a lengthy article in which he
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discusses, mainly from a clinical stand-point, throm-
bosis as it occurs in the systemic arteries, especially

those which Ijclong to the extremities.

By way of introduction, he asserts that tlie blood
docs spontaneously coagulate m the perijjhcral arteries

during life, as he has sho^Ti that it not unfrequeutly
does in the ])eripheral veins, or, in otlier words, syste-

mic arterial tln-ombosis docs take jjlace. Thrombosis
of the arteries of the extremities has l)een observed
mucli more frequently in connection with the so-called

spontaneous gfangrene of the aged than with any other
disorder. Two cases arc reported wliicli ajford a good
illusti-ation of the relation which subsists between arte-

rial tlu'ombosis and senile gangrene. A case is re-

))orted, atfording an illustration of another variety,

]iamely, that in which tlie coagulation primarily occurs,
not in the terminal branches, but in the main artery of
the limb. A case related by Roml)crg describes a third
variety, that of seeomJfii-y (irtcrinl throm1)osis.

In describing the clinical relations of thrombosis of
the arteries of tlie extremities, he mentions, with cases,

the following several diseases m connection witli wliich
it has been found to occur : Pueiperal Gangrene

;

Rheiunatic Gangrene
; Ulceratvie Endocarditis ; Asiatic

Cholera; Pleuro-pneumouia; Typhus and other forms
of continued fever ; Constitutional Syi)hilis. Inflam-
mation of the parts surrounding large arteries and
veins may sometimes bo attended witli thrombosis of
these vessels.

No period of life is e.^emiit from the occurrence of
tlu'ombosis of the systemic arteries.

OvAHioTOMY.—J. Marion Sims, JI.D., of New York,
in a recent numi >er of the N. Y. MediadJournal, lias an ex-
tended paper in which he claims that the majority of the
fatal cases of ovariotomy are caused by septicitniia. To
suljstantiate his ojnniou he presents the records of
thirty-nine fatal cases taken from the tirst ll.j ojiera-

tions made by Jlr. Silencer Wells ; of these, the latter

gentleman interpreted the causes of death as follows:
Intestinal obstruction, 1 ; tetanus, 2 ;

pyicmia, 2 ; Iieart-

clot, 3; exhaustion, 7; peritonitis, 12; septicannia,7;
not stated, 5. Total, 39. Dr. Sims makes the causes as,

Tetanus, 2; py;i?mia, 3; septieai'mia, 34. Whenever
in the progress of a case, after operation, there was a
discharge of reddisli serum Ijeside the pedicle, he put
it down as septieiemia. In every one of tlie author's
seven post-mortem examinations, and in every one of
Mr. Wells, twenty-six, there was a quantity of reddish
serum, or grayish turliid serum, or fetid serum, or
putrid serum, or acrimonious serum, in the peritoneal
cavity

; and in cases .slowly dying of pyjeniia, pyogenic
reservous are found in the pelvic ca\-ity. lie thinks it

is logical to infer that tliese pent-up" tluids are tlie

causes of the blood-poisoning that so uniformly and
universally attends the fatTil cases of ovariotomy.
Dr. Sims gives Dr. Peaslee credit for the princijile of
intra-peritoneal medication which was originated by
the latter, and oidy claims to be his coadjutor. But
the rule that he would establish for exceptional cases,
Dr. Sims would wish to make api)lieable to all alike

;

and instead of washing out the peritoneal cavity at
the top, he proposes to open it at the bottom, as he
did in 18.55, and let the tluids run out spontaneously
aud continuously. The natural outlet of the perito-
neal ca%aty is througli the Douglas cvl-Je-sdc. Dr. T.
Parviu, of Indianapolis, Ind. {Ai/i. Pfaditiinier, Nov.
1 372), in revie«-ing three cases of ovariotomy, is im-
)n-essed wtth the value of a iireliminary tapping in
c ises of ovarian drojisy wlien tlie tumor is large. The
tumor by its immense .size has seriously disturl)ed vital
lunctions. L •sen its siz , so that that interference may

I

be temporarily at an end, and the patient may rally and
recruit her forces. And again, it is less violence to re-

move a mass of ten or twenty pounds than one of forty,

fifty, or sixty. Possibly or jirobably the patient's

chances of recovery are increased in proportion as the
size of the tumor is diminished. Finally, for the pur-
pose of diagnosis, a preliminary tapping is of great

value. As to the method of securing the pedicle, lie

believes, when tlie length is sufficient, there is nothing
so simple, so easy, and so efficient as the clamp.

TimoMBTis OF Left YENTracLE, with Pulmonary
Apoplexy and Ruptvhe op TiionACic Duct.—W.
W. MuNSON, iM.D., Otisco, Onondago County, New
York, relates the following case: C. E. B. ]\Iale, aged
18 yeai's. Previous health good. I was called in the

night of Octolier 10, 1872, with report that patient

had "difficulty of breathing." Arrived about 12

o'clock p. m. Found great dysjmwa with tumultu
ous action of heart, face livid, pupils dilated to a

mere rim—not responsive to light, conscious. He had
been suS'ering for a few days from a slight attack of

indigestion, with vomiting and diarrha^a, which was
readily controlled with liismuth and a.stringents.

Jlother stated that at about 1 1 o'clock of the night

in question, he called lier with this complaint of
'• jerking in his lireathing," and tliat he had lieen very

restless during the previous day, going from couch to

bed and liack every few minutes.

After I had l)een in the house about fifteen minutes,
dyspnoea suddenly increased, and immediately lilood

and contents of stomach gushed from mouth and nose

with great force, and lie was dead instantly, making
Ijut two violent efforts in as many breaths, as one dy-

ing of strangulation.

JIade autopsy in presence of Dr. J. Kneeland of

South Onondaga. Found large thrombus in right ven-
tricle, firmly attached to tricusjiid valve and its tendi-

nous and muscular cords, extending into pulmonary
artery an inch or so. Inferior cava, sujierior cava and
its immediate )jranches firmly obstructed witli coagu-
la. A large rent was found in lower lolie of left

lung, opening into a pleural sac, which contained four

or five ounces of blood. Eight pleural cavity also

contained lilood. Lungs otherwise healthy.

But the mo.st interesting feature of the ea.se is tliis:

On opening alidominal cavity we found several ounces
of a milky appearing fluid which, l)y separating stom-
ach and transvei-se colon, could be seen oozing up
from below. Stomach and bowels were carefully

examined for jierforation, Ijut none was found, nor did
either contain any such sulistance ; 1 lotli ))erfectly

healthy. Then we thouglit there must be an aliscess,

Ijut none was found. At last we discovered a large

rupture of the thoracic duct, just behind the pancreas,

probalily produced in the violent efforts of the death
agony—the left suliclavian, along with the other

branches of descending cava, lieing engorged, obstruct-

ing opening from thoracic duct.

No emliolus wanfound in Ijranches of left pulmon-
ary artery to cause tlie laceration of lung ; neither

could we account for the hemorrhage into right pleu-

ra, Jirobably produced, however, liy rujjture of some
small thoracic veins which escaped detection.

Queiy: Is it po.s.sible that the efforts in .suffocation

produced liy the thromliosis were sufficiently violent

of tliemselves to cause so general a laceration of tissues

which were not in any way degenerated liy disease ?

Bronzing of the Skin.—H. C. Hand, M.D., of St.

Paul, Minn. (N. W. Med. & Surg. Jovr.. Jan., 1873),

pulilishes a singular case of intense bronzing of the
]
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skin of the entire body arising during pregnancy.
The patient was an unmarried Irish girl, set. 21. She,
having Ijeeu thrust from her home in tlie North of Ire-

land, arrived in Pliihidel|)lua penniless and friendless.

She was delivered of a full term and healthy fa>tus.

From the time of its first appearance the discoloration
of the skin gradually increased in intensity and terri-

tory, until at the time of delivery it had invaded the
whole ))ody. In the course of months the anwmiaand
Jirostration vanished and the darkness of her skin
gradually faded away. The author suggests that her
grief was an active ag;'nt in producing the pigment
changes of her skin, by modifying its nutrition through
defective or faulty innervation. " This query is raised

:

"When 'aided by tlie predisposing cause of gestation,
why might not her skin turn dark from grief, as read-
ily as the hair may turn v.hite from grief or fear i

"

Ampctatiox at the IIip-joint.—A successful case
of amputation at the hip-joint is related l)y A. E. Ca-
rothers, M.D., of Saltillo, ilexico, late Asst. Surg. U.
S. Vols. (Am. Join: Mid. Scifiic-s, Jan., 1873). The
following are his closing remarks: Where gunshot
fracture of the trochanters, neck or head of the femur
is complicated by wound of the great vessels of the
thigh, or where tliey are included in a slough of the
wound causing secondary hemorriiag-, it is the duty
of the surgeon to give the patient the chance for life
that lies in amputation at the hip-joint.

ARTICLES IN OUR EXCHANGES.
PR.iCTICAL MEDICINE AND PATHOLOGY.
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Stille. NoHhwe.iterii Med. and Surcj. Janr., April.
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Med. and Surg. Jour., April 3.
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and ISiirg. Reporter, April 5.
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lieeiew, April.

Bromide of potassium in sick headache. Kinsman
D. N. The Clinic, AprO 13.

The muriate tincture of iron in epistaxis and hje-
moptysis. Perrigo, J.\mes, Canad/i Med. liicord, April.
On the use of alcoholic stimulants by nursing mothers.

Bessey, Wm. E. Canada Med. liicord, April.

Essay on aconites and aconitine. Patronill.\rd,
Chas. 7'he Pharmaci.it and Chem. Rec-ord, March.

Blistering in rheumatism. Gleeson, J. K. P. Med.
and Surg. Reporter, April 12.

Carbolic irritant. Lawrence, Geo. W. Ibid.
The corset in its relations to uterine diseases. Tali-

afkro, V. H. Atlanta Med. and Surg. Jour.. March.
The action of quinine. STEELE, N. C. Wash. Jour.

Med. and Surgery, March.

ther.^peutics and che.mistry.

Report on the U. S. Pharmacopoeia. Squibb, E. R.
New York Med. Jour., April.

Alcohol as food. Mats, Tiios. J. New York. Med.
Jour., April.

Contribution to our knowledge of the phy.siologioal
action of atropia. Wood, H. C, Jr. Am. Jour. Med.
Sciences, AprU. 1873.

Method of using strychnia in the treatment of optic-
nerve atrophy and allied nervous affections. Chis-
HOLM, JULLVN J. Ibid.

Galvanism in the treatment of strumous ulceration.
Deeking, Tuos. W. Ibid.

dermatology and SVPHtLOGK.^PHY.

Psoriasis with nervous disturbance. Emjiinghaus, H.
Berl. Kl. Woch., 10, 1873.

M.\TERIA MEDIC.\ AND TOXICOLOGY.
The influence of uraemic and alcoholic poisoning on

testamentary capacity. Rogers, Stephen. 3''. Y.
Med. Jour., April.

Arsenical poisoning. G.tLLiNGER, J. H. New Eng-
land Med. Gazette, April.
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Sausage poisoning. Vogelsang, F. MemorabUien,

3, 1873. ^ .

Motoropathy in Germany. Wretlind, E.W. Bygem,

1, 2, 1873.

Poisoning by external application of araenio. Levin.

Hygeki, 2, 1873.

OPIITH.\I.MOLOOY AND OTOLOGY.
Eeport on the progress of ophthalmology. 1872. Jef-

fries B. Joy, Boston. Report of Am. Oplithalmological

Soe.

On the treatment of various forms of amblyopia and

amaurosis. Bull, Chas. S. Am. Joiir. Med. Sciences,

AprU, 1873.

Examination of eyes of the blind. Harlan, Geo. C.

Ibid
Report on otology. Gueen, J. Oene. Bonton Med.

& Su)-(j. Jour., April 3 and 10.

Eczema of the auricle. Williams, A. D. Med.

Archires, April.

Strabismus convergens. RrSLEY, S. D. PhiUi. Med.

Times. April 12.

A case of otitis media suppurativa, ivith mastoid peri-

ostitis ; complete relief by incision, without the evacu-

ation of pus. PoMEROY, O. D. New York Med. Jour.,

April.

Syphilitic iritis and its complications. Bull, Oiias.

S. Archives of Scientifie and Practical Medicine,

March.
Ophthalmological Studies in Paris. Bibbing, S.

llygeiu, 1, 1873.

AN.\TOMY AND niYSIOLOOY.

Detection of blood in fluids when present in minute

quantities. Bery. Jlygeia, 1, 1873.

HYGIENE.

Annual report of the medical clinic in Tiibingen for

1873. LiEBERMEisTEK. Mcd. Correspondem-bUitt. 7,

1873.
Report of the Surgical Division of the National Hos-

pital for 1871. MiDELF.U{T. Norsk Magarinfor Laege-

vide n.ik(ihen , 3, 1873.

The New York Quarantine Establishment. Bell, A.

N. N. Y. Siiidtaniui. April.

The importance of sanitary science, etc. AoNEW,
0. R. N. Y. Sanitarian, April.

The influence of railroads on disease-prevalence.

SwBNEY, Wm. \V. , Red Wing, Min. Northieestern Med.

and Surg. Jour., April.

The necessity of revaccination. Sanitarian, April.

SURGERY.

Exstrophia vesica; c. fissura ossium pubis. Bll.VUN, E.

Jlygeia, 1, 1873.

On the surgical modes of arresting arterial hemor-
rhage. Byrd, W>l A. Med. Arc/iives, April.

On the surgery of the nares, larynx, and trachea.

Cohen, J. Sons. P/iH. Med. Timen, April .5 and 12.

Wound of the tongue by a pistol-ball. Ligation of the
lingual artery. GiBBES, R. W. Charle.fton Med. Jour,
and llcricir, April.

Neuro-physiological and pathological history of gun-
shot wounds of the face. Michael Middleton. Char-
leston Med. Jour, and Rerieir. April.

Removal of external tumors. Nichols, J. E. Ckicjigo

Med. Jour., April.

Punctured wound of the cranium. Dabney, Wm. C.

Virginia Clin. Remrd, April.

The ultimate result of nerve injuries in gunshot
wounds. Alley, Wm. B. Ibid. April.

Report on Tennessee surgery. Briggs, W. T. Nash.
Journ. Med. and Surgery. March.

Eeport of twenty cases in which thoracentesis was
performed. Flint, Austin. Archives of Scientific and
I'ritctirid. Medicine. March.

Fifty-eight li]ionias in one subject. Harris, Robert
P. .1;/!. t/( (;•. Xal. •cienas, April.

Removal of an encysted tumor of the neck, weighing

over one and a half pounds. D.wis, John S. Ibid.

Varicocele : its radical and easy cure by a safe opera-

tion. Heustis, J. F., Mobile, Ala. N. Y. Med. Jour.,

April.

On the difficulties attending the diagnosis of aneurism

from abscess, being a contribution to surgical diagnosis

and to medical jurisprudence. Smith, Stephen. Am.
Jour. Med. Sciences. April, 1873.

Tracheotomy in membranous croup and in diphtheria.

Ehrhardt. J. G. Ibid.

Transverse fracture of the patella without sep.aration

of the fragments. Smith, T. Curtis. Ibid.

Luxation of the superior maxillary bones. Wilbur,
G. A. Ibid.

diseases op the nervous system.

Cases of mistaken insanity. Kosteu. Der Irren-

frcund, 2. 1873.

The asylum of Thouberg. Ibid.

On the mechanism of production of symptoms of dis-

eases of the brain. Brown-SkQUARD, C. E. Arc/dees of
Scientific and Practical Medicine. February and March.

Clinical notes on nervous diseases of women. Neftel,
Wm. B. Ibid.. March.
Vibratory or oscillatoiy muscular movements and their

significance. Brown-Sequard, C. E. Ibid.

Notes of two cases of tetanus. Herndon, B. S. At-

lanta Med. and Surg. Jour., March.
The live senses, or the unity of sensory nerve action.

Williams, I. H. Cin. Med Neu-s. March.
Hysteria. Johnson, J. G. Detroit Revieii of Med. &

Pharm. , April.

Locomotor ataxy caused by train movement. Law-
rence, G. C, Arkansas. The Med. Examiner, April 1.

On tetanus and tetanoid affections, with cases. RoE-
mer. Sf. Louit Med. & Surg. Jour., AprU.
Epidemic cerebro-spinal meningitis. Montgomery,

Edward. St. Louis Med. & Surg. Jour., April.

Cerebro-spinal meningitis. Adoli'HUS, Joseph. Mcd.
Archii-es, April.

obstetrics and diseases of women and children.

TJtero-placental vacuum. Landis, H. G. Phila.

Med. Times, April 12.

Subinvolution of the uteiiis. Bardch, S. Chnrleston

Med. Jour, and Review, April. -

Case of mismanaged shoulder-presentation in which
decapitation was practised. Simpson, Thomas. Canada
Med. and Surg. Jour.. April.

Croup : treatment by inhalations of lime. Parker, W.
W. Virginia Clin. Record. April.

Remarks on inflammation and ulceration of the os and
cervix uteri. Pay-ne, R. L. Med. and Surg. Reporter,

April 12.

Infantile diarrhcea. Oatman, Iua E. Pacific Med.
and Surg. Jour.. March.
On the clinical significance and the therapeutics of

uterine mole. Fkicker, A. Memortdiilien, 2, 1873.

Rare case of vaginal abscess. Zeller. Med. Corre-

spondenz-blutt
.

, 8, 1873.

Abortion. Arsenic in the uterus. Edling, C . .fiypm,

2, 1873.
On ovariotomy. Sims, J. Marion. New York Med.

Jour., April.

Fragilitas ossium. Fracture in utero. Carson, John,
Middletown, Ohio. The Clinic, April .5.

Paralysis in infants. Webber, S. G. Boston Med. &
Surg. Jour., April 3 and 10.

Death from an attempt at criminal abortion by the

introduction into the abdominal cavity of a wire 17^

inches in length. Thomas, T. Gaillard. Am. Jour.

Med. Sciences, April.

I

Labor complicated b.v varix of the vulva, and by un-

I

usual size of the child. Parsons, Chas. W. Boston

^ Med. & Surg. Jour., April 10.
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SHALL WE HA\'E ANOTHER AMERICAK
MEDICAL ASSOCLVTION 2

TiiE present meeting of the American Medical As-

sociation in St. Louis invests tlie question of the

))ractical)ility of reorganizing that body witli much
interest. For several years past there has been a feeling

tliat this organization is very far from representing tlie

[jrofession of America, so far indeed that witli few ex-

ceptions there is hardly a medical man in the country

who is not thorouglily disgusted with its worlvings and

heartily ashamed of the rejmtation it has earned. At

onetime to speak against any policy of the Association,

or to criticise its doings, or to question its motives, was

considered so heretical that it required all the moral

courage which a firm conviction of being in the

right gave to tlie critic. When we first took occasion

to refer to its ])roceedings as being farcical, undigni-

• fied and unwortliy of tlie high aims of a Ijody claim-

ing to guard the best intei'csts of our brotherhood, we
recollect how much righteous indignation was uttered

against us. Now, however, as the tpicstion has been

tliere may lie left a chance of lifting this so-called

ri'presentative body from the disgraceful lethargy into

which it has fallen.

We have always maintained that one of the great

drawbacks to the Association has been the cheapness of

its delegateship. So cheap has it of late Ijocomc that it

goes a begging. It has not been a question whether

or not any one could go, Iiut whether they would go.

Tlie consequence has been that veiy few of the solid

representative men ever attend any of the meetings,

and the im|)ortant questions which may come up, and

which have such an immense infiiience upon tlu; good

name of medicine, are left to be decided l)y incompe-

tent upstarts and irresponsible bunglers. As wc have

so often said before, let there be fewer delegates, let

there be the most stringent rules providing for their

election, and let it be coii.sidered an honor to lie elected.

The suggestions of Dr. Prout, of Brooklyn, which we

puljlish in another column, are deserving of con-

sideration in this connection. We commend them to

the attention of all interested in the question of cre-

ditable delegateship. Although his method is far

from being perfect, it presents many striking points of

practicability. We can at least seize upon it as a

starting-point. We care not how the question of dele-

gateship is settled provided that we attain the results

so anxiously, so imperatively desired.

AVe have also shown on previous occasions why

newspaper reporters should be excluded, and why the

suggestion of Dr. Davis, of Chicago, that the Associa-

tion print its own proceedings, is a good one (IMedic.^i.

Record, vol. viii., p. 85). We trust that the Association

may act accordingly.

Anotlier point to which we wish to call attention,

and one which it is of the greatest importance to con-

sider, is the necessity of having a large and carefully

selected Committee of Ethics. Every year we have

one or more test questions sprung upon the Association.

As a rule only a few interested parties are prepared to

discuss thcni, and we have an exhibition of the dis-

graceful scenes which have of late made the Associa-

tion famous as an undignified, quarrelsome and stul-

tified body. Now if all doubtful points, all important

ethical questions, could be left entirely to this comniit-taken up and discussed by many of the leading niedi

cal journals, all of whom ai;ree that the Association as
j

tee, composed, as it should be, of our best mon,'men

such has iiroved itself a failure, wc feel that we have

not written in vain ; that we did not take the weaker

side of this argument. We are now convinced that

whose opinion the whole iirofcssiou respect, they could

in a majority of instances be disposed of at once. If

this committee cannot be unanimous in the expression

the time has come when the |)rofession throughout the
;
of their views, let them make a majority and minority

land are ready to entertain the question of a thorough
,

report, so that the Association can see the true i-ssues at

reorganization of the society, and are s\'illing to make stake and be jirepared to vote accordingly. Tliis, it

an effort to give it that power and usefulness which

should rightly belong to it. Many have gone so far

as to give up all hopes of resuscitating it, and to pro-

pose a new organization in its stead. Although we be-

lieve that many radical and sweeping changes arc

necessary, we are willing to try the effect of restoratives

a little while longer, believmg that by this method

strikes us, is one way to insure that careful, impartial,

and thorough examination into all " the weightier

matters of the law " which their great importance to

the jircsent and future welfare of the |)rofcssion de-

mands.

Among all who have written on the subject during

the past few months, no one has come so near to our
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own views as Dr. Gross, of Philadelphia. In a letter

to the Medical Tinier (April 5) he submits a plan o^

reorj^anization that is substantially a modification of

the plan we (propose. Dr. Gross, who is one of the

oldsst nK'm1)ers of the Association, and who has given_

as he states, "anxious deliljeration " to the subject,

accords with ns in these three propositions :—
1. That the Association must reorganize or disband.

2. That ethical questions and miscell.aneous business of

all kinds should, so far as possiljle, be kept out of

the public meetings of the Association. 3. That the

membership should be somewhat restricted.

lu regard to the details of the method of correcting

thcs3 two evils we differ, Init our general objects are

the same, and the plans are not so far apart that they

cannot l)e harmonized. Dr. Gross proposes the ap-

pointment of a medical council of ten members, re-

siding at or near the place of meeting, to whom shall

be referred all questions of ethics and other miscel-

laneous business, and their decision shall be final.

We agree with tliis proposition, Init the numlier of

members of the council is too small.

A council sufficiently large, and composed of rejjre-

sentatives from all parts of the country, would represent

the profession of the whole country. They could meet a

day or two Iiefore the Association meets, hold jjrivatc

meetings daily during the session, and on the last day,

perhaps, bring in their reports. It is not prol>aljle that

all the members of a council thus constituted would

ever meet, but out of thirty or more members there

wovdd be at least a majoritj'. Dr. Gross must himself

se: that a Ijody of ten men in St. Louis are not coni-

l)etent to decide the destinies of an Association com-
posed of physicians from all parts of the country-

There is no n3C3ssity for quarterly meetings, as he sng-

gssts. Let them correspond by circular during the year,

and when they come together their labors will Ije com-

paratively easy.

On this subject we are not theorizing ; the plan we
propose is a jiractical one ; it has been and is carried

out in many of our smaller societies, and with success,

and this made their sessions most satisfactory. Dr.

Gross further proposes to have the Association admit

members only through the State societies. We believe

that it would lie more practicable and every way bet-

ter to allow the county and other societies to send del-

egates as hei-etofore, excluding medical colleges, hos-

pitals, and charitable institutions of every kind. The
advantage of this arrangement would be, that the

county and other societies, which are really of greater

importance to the well-being of the profession than

large organizations like the American Medical Associ-

ation or State societies, will be better sustained, and

the members will labor in them and for them in order

that they may deserve and receive the honor of dele-

gateship.

As an experiment the transactions have proved a

failure not only in a scientific but in a pecuniary way.

and unless we can make some change for the bettei

in both respects we are in favor of confining their

utility to the mere publication of the minutes, leav"

ing the valualilc papers to be disposed of as promptly as

possilile in the different medical journals of the coun-

try. By such means authors can come before large

audiences, and their ideas can become the property of

the profession at least within the year in which the

pretentious and expensive volume of transactions is

expected.

We do not, however, pretend to speak of all the

changes necessary to be made in the organization of

the Association to place it in the position which it

should hold, but only desire to call attention at this

time to one or two which, it strikes us, are of sufficient

importance to engage the attention of the Association

at its next meeting. Doubtless other suggestions

equally good will be advanced by others, and if they

are considered more practical, more comprehensive,

and more salutary in their general influence upon the

profession, we hope that tliey ivill receive every con-

sideration. We are not aml)itious to see any particular

theories of our ovra adojited, our sole aim in entering

the discussion being to redeem the Association and

cause it to reflect the sentiments of the advanced pro-

fessional mind of the present. Let us nuike a deter-

mined and conscientious effort to bring about such a

result, and if tliis be impossil)le, we are then willing to

accept the ultimatum of the demise of the Association,

aiid at the same time congratulate the profession

that it has freed itself from an incubus which has been

weighing down its very life for the past ten years.

In conclusion, let us hope that the meeting at St.

Louis will be signalized by the incorjioration of all the

changes in the organization which shall insure for it

the countenance and resiiect of the entire American

profession. We believe that the fate of the Associa-

tion hangs on the meeting at St. Louis. Will its foun-

ders and frieuds be equal to the emergency 1

THE MEDICAL AND SURGICAL HISTORY OP THE W.4.R OF

THE REBELLION.

We rejjeat the recommendation made in the previous

number, that the American Jledical Association peti-

tion Congress for an ajipropriation to puljlish an edi-

tion of this great work, large enough to place a copy

in the hands of every medical officer and j)rivate phy-

sician who has served during the late war, and also to

furnish copies for sale at cost. In addition, let a vote of

thanks l>e passed to Congress for what it has already

done, and also to Surgeon-General J. K. Barnes, IT. S. A..

and the accomiilished and scholarly comijilers and

editors. The profession, as a body, cannot express

itself too emphatically on these points.

THE MEDICAL HEALTH COMMISSIONERS.

If the new liealth department is actually created,

there will b^ but one medical gentleman to be ap-
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pointed as Health Commissioner. It is a matter of a

good deal of importance that lie shall be a thoroughly

representative man. Tlie Health Officer of the port,

whose appointment as the otlier medical member is

provided for by the act, will receive the indorsement

of the profession. Let us hope that an equally respon-

sible one will be found as his associate. The means to

such an end will, in our oiiinion, be the retirement from

public life of the present Health Commissioners, neither

of whom have met the expectations of their brethren.

As to the chiefs of the new bureaux, nothing Ijetter can

be done than to have the old ones reappointed. This

would be the most suljstantial tribute to their praise-

worthy endeavors to discharge the grave responsi-

bilities of their respective offices.

THE S.\NIT.\RY SUrERINTENDENT OF THE BO.\nD OF

EDUCATION.

We are pleased to note tliat Dr. R. J. O'Sullivan is

again a candidate for tlie position of Sanitary Superin-

tendent of tlie Board of Education. He is a gentleman

eminently fitted for tlie position, hav-ing for many
years past given close attention to sanitary affairs re-

lating to the common-school system. The indorse-

ment of the medical profession as I'epresented l)y the

presidents of the different medical societies, and otlier

prominent physicians, is well merited, and should com-

mand the serious attention of the appointing power.

PHYSICI.\NS IN PUBLIC OFFICES.

With one or two exceptions, every one of the nr>wly

created school districts is represented Ijy a memljer of

the medical profession. Tliis is as it should lie, and

proves that the profession is beginning to take an

interest in the management of public affairs, which as

representatives of an educated class they should have

done long ago.

THE riiOSPECTIVE HEALTH DEP.iRTMEN'T.

The new charter creates a Health Dciiartnient com-

posed of four commissioners, two lay and two medical-

The former consists of the President of the Board of

Police, and a layman who is to be President of the

Board ; the latter of the Health Officer and another

medical gentleman. The bureaux to be continued are

those of registration and sanitary inspection, as before.

It is expressly provided that a medical man shall

not be president. Why the bare possiljility of a phy-

sician being chosen to such an office should have

prompted our lawgivers to offer the gratuitous insult

to our profession, of enacting that under no circum-

stances sliould such a thing occur, docs not appear.

If the charter receives the approval of the Governor

(which at the time of our going to jircss it has not),

we shall have more to say concerning some of its pro-

visions.

Ucoifiu s aiiti Uotiffs of I^doKs.

The PATnoLOGY, Diagnosis and Tre.^tment op Dis-

eases OF Wo.MEN, INCLUDING THE DIAGNOSIS OF
Pregn.\nct. By Grailly Hewitt, M.D., Loml., F.

R.C.P., Prof. Midwifery and Diseases of Women, Uni-

versity College, and Obstetric Physician to the Hospi-

tal, ttc. iic. Second American from the Third Lou-
don edition ; revised and enlarged with One Hundred
and Thirty -two Illustrations. Octavo, pp. 741. Phi-

ladelphia, Lindsay & Blakiston. December, 1S73.

After a fitting dedication to Sir Charles Locke, the

first sentence of the preface reads :
" This new edition

of my Treatise on the Diseases of Women is substan-

tially a new woik." We desire to confirm this state-

ment, and to add that it is a very great improvement
upon all previous editions.

The experience of the author for the last five or six

years has led him to become a radical and earnest vo-

tary of the • ^Mechanical System of Uterine Pathol-

ogy." Througliout this large volume this is the con-

trolling idea. Jlechaiiical dis]jlacenient of the uterus

in its three forms of Flexion, Version, and Descent, is

in his mind the key to all or almost all the abnormali-

ties of the nutritive, menstrual, secretory, sangni-motor,

and nervous functions. In order not to misrepresent

the author we will borrow his own statements upon the

subject: " Patients suffering from symptoms referable

to the uterus are almost universally found to be af-

fected with flexions or alterations in the shape of the

uterus of easily recognized cliaracter, Ijut varying in

degree.'"
" The change in the form and shape of the utenis is

frequently brought about in consequence of the tissues

of the uterus being previously in a state of unusual

softness, or what may be often correctly designated as

chronic inflammation.
" The flexion once produced is not only liable to

perpetuate itself, but continue to act incessantly as the

cause of the chronic inflammation present.
" Logically and practically there are good reasons

for placing the flexions flret in the order of sequence.

Admitting the powerful predisposition to flexion pro-

duced by a soft condition of the uterus, that softness

is not always of the nature of inflammation, for flexion,

not uncommonly, as after parturition, may be brought

about by over-strainiug ; the uterus bemg simply

softer and larger than usual. Accidents or over-exer-

tions frequently give rise to flexions in the non-gravid

state, without any decided evidence of pre\ious utei-ine

inflammation.
' It is not intended to be inferred that all uterine

pathology involves is a study of flexions, their rela-

tions to inflammation, and vice versa. The uterus is

liable to other pathological processes ha^•ing no rela-

tion of a tangible character to cither flexion or inflam-

mation, e.ij., cancer, fibroid tumors, «fcc. But regard-

ing the large majority of actual cases it is nevertheless

true that these fiexious and consequent inflammations

have a very preponderating infiuence.''

In support of these propositions he reviews the en-

tire uterine practice of the University College IIo.siiital,

as observed and directed by himself during the la^t

four years.

Of 1,205 cases upon the books, 491 were those of

disease of the external generative organs, the breasts,

the ovaries, and conditions dependent upon pregnancy
;

leaving 714 cases properly classed as uterine. In

90 of these no examination was obtained; the remain-

ing 024 were the more severe cases, and in them diag-
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nosis was definitely made by physical examinations, as

follows: Ante-flexion, 184 ; Retro-flexion, 113; Pro-
lapsus, 81 (or 377 cases of displacement in the total of
fi24) ; Fil)roid tumors and jjolypi, 96 ; cancer, 54 ! !

;

Pelvic cellulitis, 32 ; or 182 cases of organic nature;
leaving 05 to distrilnite among Menorrhagia, Amenor-
rhoca, ILTuiatoccle, Hypertrophy of Cervix, Leucor-
rhoea, Climacteric disorders, <fcc. &c.
Reviewing these statistics, we remark: 1st. Tliat,

accepting the author's diagnosis, we think his conclu-
sion of the preponderating influence of displacements
is fully sustained by them. 2d. That other authors
v.ith minds preoccupied with other ideas would prob-
ably have classed these cases very differently ; e.ti., to

I. Henry Bennett they would mostly have been inflam-

mation and hypertroijhy, to Chapman (latest of Ameri-
can authors) they would mostly liave been congestion.

3d. That in our opinion Dr. Hewitt, ably, and in

the main justly, goes l)ehiud these secondary and de-
rived conditions to the prime cause of the morbid phe-
nomena in dis|)lacenients—jjrobably erring, however,
in not allowing congestion to jjrecedc displacement in

the order of time as often as the facts warrant.
4th. We are disposed to believe tliat in estimating

ante-flexions and ante-vei-sions suflieient allowance is

not made for tlio normal varieties of the forward in-

clination of the uterus.

Thus, in the girl before puberty, the uterus is con-
stantly ante-verted—and during menstrual life, if the

longitudinal axis of the body of tlie uterus being pro-

tluced upward should issue in the median line, and
not more than 2A inches l)elow the umlnlicus, we should
not consider that anterior displacement existed. We
should not accept Dr. Hewitt's opinion, tliat when the
intra-vaginal (lortion occupies the axis of the superior
strait of the iwh-is. and the body of the uterus can be
felt aliove the anterior vaginal cul-de-sac, morl:)id ante-

flexion exists.

Conversely, we should not describe as morbid any
retroflexion in which the axis of the body of the ute-

rus did not fall bi-hind the axis of the trunk—unless
there were decided symptoms of discomfort or disorder
of function.

5th. The ]n-opoi-tion of cases of cancer (54 in 1,205)
seems to us veiy large—no jjarallel for it existing in
our experience or observation.

On pages 35 and 30 we have copied from Dr. Farre
three very instructive plates, the study of which \n\\
do mucli towards correcting ideas of uterine pathology
in the minds of students; and on page 37 a statement
of great importance, more clearly made by Dr. Hewitt
than by any other author with whom we are familiar,

\\z. : that the primary effect of congestion upon the
tissues of the uteiiis is to cange Sfifteninf/ and iiifrt'nsnl

pUahiliti/. This is the conditi(ni in which flexions
very commonly are acquired. Endometritis as a sep-
arate and distinct phenomenon Dr. Hewitt regards as
rare in the extreme. Init very common as the result of
any condition which olistructs the cer\ical outlet, such
as flexions, hypertrophic elongations of the cervix, and
such softening of the cer^^x as allows its tulje to col-

lapse—also any obstructive adventitious growths, iis

polypus, fibroids, epithelioma, cancer, &c., &e.
In common with most modem authoi-s Hewitt lays

little stress on " Ulcerations of the Os," regarding the
condition as generally Ijut a symptom, and the term as
very commonly misapplied. Acute inflammation of the
nteiiis from t)ther than traumatic causes he considei-s

extremely rare. Chronic congestions and so-called
chronic inflammation he considei-s as best managed by
constitutional treatment, local depletion and the spar-
ing use of milder caustics, but believes that many of

the cases dejjend upon flexions and are best treated by
removal of the cause.

Chaps, iv. and v. are occupied with the methods of

exploring the Pehas and its Viscera. The teaching
is suflieient and sound Init presents nothing new.
Chap. vi.. pp. 140-102, treats of the diagnosis of Preg-
nancy. It is com])rehensive and well written, and
eml)races some jjoints not often adverted to.

Chaps, viii.-xiv. treat of Flexions, Prolapse and
Inversion. The sui>jects are illustrated l)y admirable
plates, which seem to us more satisfactory than those

usually employed. They teach us how Cimgestiou,

Chronic Inflammation, Endometritis, Hypertrophy, Dj's-

menorrhrea, Amonorrlxea, jMetrorrhagia and Abortion,

with their whole train of subjective symjitoms, may and
often do dejiend upon these mechanical causes.

Tlie chapter on Inversion is not so full as the sub-

ject warrants, and does not detail many of the mechan-
ical expedients found useful in reinversion, such as

the dimpling of the fundus, elastic jtressurc, incision

of the cervix, the repositor of Dr. White, (u- the ex-

ceptional intra-abdominal dilatation of Prof. Thomas.
In repositing tlie flexed uterus Hewitt appears to em-

ploy only the ordinary Simpson's sound, which for such
uses has, with us, long Ijeen superseded by Sims' Re-
positor or the still more beautiful articulated instru-

ment devised liy Emmet.
In the general treatment of flexions he assigns much

im|)ortanee to the dilatation of the cervical canal, assert-

ing that moderate anteflexions are often cured by this

means alone. For the retention of the rectified uterus

he emjjloys intra-vaginal pessaries, occasionally the

intra-uterine stem, which lie mounts upon his ordinary

ring-pessary. The instrument which he commonly em-
ploys is known among us by his name. It is a copper

wire ring covered with gutta-percha, varying in diam-
eter from '2i to 4+ inches, and so malleable that it may
be put into any shape. The shajie employed for retro-

vereion is the elonsated and double-curved oval famil-

iar to us in ''Hodges' Closed Lever" and the "Albert
Smith."

Dr. Hewitt's instrument is little used among us, the

ring of iilain l)lock-tin l)eing preferred on account of

its greater cleanliness and permanence, and tlie hard
rubber instinment chosen in preference to either on ac-

count of lightness, cleanliness and comparative freedom
from the danger of pmducing ulceration of the vagina.

For anteversion he bends a ring of large diameter into

a shape to which he gives the name of tlie Cradle Pes-

sary. The peculiarity l)eing that while one end of the

instrument occupies the posterior cnl-de-sac, two
shoulders i-ise up to occu)5y and extend the exterior cul-

de-sac, while the remainder of the instrument follows

down the anterior wall of the vagina and finds its

fulcrum on the inner surface of the symphysis.

The snl)ject of Pessaries is a very important one^

While there are still some who decry their use, we are

sure that such are neither the majority nor the best

informed portion of the profession.

In our obsei-vation more signal and more frequent

advantage follows their use than any other single pro-

ceeding in gyna>cological therapeutics. Such evident-

ly is Dr. Hewitt's opinit)n. The great variety of instru-

ments, some of them of the most alisnrd character,

and the constant crop of new forms which are yearly

added to the list, attest the ingenuity and the imper-

fect success of the profession in this field.

The section u])on tlie natural supports of the uterus

and the f<nTes which antagonize displacement is a very

full and just di.scussion of the subject. The operation

for removing the vagina, as done by Sims, Emmet and
Thomas, is discussed without conclusion as to the final
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value of the jjroepccling, a matter upon T\hich, \vo Ije"

lieve, tlie projectors are not now sanguine. ?A.nienor-

rhoea, Dj'snienorrha'a, Meno- and Metrorrhagia are ful-

ly and fairly discussed, but the essay upon Chlorosis is

not up to tlie mark of recent studies of that subject.

The chapter on nervous disorders referal)le to the

uterus is excellent ; of course he finds that flexions are

the most frequent occasion, and even asserts tliat tlic

condition which the classic treatise of Goocli on Ir-

ritable Uterus illustrates, is pretty uniformly flexion

with its attendant congestion. Hy^jertrophj-, atropliy

and the undeveloped uterus are discussed at lengtli.

but the autiior does not commit himself upon the vexed
question whetlier there is ever an increase of tissue in

the non-parturient uterus. Vaginal discharges, llos-

niatocele. Cellulitis, cancer are critically studied.

Ovarian tumors occupy a considerable portion of
the volume, Init tlie abundant and exhaustive treatises

of Wells. Peaslee and Atlee occupy this ground so nnich
more fully tliat no one would tliink of studying tliem

only in a systematic work upon diseases of women.
In the account of tlie operation we notice what is eitlier

a grave mistake or a misprint in the direction that a

temperature of 60" should be maintained in tlie room
during the operaticm. We are not aware that the

clamps invented by Dr. Hewitt liave liecn mucli used
by others. The olijcction to them would seem to lie

that th"y involve too much stitching of t!ie iiediele.

In common mtli otlier operators Dr. H. jirefers the

clamp wliere the lengtli of the pedicle permits its use.

Diseases of tlie liladder of the external generative or-

gans and vesico-vaginal fistula occupy the remainder
of the book. Dr. II. does not recognize, as our Ameri-
can specialists do, the harmlessncss and the great ad-
vantage of incisions from tlie vagina into the bladder
for tlie cure of calculus, cystitis, etc. He also seems
to be unacquainted with the value of the electro-caus-

tic methods of treat uient, now so highly appreciated
among us.

The style of our autlior is not free from ambiguities
and repetitious. Tlie Ijook is larger than it need liave

been, but in its arrangement as well as in its teaching
it is a great improvement upon the previous edition,

and is, as a whole, equal in value to any of the recent

systematic treatises on this subject. As we have be-

fore said, tlie|)lates are unusually instructive and valu-
able, and the general appearance of the book is credit-

alile to the publisliers. Future editions will un-
doubtedly ap]5ear and will command the attention due
to the excellent o])i)ortunities, the diligence, the
acumen, and the candor of the author.

Ox THE FUKCTIOXAI- DlSE.\SES OP THE REX.\L, URIN-
ARY, AXD Reproductive Organs, with a g-eneral re-

view of Urinary Pathology. By D. CAMrnEi.i. Black,
M.D., L.R.C.S., Edin., Member of the General Coun-
cil of the University of Glasgow, Author of " Observa-
tions on Therapeutics and Di.sease ;" "On Certain
Points in the Pathology and Treatment of Gonor-
rhoea ;" "On Sjqihilitic and Phagedaenic Ulceration,"
etc., etc. Philadelphia: Lindsay & Blakiston, 1872.

It is to be regretted that the author has not given more
sp.ace to tlie first three chajiters of this most excellent

little work. As it is, tin y contain a complete sum-
mary of the most advanced views on "The conditions
that affect the secretion of urine, with special reference
to suppression ;" " Retention of Urine, its Varieties.

Causes, and Treatment," and " Irritaljle Bladder and
Strangury."

The remaining chapters embrace the enlli'e subject of
spermatoiTlitea and its accompanying disorders. The
disinclination of professional men to give their atten-

tion to functional diseases of the male generative
organs is deplored, and, on the other liand. their too
exhaustive considerati(ni of tlie corresponding dis-

I eases of the female is ])ointed out.

The arguments adduced in favor of sexual inter-

course as a physical as well as a |isychical necessity are
strong and incisive, and tlie propositions of the moral-
ists in regard to the lieneficial effects of the act when
licensed, and, per contra, its baleful influences when
non-licfnsed, are aptly met and ably overthrown. Says
the author :

" Patients who are tormented with noctur-
nal emissions, and cannot marry, are advised, forsooth,
to diminish secretion. Go to the raging sea and sav,

'Be still!' Aswell
tell a man with jaimdice to dimuiish his biliary secre-

tion, or the unfortunate victim of dial)etes to arrest

the diuresis \\iiicli constitutes a notaljle feature of his

disease."

The term Spermatorrhoea is objected to in the fol-

lowing language: "I would suggest that the term
Spermatorrhofa be at once and forever expunged from
iiK'dical literature. Beside being a misnomer, it has an
abominable ring. Spermorrhagia more aptly expresses
the meaning of the term which should lie emjiloyed."

In the concluding chapter non-specific urethral dis-

charges and their differential diagnosis are discussed,
and several instructive cases are related.

Ucports of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

i
Stated Meeting, Jan. 23, 1873.

Dr. Erskjxe SIason, Presidekt, in the Chair.

TUMOR OF BR.A.IN.

Dr. Fixnel exhibited a specimen of tumor of the

brain embedded in the substance of the left middle
lobe, and read the following history prepared by Dr.

ilatthew C. O'Connor:

Thomas Lynch, 35 years of age—born in Ireland

—

i-ailroad laliorer liy occupation—married. This jja-

tii-nt enjoyed good health until five months previous

to admission to St. Vincent's Hosjiital, when he com-

menced to have constant headache, which he attrib-

uted to exposure to sun during the summer, his work
as railroad laliorer requiring him to be a great deal

exposed. About three weeks afterwards the head-

ache became more severe, quite suddenly, and it con-

tinued very severe since that time. His eyesight began

to fail soon after this. He would vomit frequently,

during the Vicek previous to admission, almost every

day. His smell began to be affected : shortly after he

noticed his sight failing. Two months before admission

Iiad to take to bed. Denied explicitly ever having

any venereal trouble.

ile was admitted to St. Vincent's on November 1st.

On admission he gave the above history. The jiain he

described as more severe over left side of head, and
particularly so at occiput. His apjietite was impaired

and bowels costive. Pupils dilated, left slightly more
thnn right. Pulse 60.

Xext day after admission his inilse was found to be
4.") and full. Aliout two weeks after admission his eye-

sight failed completely. He would lie in bed with his

eyes shut, and would only open them when told, the

pupils not responding to light, then would quickly

close them.
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He vomited almost every time he took food, until

about two weeks liefore death, when it ceased.

He had oecasionally slight delirium, more marked

at night. He did not sleep well, l)Ut took short dozes.

Bowels were always constipated, requiring occasional

injections.

He had no hemiplegia nor paralysis of facial mus-

cles, except ahout two days before deatli. when ijaralysis

of left orliicularis palpebrarum was noticed. Hearing

unaffected.

His inilse at encli observation was found invariably

to be more frequent and weaker than at the preced-

ing, until Decemlier 12th. two days before death,

when it reached 1 oO. At this time he gradually be-

came comatose, witli stertorous lircathing, and died on

December 14tli. He was treated -n-ith iodide of

potaasium.

Post-mortem five liours after death. Body some-

what emaciated. Cranium alone opened. Paccliiouian

depressions well marked. Diu-a mater normal.

Tlie specimen was, on motion, I'eferred to tlie Com-
mittej on Microscopy.

Dr. BiUDDoN remarked that it was not uncommon
for cereljral tiuuors of slow gro-ntli to be unaccom-

panied l)y paralysis of the motor nerves. He had on a

previous occasion presented a cancer growing from the

base of the skull in which tlie larger lobe of the left

hemisphere was involved. In tliat case siglit was de-

stroyed five years before deatli, smell two years, and
taste for a much shorter period. There was no jiaralysis

until immediately liefore death, wlien compression took

plac3 from the intlammatory action around the tumor.

MULBERRY C.VLCUI.US MTIIOTUITY SUPPLEMENTED BY

LITHOTOMY.

Dr. Briddon next exhibited calculi removed by the

operations of litliotrity and of lithotomy. The follow-

ing was th^ history of tlie specimens.

The patient, a Baptist minister, aged G7 years and
eiglit months, was referred to me in October, 1872, liy

Prof. Charles A. Budd. He luid been suffering from
.symptoms referred to his bladder for the period of six

or seven years, such symptoms consisting in tlie occa-

sional frcfpient desire to urinate. During the last year

his sufferings have lieen more permanent and jiro-

nounced, and at the time of his coming under obser-

vation he had to empty his liladder every two hours

during tlie day, but was not much disturbed during

the night; considerable ])aiii during and after the act.

Tliis pain was in the organ involved, and in the glans.

Urine was sp. gr. 1020. Ueact. acid, and it contained

neither albumen nor casts. He had no enlargement of

the prostate, but for some reason, which I could not at

the tiiii;' explain, I made two careful explorations

before I was able to satisfy myself of the presence of

stone. October l.'ith, in tlie presence of Dr. John Howe,
I introduced a lithotrite, and in the reversed oblique

position I succeeded in closing tlie blades on a calculus

less than an inch in diameter. Found on closing the

blades it was not sensible of fracture, but as the in-

strument had been two or three minutes in the blad-

der I removed it, and there was a very small fragment
of concretion adhering to the blade.s.

This operation, though conducted with the greatest

care and gentleness, was followed by rigors and pro-

fuse perspirations.

October 22d introduc:>d lithotrite ; searched very
carefully through all th > positions of Civiale, but could
not even detect the stone ; this operation was followed
by a succession of rigoi-s and jierspirations, and the

patient was very weak and shaky for a week.

The difficulty and uncertainty of finding the calculus

;

the increasing irritability of the bladder, and the

tendency to rigors, determined me to substitute lithoto-

my for crushing ; and the operation was done on thf

7th of January, 187;l, in the presence of Profs. Budd.
Mason, and others, and the stone was removed without

difficulty worthy of note. After its extraction I

searched the cavity for pouch or diverticula, to account

for the difficulty I had frequently experienced in detect-

ing the stone when exploring with sound or lithotrite.

The bladder was not sacculated, it was unusually large.

and its thickened lining membraiie in large voluminous

folds, sheltered Ijchind which I could easily conceive

it possible for a small concretion to elude the most

careful manipulations.

The calculus was composed of oxalate of lime, in-

crusted with a layer of phosjihates more than a quarter

of an inch thick, the whole weigliing ninety-nine

grains.

In the afternoon of the day upon which the opera-

tion was performed the patient liad one severe and
several smaller rigors ; he was ordered five-grain doses

of the sulphate of quinine in conjunction with moridiia.

On the following day was m good condition, and his

subsequent recovery was uninterrupted by accident of

any kind.

CURIOUS C.\SE OF ENGORGEMENT OF THYROID BODY.

Dr. Det,.\field jiresented a specimen taken from a

]iatient with the folloA^ing histoi'y

:

A gentleman, n't. .12, had always enjoyed good health,

and was not conscious of anything abnorm.'d about

himself, excejit that he had for 20 years a small goitre

on tlie right side of his neck. It had never given him
any trouble, and it was a thing to which he liad not

paid any siiecial attention. On the 22d of June, wliile

eating liis dinner, he suddenly, without apiiarent

cause, choked over a piece of meat. From that day
forth until the time of his death he was never alile to

eat any solids. There was no furtlier change from tlie

22d of June until the 3d of October, when he noticed

that the goitre was becoming enlarged, and at the

same time was lieginning to be jiainful. This condi-

tion continued for two days, when also without cause

he was attacked with acute suppurative infiamniation

of lioth eyes. For this trouble the jiatient souglit re-

lief in the Eye Infirmary, where he was under the care

of Dr. Altliof. The disease ran a ra|)id course, both

cornea' sloughed, and the contents of the eyes were dis-

charged. He was then transferred to the Roosevelt

Hospital, on the 29tli of October. It was then noticed

that the tumor on the right side of the neck was de-

creasing, .and at the same time tliere was less difficulty

in swallowing, although the patient was still unable to

swallow solid food. On the 17th of November the

tumor seemed to have disajipeared. The difficulty in

swallowing, however, remained aliout the same. AVitli

these symptoms he had occasional vomiting. He grew

weaker and weaker, and a few days before his death

he developed symptoms of gangrene of the lung, and
died January t). When the jiatient was admitted to

the Eye Infirmary the principal attention was directed

to his eyes
;
when admitted to tlie Roosevelt Hospital

tlie ]iriiici])al attention was directed to the tumor in

his neck, liut further than this his case was not in-

quired into as particularly as it might have been. Dr.

Delafield's care of the case ceased just when the tumor

was commencing to decrease.

At the autojisy the brain was found normal. The
eyes were found reduced to stumps. The ophthalmic

arteries and veins, and the larger veins on the cranium

connected with these, were examined with considerable
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care, but notliiiiff was found to account for the curious

suppurative inHaiuniation attacking both eyes. The
rifjht lung was found tlie scat of gangrene in a portion

of its upper hilie the size of a lien's egg, and around
this the lung was hepatized. There were also one or

two small spots of gangrene in the lower lobe of the

same lung. The heart, otherwise normal in ajipear-

ance, was much reduced in size, evidently owing to

the severity and the long continuance of his disease.

The liver, kidneys, spleen, and intestines presented

notliing abnormal.

On examining the neck the thyroid gland on the left

side was enlarged, and extended down below the cla-

vicle. On the right side whr.re the tumor hud existed

the thyroid gland was rather small, and in the soft tis-

sues surrounding it there were found some thin layers

of yellow material, presumably dry pus. The wall of

the ossophagus opposite tlie bifurcation of tlie trachea

was destroyed for the space of an inch and a lialf long,

embracing pretty nearly the entire circumference of

the tube. It was destroyed by an ulceration which
has opened into tioth Ijronchial tubes. The edges are

ragged and very little thickened. On minute exam-
ination it was found that there was some infiltration

in the neighliorhood—in a word, that the ulcer was
cancerous in character.

The trachi-a presented nothing al)normal until tlie

bifurcation was reached, when an opening Wiis found
in both l)nnichi.

The autopsy only threw light upon one symptom,
that is, the difficulty of swallowing, due to the tumor,
which in its turn was occasioned liy inflaminatory

processes.

EXCISION OE ELBOW—EX1•EDIE^•CY

OLECHANON.
OF TREPHINING

Dr. S.vyre presented a specimen of excised elbow-
joint removed l>y operation for suppurative disease of
the part, of eighteen months' standing, the result of
an injury. The case made a very rajiid recovery. He
desired to call attention to the condition of the ole-

cranon, illustrating by its numerous perforations. Na-
ture's effort to discharge the contents of the joint. The
question occurred to him whi'ther it would not be well
to imitate nature in this regard by trephining the ole-

cranon.

Dr. Briddon asked if, in such an oiieration, there was
not more danger from l)ony anchylo.sis than if a clean

exsection were made.
Dr. Sayre remarked that the operation would be of

course an experiment, l.>ut Iiis recent successes in boring
into the ankle would encourage him to do the same
thing with the clljow A\hen an opportunity .should

otfer.

MORBUS COX.VRIUS—EXSECTION, ETC.

lie also exliil)it?d a head of femur, (fcc, removed,
four weeks before, from a Iioy nine years oif age, who
had morlius coxarius for three years. The patient v.as

removed from the wire-breeches the Sunday ]jrevious.

At the time of making the report the patient was
walking about on crutches.

Anotlior similar specimen was cxhiliited. removed
from a jiaticnt that afternoon at Bellevue Hospital.

Said patient was a boy aged live years, who had suf-

fered from hip-disease for two years, the result of a

fall. The head and neck of the femur were entirely

destroyed. The trochanter major jiresented a large

carious abscess, which was opened, giving exit to the

matter. The acetat>ulum was perforated. At the
bottom of a sinuous tract, on the external aspect of the

thigh, was a small spiculuni of bone which was discov-

ered while attempting to evacuate the said sinus of its

contents.

He remarked, in conclusion, that this was his forty-

first case. Of this nunil>er he had lost Init eight—seven

in the first twenty, and Imt one in the last twenty.

The Society then went into Executive Session.

StaUdC Meeti7uj, Fihrunri/ 12, 1873.

Dr. Erskine Mason,President, in the Chair.

MISCELLANEOUS SPECI.MEN.s.

Dit. Lewis A. Sayhe prcsiaited to tlie Society th

;

patient from whom he removed the first and about
half of the second phalanx of the thumb (1 J inch in

all) for necrosis following a n-glectcd felon. The
man had recovered with his tliunib luit little sliortened,

and with an artificial joint. The Toluntary movements
of the last phalanx were nearly as good as on the

sound side.

exsection of elbow, etc.

At the same time the before-mentioned specimens
were exhibited he showed also tlie fragments of bone
taken from an elljow which he had exsected. He
could now report that, six weeks after the operation,

the wounds had completely healed, and that the volun-
tary movements were now almost perfect.

Dr. Sayre next exhil)ited a great toe which had been
removed from a gentleman who had suffered for the

past eighteen months with su])puration of the tarso-

|)halangeal joint, caused by dancing with a tight

boot. Abscesses had formed and ciglit fragments of
necrosed Ijone had been discharged. The Doctor said

he would have undertaken to form a false joint, as in

the case of tlK' thumlj, had not the patient lived at too

great a distance from tlie city to admit of the care

necessary during the after-treatment.

morbus roxAKirs.
Next the Doctor presented two specimens of the re-

mains of the heads and necks of two femora, both of

which had lieen removed that afternoon. The first

case was a boy nine years old. who for six years past

had been suffering from hip-disease resulting from a

fall. For a year and a half the child had been going
aliout, and had improved very niueh in his general

health ; luit an abscess existed behind the trochanter

major, and from it was a daily diseliarge of pus.

On making an incision down to the bone, it was dis-

covered that" the whole of the head and nio.st of the

neck of the femur were gone; tlK> acetabulum had be-

eonu^ perforated, and an aliscess which was discovered

to exist inside the ilium, lieing limited by the peri-

osteum, communicated with the one above mentioned.

The i)us from these sources gushed out when the cap-

sule was divided at the point of its insertion at the in-

ter trochanteric line.

The abscess extended down the inner side of the

bone, which was cut by the saw, just above the tro-

chanter minor.

The .second ca.se was tliat of a little girl of thirteen,

who had fallen when aliout two and a half years old,

and received an injury wliicli resulted in hiii-disease.

A discharge of matter from sinuses on the inner side

of the thigh, near the groin, had been going on for

some time.

At the time of the operation the limb was ad-

ducted, flexed, and fixed. The operation was done
at the desire of the mother, who could not afft)rd the

time and expense of caring for the cliild during the

long time it would take to bring al)out a discharge of

the dead bone if the cure had l)ecn left to nature.

Furthermore, the linil) would not have been as useful

as after an operation for the immediate removal of the
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diseased tissues ; for, in Dr. Sayre's exjierience, cases in

wliicli sucli an ojteratiou has been ])Ciformed give
better results as regards usefulness of tlie limljs. At
tlie operation it was found that tlie head and neck
of tlie femur were ahnost completely gone, a frag-

ment the size of the last phalanx of a thumb represent-

ing all that remained of the latter ; and, what was
unique in the doctor's experience, the acetabulum had
become filled with new material, and a new facet had
formed above it, on which the up|)er extremity of the

femur rested, lieing still emliraced by the jiroper cap-

sule, which had jjecome displaced ^\•itll it, and no
luxation out of the capsule had ever taken place.

The abscess had extended down into the bone-tissue

on the inner side of the femur, but had not yet per-

forated the medullary canal.

These were tlie forty-second and forty-third cases in

which Dr. Sayre had ))erformed this operation, and all

the cases excepting tliese have l)een in patients who
were at the time of the oiieration almost in articulo

mortis, and the operation had been made as a last

resort. These jiatients, on the contrary, were able

to go about, and were in a pretty fair condition as

regards their general h(!alth. Of these forty-three

cases only eight have died, and six of the deaths oc-

curred among tlie first twenty cases. The cases were
not picked ones, and in those in which the result was
fatal the death did not appear to be hastened by the
operation.

Both the patients were jjut into wire breeches.

Du. FiNNKi,!, asked if Dr. Sayre ever e.xsectcd the
head of tlie femur when anchylosis had taken place.

Dr. Savkk said he never did it unless for the cor-

rection of deformity; and in such cases he would
make a new joint, by cutting a section of bone from
the healthy tissue, according to the method he had
already ])ul)lislied. AVhen anchylosis has taken place,

and the position of the limb is good, he attennjts no
operation at all.

GLIOMA OF EETIN.\—EXTIKPATION OF EYE.

Dr. Kxapp presented an eyeball removed Ijy him
from a cliild two months ago, and wliicli presented a
glioma of the retina. The disease was first noticed six

months before its removal, and two months later was
sllo^'n^ to an oculist. It is not knowni whether an ojier-

ation was advised or not. When Dr. Knapp saw tlie

child for the fii-st time, the eyeball was enlarged, in-

flamed, hard, and iirotruding. The anterior chamber
was shallow ; tlie iJU].)il large and immoval)le. the lens

transparent, and the vitreous chamber fiUed with a dirty,

yellowish suljstance. As the diagnosis was evident, an
immediate ojieration was advised and consented to, and
was at once executed. It was found that there was
an episcleral tumor around the o])tic nerve, which itself

was thickened, and, therefore, another piece of it, as

far as it could be reached in the orbit, was excised.

The specimen )M-esented to the Society showed the
ordinary condition of glioma, or encephaloid tumor
of the eye. It filled the entire vitreous chamber, and
formed an additional tumor on the outside of the
sclerotic of al)Out the size of an almond.
As could have been anticiijated, a relapse of the

])seudoplasm followed soon. A tumor in the temple,
on the side of the extirpated eye, of a softish consist-

ence, in immovable connection with the bone, grew in

two months to the size of a goose's egg. Several other
smaller tumors made their appearance at otlier parts of
the skull.

Two weeks after the operation, a local recurrence
was noticeable in the orbit, which increased very rapid-
ly in size, ulcerated, and bled freely. Another tumor,

apparently of the same nature, developed in about the

centre of the right half of the lower jaw. The child

died from exhaustion a little more than two months
after the extirpation, and Dr. Knapp was alile to present

to the Society its skull. The calvaria showed, on its ,

inner side, a great number of Viiscular exostoses, av- 1

ranged like walls around free spaces wliicli looked like i|

depres.sions on the inner talile of the skull. Correspond-
ing to these crater-like depressions, there was a great

number of hemispherical, soft, extremely vascular
little tumors on the outer surface of tlie dura mater.

There were six or eight suliperiosteal tumors in both
the tein])oral and frontal regions, and another one on
tlie right lower jaw, which had been noticed during
life. The Ijone corresponding to the largest of these

tumors, situated in the right temjile, was rough, red-

dish, and thinned. There was another one on the in-

ner table of the cranium, inseparably connected with

the dura mater. The cranium itself was healthy, but
somewhat corroded in the right temporal region.

The nature of all these tumors Dr. Knapp pro-

nounced to l)e that of a very vascular glioma—the so-

called fungus hamiatodes of earlier writers. The epi-

cranial tumors, and those on the outside of the dura
mater, being uncimnected with one another and the

original retinal tumor, must, the Doctor thought, war-

rant their being considered metastatic.

There are only four or five instances of gliomatous

metastases on record. The picture of the present case

in its outward appearance gi'eatly resembled that of

the firet case of the kind, which was described by the

Doctor in his treatise on intraocular tumors. It

differed from the same, however, as the metastatic

tumoi-s did not originate in the diploe of the bones,

Init were subperiosteal. Recently, another case liad

been shown at the Philadelphia Pathological Society

by Dr. Norris, which, to judge from the shcjrt descrip-

tion in T/te Midicid Thacs, should be identical witli

the specimen exhibited by Dr. Knapp.
With regard to the prognosis in the case of glioma-

tous tumors in general, the Doctor mentioned that they

were exceedingly malignant
;
yet some few cases were

on record in which relapses have not occurred. Hi-

had extirpated more than three years ago, in this city,

an eyeball affected with glioma of the retina, and the

boy does not, as yet, show any syinjitoms of its recur-

rence or of ill-health. These observations .seem to con-

firm the notion that the iuitial stage of glioma is benign.

EriTIIELIOMA OF LEFT EYELIDS.

Dr. Kn.\pp next introduced a patient suffering with
epithelioma of the left eyelids, from whom he hopes

to remove the disease, jireserving the eyeliall, and con-

structing new lids. The fii'st pimple was noticed

fifteen or sixteen yeai-s ago, and was very slow in its

growth until eighteen months ago, since when the

ulceration has attacked the bone in the lachrymal
region. Dr. Knajjp thought the tumor extended to

tlie apex of the orbit, which was usually the case when
they had attained a size like the one presented ; but

he ho])ed to ]iresei-ve the eyeball, though, perhaps,

half of it might be denuded. Certain tumors, called

cylindroma, are found in this region, and are very

prone to relajise.

NEW YORK ACADEMY OF MEDICINE. |

Stated Meetings, February 20 and March 6, 1873.

Dr. Ellsworth Eliot, President, in the Chair.

At the Stated Meeting, held February 20th, Prof. '

Henry D. Noyes, M.D., made some interesting remarks
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on the Indioatiims for Gciipral Patliology in the Dis-

eases of the Eye,'' with illustrations l>y the magic
lantern.

THORACENTESIS.

Dr. Chas. a. Leale, at the Stated Meeting, held

March 6th, read an important paper on " Tlioracente-

sis," based on recorded cases occurring during the past

eight years, and closed with tliese conclusions:

After carefully considering tlio sul)scquent histories

of all the patients on whom I have i)erformed thora-

centesis during the past eiglit ycai's, it has proved suc-

cessful in every instance, eitlier l)y not only preventing

death, preceded liy the most agonizing symptoms that

the phj'sician is called upon to- wtness, but in the

majority of instances we may confidently hope a res-

toration to at least very good health.

We should, as in tracheotomy and abdominal para-

centesis, jjrefer to use the scalpel to open the chest.

1st. As a safer jirocedure. 2d. An incised woiuid is

known to heal—if recjuired—with greater certainty.

3d. By using a long male silver catheter, the most de-

pendent part of the chest can be emptied of its fluid

contents, and there is no danger of pricking the liuig

from change of ))Osition or movement of patient while

the liquid is Ijeing witlnlrawn, as noted ]>y Dr. AUliut.

4th. When pus has commenced to undergo that change
preparatory to absorption, the proljabilities are, tliat

very little, if any, will lje reproduced afterthe operation,

if the wound is immediately closed. .5th. That in

closing the wound under the alxive circumstances, the

little atmospheric air admitted, and the small quantity

of pus left behind, are very soon al)Sorbed. 6th. That if

pus should again accumulate in the chest, the operation

is so easy, the pain so slight, and the closure so rapidly

accomplished, that a repetition is nothing to be feared,

and really causes less prostration than perhaps some-
times where a large incision is made, and pcrliaps pus
formed with greater rapidity. 7th. That atmospheric
air, pus and blood, even to the extent of about eight

ounces.may be absorbed, and that the injured compressed
lung can again resume its normal condition, as so con-

clusively proven liy the recorded post-mortem exami-
nation. 8th. Tliat when unhealthy decomposition has
commenced, the wounds should lie left ojjen and the

]>arts carefully disinfected. 9th. That thoracentesis

-liould oftener be j)erforined for the quick removal of
fluid from the chest, even in far advanced phthisis

pulmoualis; when relief may be oljtained, life pro-

longed, and painful death averted.

Dn. Peaslee referred to the importance of the paper,

and to tlie fact that he performed paracentesis and
thoracentesis on a patient, in 18.51, liefore Dr. Bowditch
reported his cases. A full history of the case was
given.

The President stated tliat he had notes of twenty
eases of thoracentesis, altlnnigh his cases for the last

two or three years had not Ijeen recorded. In one case
tlie operation was performed 5 times; in another 3

times; and in 8 CJises, twice—either with Dr. Bow-
ditch's instrument, or tlie autlior's adaptation of
Da-iidson's syringe ; nine of his cases were fatal ; but,

even in these, the operation gave relief. Pneumo-hydro-
thorax existed in 4 cases. In not one of the 20 cases

did the operation fail to produce relief, or was there
any liad effect. He thought that the operation was
useful in some cases of pulmonary tuberculosis, giving
expansion to the lungs. If we knew the patient had
pneumo-hydrothorax before th operation, it would
be questionaljle whether the operation should be per-
formed, without there was a good deal of dyspnoea.
Dr. Peaslee inquired if he had operated in cases

of liydropericardium, and received a negative reply.

The President remarked that it had been done, but

could not recall ca.ses. lie would not hesitate to do
it.

In answer to the question of Dr. A. C. Post, whether
hydro-pneumothorax was not always, or necessarily

fatal, he said that the prospect of recovery in cases of

great dyspnoea was very small, but recovery some-

times took place, and related a case in point.

Tlie' following donations to the library were an-

nounced: Two copies of the U. S. Marine Hospital

Service, for 1872; copy of the Edinlmrgh Medical
Journal.

The resignation of Dr. P. W. McDonnell, as a Resi-

dent Fellow, was unanimously accepted.

The President stated that at the next meeting a paper
on " Galen and Paracelsus " would be read liy Prof.

.1. C. Dalton, M.D. Dr. "Wm. Detmold would also

describe a new method of " Treating Facial Paralysis."

The Academy then adjourned.

Stated Meeting, Airril 3, 1873.

Dr. Austin Flint, President, in the Chair.

Drs. Leroy Milton Yale, John .1. Mason, and Cor-
NELins R. Bogert were elected Resident Fellows.

On motion of Dr. Alfred C. Post, Drs. S. S. Purple
and W. C. Roberts were appointed a committee to

draft resolutions on the death of the late .losiah C.

Nott, M.D., a Fellow of the Academy, who died
March 31, in Moltile, Alaliama.

opinM

—

acute uremia.

Prof. Alfred L. Loo>ns read a lengthy ])apcr on
" Acute Urajmia," which will be pulilished in full in

our columns. He showed that mori)hia. injected hypo-
dermically, is a proper and safe remedy in cases of

acute urKmia.
Dr. Chamberlain, at the suggestion of Dr. Peugnet,

had employed in two cases of this disease the lienzoate

of annnonia for neutralizing and eliminating the ]3oi-

son from the system. In a case whicli was seen hy Drs.

Loomis and Flint, the remedy was given wlien the j)a-

tient was in a stupid state ; in a short time there was
increased urination. As yet he could not speak ^x\\\l

much emphasis concerning the value of this remedy.
Dr. Anderson mentioned a case of spasms, occur-

ring six horn's after confinement, which was relieved

by a full dose of calomel followed liy an injecticm of

tuq)entine. The previous administration of ether only
partly relieved the patient.

Dr. Hubbard was jjleased with Dr. Loomis' pajjer,

and should in the future employ the hypodermic injec-

tion in this class of cases. In puerperal eclamjjsia, he
was sick and tired of chloroftirm, l>ut would advocate
the infu.sion of digitalis and, in some cases, lileeding.

He liad had but little experience with ura-niic convul-
sions.

Dr. J. W. Richards was happy to hear that opium
was beneficial in controlling convulsions, and that the

author of the paper, the son of one of his old play-

mates, was advocating the use of it. Two cases of
hysterical convulsions were related, occurring in his

practice, which were controlled Ijy large doses of this

agent. In one case he gave forty grains of oj)ium and
two ounces of laudanum in one night, which, he face-

tiously remarked, " almost controlled the convulsion."

He saw no impropriety, but iiropriettj in tlie use of

opium in cases of acute ura?mia, and in connection

venesection.

The President introduced Dr. James P. Wliite, of

Buffalo, who returned thanks for the privilege of meet-
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ing with tli3 academicians, and stated tliat in some
cases of puerperal convalsions lie would not confine

himself to hypodermic injections. Perhaps the [profes-

sion were ridhig the liypodermic hobby a little too

hard. Although we had been told that opium could

not be given in cases of cereliral obstruction, the Presi-

dent would recollect a case which occurred at Black
Rock, more than a quarter of a century ago. in which
an enemata of opium controlled the convulsion. Since

18.)1 he has been in the haliit of giving in some form
an opiate, in conjunction with an anesthetic, to control

the convulsions. It was important, as Dr. Anderson
had remarked, '• to let off the steam," but calomel was
not as good as other remedies : croton oil, prepared

with sugar and placed on the tongue, was an effective

agent. It irritates the mucous membrane of the entire

intestinal canal, proving a revulsive. The theory of

Brauu, that every patient ^\•ith convulsions was in an

ansemic condition, he could not accept ; consequently,

he would ])erform venesection occasionally.

The Academy then adjourned.

Corrcspontrcncf.

REORGANIZATION OF THE AMERICAN
MEDICAL ASSOCIATION.
To THE Editor of the Medical Kecord.

Sir : As the matter of reorganizing the American

Medical Association has been discussed in your col-

umns, as well as in other journals, permit me to say

that I think no better model for it can be found than

our State Society. I therefore have drawn up, and
propose the enclosed plan for its reconstruction. This

is far from being complete, as I only want to point

out a direction in whieli improvement can be had. If

there is not some radical change soon made, I can only

look forward to, and hope for the sjjcedy death of an

organization that, whetlicr representing or misrepre-

senting us, does so much to make the profession in

this country appear ridiculous.

Different views are held as to the T)roper work of the

Association—one being that it should discuss scicutitic

matters as well as govern the medical profession ; an-

other is, that it should simply he a governing, and not a

scientific body. This is the opinion held by the Boston

Medical and Stir<jkal Journal, which proposes that it

be composed of two delegates only from each State.

If this view of its purpose is correct, then oUO dele-

gates arc many more than are needed. I am in favor

of making the Association a scientific as well as a

governing body.

It might also be well to consider whether the Asso-

ciation could not with advantage assume the charge

of preparing the V. S. Pharmacopoeia, and rescue it

from the trade influences that seem to l)e acquiring

control over it.

The following plan of organization would probably

answer all good jiurposes :

The American Medical Association shall be composed
of delegates and permanent members.

The Medical Society of each State may send as many
delegates as the State has representatives in Congress,

but any State that may have only one representative

shall be entitled to send two delegates. The number
of representatives is 292 ; one additional delegate from

Delaware. Nebraska, Nevada, and Oregon (4J wU
give a total of delegates from States of 290.

In addition to those from the several State Societies,

the following organizations shall be entitled to repre-

sentation :

The Medical Society of District Columliia 2

The Medical Department U. S. Army 2
" " " " Navy 2

The U. S. Marine Hospital Department 1

The Association of Superintendents of Insane
Asylums 3

The Association of Teachers in Medical Schools 2
The U.S. Pharmaceutical Association 3

Giving a total of delegates of 309

Ten ]iermanent memliers may lie elected annually in

the following manner : the delegates from the differ-

ent medical societies shall be div-ided into ten equal
or nearly equal geographical sections. At each meet-

ing each section may elect a jjcrmanent memljer, who
shall reside in the ])artof the United States represented
liy the section, and who shall have attended two annual
meetings as a delegate.

Permanent membere shall have all the rights and
privileges of delegates.

Delegates from the societies and associations named
above, shall hold office for four years, excc|)t that of
those first elected after this change takes effect ; one-

half shall hold two years, one-half of each delegation

shall thereafter be elected every two years.

No State Society, after the year 1 880, shall 1 )e entitled

to representation imless it be composed of delegates

from county societies, with or without the addition of

permanent members, who shall have first served as dele-

gates.

Meetings .shall he held annually ; each alternate meet-

ing lieing held in New York City.

An annual assessment of $r> shall be made on each
delegate and ])ermanent member. Money required to

carry on th:? work of the Association in excess of the

amount thus received snail be assessed iqion the several

Societies represented in ijroportion to rejjrescntation.

J. S. Pkout, M.D.
Bkooklyn, March 31, 1873.

ARMY NEWS.

Official List of Changes of Stations and duties of Officers
'

of th-e Medical Department, U. S. Armij, from AprU
5, 1S7S, to April IS, 1873.

'

White, Robert H., Assistant Surgeon.—Relieved

from duty in the Deiiartment of the Soutli and to re-

port to the Commanding General Departmi'Ut of the

Lakes, for assignment to dirtv. S. O. 74, A. G. O., April

y, 1873.

KiMB.VLi,, J. P., Assistant Surgeon.—To proceed to

Yancton, D. T., and report to the Commanding Officer,

Battalion 7th Cavalry, for duty upon the Yellowstone

Expedition. S. O. G4, Department of Dakota, April

2, 1873.

Corson, Joseph K., Assistant Surgeon.—To report

in person to the Commanding G.meral Department of

the South, for assignment to duty. S. O. 74, c. s.,

A. G. O.

Matthews, W., Assistant Surgeon.—Relieved from

duty at Willctfs Point, N. Y. H., and to report in per-

son" to the Commanding General Department of the

East, for assignment to duty. S. O. 78, A. G. O., April

12, 1873.

McMrLMN, Thomas, Assistant Surgeon.—Died, April

6, 1873, in Camp at Headquarters, Modoc Expedi-

tion.

I
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illcMrnl JJtcins antf ^'cuis.

New York Medical Library and Journal Asso-

ciation.—At the stated reunion of this Association,

lickl April 4, 1873, Dr. John C. Peters, President, in tlie

Chair, Dr. R. A. Vance read a short paper on "The
(.)phtlialmoscope as a means of Diagnosis in Tubercular
Meningitis and the Diseases which simulate it."' Drs.

O. D. Pomcroy, T. 11. Pooley, Wm. C. Huberts, and the

President made remarks upon the paper. The follow-

ing donations were announced :

Tlie i)rivate lilirary of Dr. John H. Grisconi, LL.D.,
comprising 300 Ijound volumes and lietween .TOO and
000 unl)ound journals and monographs, and 13 elegant

anatomical plates, life size.

Pamphlets presented by Dr. J. IT. Emerson.
Thomas's work on Diseases of AVomeu, presented by

the author.

Framed engra\-ing of Sam'l L. Mitchell, M.D., LL.D.,
presenteil by the Liljrarian.

Transactions of the Medical Society, State of New
York, 1872, i)rcsi'nte<l liy the President.

Framed portraits of deceased New York and Ameii-
ean physicians are desired for the adonmicnt of the

walls of tlie Association ; a large number have already
been received.

Jleasures are now licing taken to secure complete sets

of the transactions of every medical society in the

United States. Secretaries of the various medical so-

cieties are earnestly requested to send copies of trans-

actions to the Lilu-arian, 107 East 28th Street.

I

Home for Incurables.—The managers of the Home
for Incurables, West Farms, N. Y., are ereetmg a com-
modious building, to cost about .flOO.OOO, on the estate

of the late Jacolj Lorillard, near Fordham.

De.vtii of a Prominent English JIicroscopist.—
Dr. Edward Latham Ormcrod, F. K. S., of Brighton,
England, an accomplished microscopist, died recently.

Ilis most imjjortant professional studies were on the
diseases of tlie heart.

Prize Medal of the British jMedical Associa-
tion.—The Hastings gold medal, value twenty guineas,
IS offered annually Ijy the British Medical Association

,1s a prize for an essay on some suliject connected with
medical science. The sul>ject for 1873 is :

" On the
Pathology and Treatment of Ovarian Diseases," and
the award will he made at the annual meeting of the

iVssoeiation in Augu.st.

School op jMbdicine in Paris.—Tlie following new
appointments have taken place in the School of Medi-
cine in Paris : M. Lozain is appointed Professor of
tlie History of Jledicine ; M. Lefort, Professor of Prac-
tical Surgery

; and 31. Charcot, Professor of Patholo-

igical Anatomy.

Druc; Stores in the United States.—There are

14,000 drugstores in the United States, and the number
of persons employed in the various branches of the
drug business is estimated at 135,000.

The "Woman's Medical College of theNew York
[nfirmary.—Dr. A. D. Rockwell is delivering a course
of twelve lectures on electro-therapeutics in this in-

' ,;titution.

> Howard Hospital, PiiiLADEi.riiiA, Pa.—Tlie lOtli

ninual meeting of the contributors to the Howard
> Hospital and Infirmary for Incu.aliles was held March
Ust, 1873. During the year ending March 1st, 1873,
liei'e were registeied at the hospital 7,139 new patients

Of these, 3,727 were males and 4,412 females; 3,G70
were Americans and 3.4G'J foreigners. The medical
Ijoard is as follows :

—

PliijsicUuis—Drs. Joseph Klapp,
A. Paul Turner, Wm. B. Atkinson, S. C. Briuekle,

Thos. S. Harker, Horace Williams, Laurence Tuniliull,

and David Burpee. Suryeons—Drs. T. H. Andrews
and Oscar 11. AUis. Resident Pliyskiau—Dr. Wm.
II. Parrish.

Decennial C'ATALOfiUE of the Bellevce Hospital
JIedical College.—This elegantly-ljound volume is

entitled: the '"First Decennial Catalogue of the Trus-
tees, Faculty, Officers, and of the Alunuii of the Belle-

vne Hospital Medical College, of the City of New
York, from 1801 to 1871," and is compiled l)y Fred'k
A. Castle, M.D., Historian of the Alumni Association.

Dr. Leroy JI. Yale gives the history of the school from
its organization to 1872. The total numlier of names
of graduates in the catalogue is 1,073. The names of
18 graduates, who have become irregular practitioners,

are properly omitted. The tinted paper, clear type,

and the general arrangement of the Catalogue have
not lieen equalled Ijy previous v»oiks of other similar

organizations.

Keoistered Pii.vrm.\cists.—The niem1)ers of the

New York Board of Pharmacy have pul)lished the list

of 307 registered pharmacists in New York City, to

January 25tli, 1873, with their addresses. The names
of 3G3 registered assistants are appended. The mem-
l)ers of the Board are as follows:—Wm. Neergaard,
3I.D., President; Paul Palluff, Theobald Frohwein,
AVni. Manlius Smith, JI.D. ; Francis 11. Weismanu,
M.D., Secretary. Session for examinations, on Mon-
day, Tuesday, and Wednesday, of the months of
February, April, June, August, Octolier, and December.

Briti.sh Medical Association.—The annual meeting
of this Association will be held this year in London.
The sessions occur on tlic Otli, 7th, and 8tli of August.
Tlie present roll of membership has upwards of five

thousand members.

Society of the Presbyterian Hospital, N. Y.—
The fifth annual meeting of this Society was held
April 9th, 1873, in the chapel of the hospital liuilding.

Interesting addresses were made by Rev. Drs. Vermil-
yea and Hall. The report of the trea.surcr showed
that of the proposed endowment fund (i?2.j0,000j, all

had lieeu subscribed but $19,000.

Jp;fferson JIedical College.—The faculty and
alumni of this institution are very much disappointed
over the failure of their application to the Pennsyl-
vania State Legislature, for an approjjriation towards
the establishment of a hospital in connection with the

school.

American Medical Association.—Tlie Transactions
of this Association, vol. 23, 1872, show, that since its

organization in 1846, there have been 2,083 permanent
members; of these 52G have died—leaving 1,5.57 liv-

ing members.

New York Medical Association.—At the annual
meeting of this Association, organized in 1849, the
following officers were elected for 1873 : President—
.1. Haven Emerson, M.D. ; Secretary—Lucius D. Bulk-
ley, M.D. ; Treasurer—a. T. Hubbard, M.D.

New York College of Pharmacy.—Professor C.

F. Chandler, Ph.D., delivered an interesting lecture

oil " Modern Pharmacy," April 17th, 1873, in the new
lecture hall of the College, University Building, Uni-
versity Place.
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of the

Drs.

Death of a Fi'.ench Medical Editor.—Dr. Mar-
j

dial (do Calvi ). tlie editor of the Tribune Medirale de \

Paris, died of apoplexy, February 24tli, 187^, aged 57.

He was successively the editor of the GasHte des Hopi-
taiix, Besi/f Chiniri/icah' Franrnis, and the licfueil des

Memoircs de Mhlrcim et de Chirvrgie et de Phurmacie
Militaires. He was the author of the important work
entitled, " lieehm-hes sur les Accidents Diahetiques, et

Essai d'luic Tlieorie (jenerale des Didhete.^''

Medicat. Coli,ege Co.mmencements.—The 31st an-

nual conunencement of the St. Louis Medical College
took place March 12th, 1873. Diplomas were given to

GO graduates. At the 27th annual connnenccmeut of
the Med. Dept. of the University of BufFalo, held
FeViruary 2.jth, 1873, degrees were conferred upon 40
graduates.

Prizes.—M. Malhcrbe has Ijeen awarded the Prix
Duval of the Society of Surgery of Paris for his re-

searches on " 7V(t' Febrile Condition in Diseases of the

Urinary Orr/ans.'^ The prize subject of the Society

of Medicine and Surgery of Toulouse, for 1874, is as

follows :
'• On the j/i/rifi/ of clwmical medicines most com-

•mo)ihj enijdoyed : indicate tlu; most certain and easy

testa}'

The Medical IIiccoud of London, concerning which
wc have had something to say Ijefore, has changed its

name to Tltc London Medical liecord. This is as it should
be. There will now l)c no danger of confounding one
jounaal with the other.

Liebig.—Baron von Liebig. the world-renowned
chemist, died at Munich April lilth, 1873. He was
seventy years of age.

Dii. James L. Bitowx.—The next number
Medical liecord will contain the liknesses of
James L. Brown and Wm. J. ^lacneven.

Princeton College.—The library of this venerable

College has received a large increase by the ))urchase

of the i^hilological Lilirary of Professor Frendeuberg,
of Berlin, containing 10.000 volumes.

New York Academy of Medicine.—At the Stated
Meeting, May 1.5th, 1873. Dr. Charles P. Russel will

read a paper " On the Jlortality in the various States

m the Union."

De.vtii of Dr. J. C. Nott.—At a Stated Jleeting of

the New York Academy of Medicine, held April 17,

1873, the following i)reanible and resolutions, presented
liy Drs. W. C. Koljei-ts and S. S. Purple, were adopted
and in-dered to be entered on the minute.^ :

W/wreas, It has pleased God, in his own wise provi-

dence, to take from among us our late associate, Dr.

Josiah C. Nott, therefore:

Resolved, That the demise of this eminent scholar

and experienced practitioner, at a comparatively early

age and amid active professional usefulness, is a griev-

ous loss lioth to the science and the art of medicine,

the Academy and the pulilic.

liesolred, That by his literary labors, his teachings,

his papers on yellow fever, his extensive and valuable
ethnological researches, his surgical and gyna>cologi-

cal skill, and his great mechanical ingenuity, he
adorned and advanced the cause and progress of
American medicine.

Besoh-ed, That we dei)lore, in his death, the loss of
an amiable and courteous gentleman and much es-

teemed associate, and mil cherish his memory with af-

fectionate regret.

Resolved, That a copy of these resolutions be given
to the family of the deceased, and published in the

medical journals. Austin Flint, M.D., President.

Wm. T. AVhite, M.D., Secretary.

At a Stated Reunion of the iledieal Lilirary and Jour-

nal A.ssoeiation of New York, held April 18, 1873, Dr.

John C'. Peters, President, in the Chair, the followuii:

jjrcamble and resolutions were read and adopted

:

Wliereas, This Association, having learned of tin

death of Josiah C. Nott, JI.D., a successful and hon
ored physician both in the northern and southern see

tions of our country ; therefore.

Resolved, That in the death of Dr. Nott we recognize

the loss of one of our most devoted members ; a gen-

tleman eminent for his high integrity and his unbL-m-
ished character, distinguished alike as an ethnologist,

gyna'cologist, and surgeon, and by his untiring zeal

for tlie advancement of medical science.

Resolved, That as an expression of our sympathy with

his afflicted family, a copy of these resolutions lie

transmitted to them and puljlishcd in the medical

journals ; also entered on the minutes of this Associa-

tion.

Wm. N. Blakeman, IM.D., ')

Ben.i. I. Raphael, iLD., > Committee.
Bradford S. Thompson, M.D., )

New York Obstetrical Society.—The officera of

this Society for 1873 are as follows: President, Dt.

Benj. F. Dawson ;
Vic»-President, Dr. J. H. Pooley, jr.

;

Recordin/; Secretary, Dr. Chas. S. Ward ; Correspond-

ing Secretary, Dr. E. Nocggerath ; I'rcasurer, Dr. G.

S. Winston ; Committee on Admissions, Drs. E. R. Peas-

lee, Wm. Chamberlain, A. Jacobi ; Committee on Publi-

cation, Di-s. B. F. Dawson and Chas. S. Ward.

New York Ophthalmological Society.—The offi-

cers of this Society for 1873 are as follows: President,

Dr. Herman Althof ; Vice-President, Dr. E. G. Loring,

jr. ; Secretary and 7'rcasurer, Dr. C.S. Bull; Committee

on Admissions. Drs. J. H. Hinton, J. S. Prout, and H.

C. Eno.

Err\t.\..—Under the head of Hospital Reports:

The quantity of molasses and water used in Dr. Buck's!

burn mixture is one pint each. For Garland's cerate!

read Goulard's cerate. 170th page, 18th line from top,

read none for nine.

«

Mm publicattons.

I

Clinical Lectures ox V.irious Important Dis-

eases, etc. By Nathan S. Davis, A.M., M.D.,
etc. Chicago, 111. 1873.

Mind and Matter ; or Psychological Inquiries.
By Sir Benj. Brodie, Bart., D.C.L., Vice President

«

of the Royal Society, with Notes by an American Edi-

•tor. New York : W. Wood ct Co. 1873.

Ozone and Antozone, their History and Nature,
When, Where, Why and How is Ozone observed
IN the Atmosphere, etc. By Cornelius B. Fox,
M.D.,Eduiburjrh. London : J. & A. Churchill 1873.

Handbook for the Physiological Laboratory, li

By Drs. E. Klein, J. Burdon-Saxdersox, M. FoS-il
ter, T. Lander Brunton. Edited by J. Burdok-B
Sanderson. Philadelphia : Lindsay & Blakiston.^

1873. 3 volumes.

Handbook of Medical Electricity. Bv Herbert:
Tibbits, M.D., L.E.C.P., London. Phdadelphia
Lindsay & Blakiston. 1873.

Fourth Annual Report of the St.\te Board of
Health op Massachusetts. January, 1873.

Text-Book of Physiology, General, Special ahd
Practical. By John Hughes Bennett, M.D.,
F.R.S.E.R. PhUa. : J. B. Lippincott & Co. 1873,

*:.
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©riQtnal Cccturcs.

A CLINICAL LECTURE ON CASES

ILLUSTBATIVE OF

GASTRIC ULCER (H^MATEMESIS),

ATTRIBUTABLE TO CIRRHOSIS OF THE LIVEK, AND
GENERAL SPINAL PARALYSIS.

By AUSTIN FLINT, M.D.,

PROFEBSOB OF THE PRINCIPLES AND PRACTICE OF MEDICINE, AND OF
CLINICAI. MEDICINE IN THE BELLEVUE HOSPITAL MEDICAL COLLEGE

.
Gentlemen :—The first case which I present to you

; to-day is that of Mrs. H., £Et. 28, first admitted to

1 the hospital, November I'Jth, 1872. Iler family his-

tory is good. She was formerly intemi)erate, but has

been temperate for tlie last two years. Slie lias always
enjoyed good health until aliout a year ago, when she

was taken rather suddenly ^\^th vomiting of alilackish

'material, very much rescmliling coffee-grounds. She
knows of no special cause which shoidd give nse to

tlmt vomiting. She was ill for three weeks, vomiting
il st constantly, l)ut after the lapse of that time
tir'4;iii to get better. About .six months after, she had
ni'illier similar attack, and she knew of no cause for

in vomiting at that time. Since her .second attack of

ruiiiiting her menses have been somewhat irregular, but
'ihi rwise she has been healthy. She was regular after

h' Mrst attack, it seems, and the liearing of this point
\ ill be seen hereafter. Tliree da3'S ago— ;'. c, Nov. 10th,

—she was again taken witii vonuting, with no pain at

iiNt, but Ijcgan to suffer severe pain several luuu's after

hi.' vomiting began. Since the attack of pain it has
leeu constant and severe, and she has vomited all the
inir. Her food does not cau.se pain, but vomiting,
ml the pam is iu the l)ack and epigastric region. Her
nine was normal. When admitted, she got a solution

i morphia, a little stimulus, with niillv and eggs by
Mrma. Up to the 24th this patient was sustained l)y

liiirishing enema, which contained opium and stimu-
liits according to circumstances. Her vomiting
used, and ujion the 24th, she was aljle to take milk by
ir mouth without producing vomiting. Upon the
'ith she took one ounce of whiskt'y by the mouth
itiiout vomiting, and upon the 37th was reported
11. Tlie pain liad disappeared, vomiting ceased,

I

I

her appetite had retui'ned.

.bm. 7th. 1878. she was readmitted, suffering from
inlcnt pain and vomiting again, whieli liad coni-

I'ueed four days before. The pain is now in the
nail of the back, to the right side, pM of stomach,
III left side. , When she takes anything into her
miach, and lies upon her liack, she does not vomit,
it vomits as soon as she lies upon her side.

She has some cough and expectoration of a thick
lite sputa, and this was present when she was
eviously in the hospital.

Upon admission this time, she vomited, every few
nutes. a thick greenish matter, suffered from pain,

d tliere M'as some tenderness over the pit of the
'luach. She received, to allay this vomiting, hy-
leyanic acid and ice.

During tlie sth the vomiting and pain continued,
\ upon the '.Itli slie again Ijcgan to receive nourish-

i
:
and stinuilant injections, and they were given in

' form of egg-nog r ii. at each injection. During
110th and llth she vomited occasionally still re-

( ved tlie nutritious injection, and upon the 12th her
^ niting had ceased altogether.

From this state she began to improve, and at this

time, the 16th, is still improving. Tliis is the history of
the case.

We have here, gentlemen, a train of symptoms which
have recurred three or four times. They were of a
very similar character at each time, and are referalilc

to the stomach. They are so much related to the stomach
that we may safely assume that whatsoever trouble

exists, it doubtless is in that organ.

There is a form of functional disorder of the

stomach which is characterized by phenomena not in-

frequently associated with liysteria, and which mani-
fests itself by a form of persi.stent, obstinate vomiting.
The patients under these circumstances will appear
to reject everything, and so it will go on for weeks and
sometimes for months, and the wonder is, how the
patient can 1)e nouri.«hed at all, and still all the parts

of the body are in a very good condition. It is a

functional affection, and in the treatment of such a

case all remedies which may be emijloyed are attended
nith disappointment so far as good I'esults are con-
cerned. Tlie patient finally ceases to vomit and the
case is ended. The liest plan of treatment to be
adopted in such cases is to bring the jJatient under the
influence of hygienic and moral measures. There is no
organic trouble present, nor 'will it load to organic
trouble, but it is simply one of the various forms of
functional disturbances of the stomach.

We could hardly call the jjresent case a case of that

kind, for we have here well-defined vcnniting of blood.
There is a strong jioint in the history of the case

against assuming that it is in any way connected with
hysteria, and that is, that she has suffered from repeat-

ed attacks of vomiting of blood.

She has had luematemesis, and with this, pain has
been a prominent symjjtom. There is a functional dis-

turbance of the nerves of the stomach which we call

gastralgia, and it is an important affection. The jja-

tient complains more or less of a constant pain, and
sometimes of a very acute form ; so much so that it takes
all the powers of anodynes in some cases to secure relief.

In general, it is a hard pain to endure, and usually is

accinnijauied ^rith mental depres.sion. In gastralgia.

however, there is no vomiting of blood.

In the case before us the introduction of anything
into tlic stom.ach excites pain and vomiting. In gas-
tralgia the introduction of food frequently alleviates

the pain. AVe should not hesitate to say that it is not a
case of functional vomiting accompanied w ith gastral-

gia. It has not the character of gastritis, and there is

nothing in the history of the case from which we
could infer that she has been exposed to any of the
ordinary causes of gastritis.

The question here is this— Is it a ease of gastric
ulcer i I suppose it to be sucli a case, for the symptoms
which are presented are diagnostic- of that affection.

The variety of ulcer which I suppose to exist in this
case is that known as the round or perforating ulcer.

This variety of ulcer is sometimes extremely small ; it

may be no larger than a pin's head. Sometimes a
point no larger than that will open one of the arten'al

l)ranches, and give rise to fatal haemorrhage. Tliis

ulcer has a tendency to erode the tissues, and thus leads
to hemorrhage by opening vessels of less or greater
size ; or leads to perforation of all the coats of the
stomach, giving peritonitis as the result.

Sometimes there is a complete peitoration. of the
walls of the stomach without the production of gen-
eral peritonitis, for there is a conservative provision,
against this. Tlie ulcer gives rise to a circumscribed
peritonitis, and this leads to adhesions of the stomach
to some of the adjoining organs, or to the walls of the
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abdomen, and now if the perforation is complete, the
contents of the stomach do not escape into tlie peri-

toneal cavity, and the patient escapes a fatal peritonitis.

Tliese are the two great sources of clanger, viz., peri-

tonitis from jjerforation, and hoemoi'rhage.

What are tlie symptoms which are diagnostic of this

variety of gastric ulcer?

It occurs in females much more often than in males.

It occurs usually in young women.
These two points we have illustrated in this patient.

There has been considerable discussion in regard to

the mode ot their occurrence, Ijut these discussions

have lieen nuite unsatisfactory. With regard to local

symptoms, i)ain is one wliich is frequentl)' present, but
this symptom is not constant.

Tliese points, viz., s-x, age, and pain, wlien obtain-

ed togetlier, are highly diagnostic; l)ut they are some-
times absent in part. There are some jieculiarities

connecterl with the pain. It is referred to tlie epigas-

tric region, and to a small circumscribed space usu-

ally. Ill this case the area witliin which the pain ex-

ists is rather large. The pain is described as of a
soniewliat peculiar character ; of a "gnawing charac-

ter," is a very fre(jueut expression. In this case the

patient refers tlie pain to the liack as well as to the

ei)iga«triuin. The pain is excited by the presence of
food, and jiarticularly certain kinds of food. With
the use of stimulant articles of food it is ordinarily ex-

cited or aggravated, while with tlie use of lilaiid arti-

cles of diet it is much less. It occure after the inges-

tion of food, and while the food is in the stomach.
If vomiting occurs and the stomach is emptied, the

pain is frequently and sometimes instantly relieved.

In this case the pain is not connected so clearly with
the [jresence of food as in some cases, and this is not
infrequently the case; still, when the patient vomits,
she feels much lietter. Ha>morrhage is one of tlie most
important diagnostic points. If we do not have the

benetit of this symptom, we cannot feel that the diag-

misis is positive. With that syuiptom present, we may
read with a great deal of positiveness of the diagnosis.

Not every Ciise, however, of vomiting of blood is de-

pendent upon the presence of a gastric ulcer. Ilicmor-

rhage occurs occasionally from the stomach as one
of those tilings which we cannot exidain; liut hiT?mor-

rhage from the mucous membrane of the stomach in

this condition is not common, and w'lien not dejjendent

upon ulceration is usually dependent upon cirrhosis of

the liver.

There is a common impression that haemorrhage
from the stomach is not infrequent as taking the place

of the menstrual flow. This, however, is exceedmgly
rare as far as I can ascertain. There was (me case ex-

hibited in this hospital last mnter in wliich tliere was
a complete substitution. In this case there has been
some irregularity of the menses, after the gastric dis-

ease, but not before, and there is no reason to believe
that the haMuorrhage is at all vicarious.

These are the points—voaiiting of blood, pain in a cir-

cumscribed region in the epigastrium, age and sex

—

that lead us to the conclusion that the patient has a
gastric ulcer. There have been three attacks, and she
has recovered from them, and enjoyed good health.

There is no inconsistency in this, for it frequently oc-

curs, particularly in those cases in which the habits of
life may afford a new provi)cation to the return of
the ulcer. In a consideralile portion of cases recovery
takes place when the disastrous complications which
have been inentioned do not occur.

What are the therapeutical indications m such cases?

Shall we begin with the prescription of remedies with
the -^aew of bringing certain substances in contact with

the ulcerative surface to cause a cicatrization, as we do
in the case of an ulcer iijion the skin ?

I do not think that much can lie done in this direc-

tion. Jlost of the remedies will be changed very soon
after their introduction into the stomach, and not
much can be accomplished in that way. Tiie fii'st in-

dication is to place the organ in such a condition as

will render the ulcer most likely to heal. If we have
to deal with an ulcer ujjon the surface of the body,

we endeavor to keep it from contact -svith those sub-

stances which give irritation, and so we should treat

the stomach. The alimentary supplies, however, gen-

erally pass into this receptacle, and we have here a dif-

ficulty w ith regard to tlie fultilment of the indication.

In attein])ting to meet the indication, therefore, we
must l:)e guided by the tolerance of the stomach.

Opium, in some of its forms, is almost always ser-

viceable. Tlie aliments should he of a bland charac-

ter, such as milk, eggs, and the farinaceous aiUcles of

diet.

Suppose that these jiroduce vomiting and irritation?

We must then nourish tlie system by euemata. Tliis

can lie done for a long time if necessary; and the cases

are not very infrequent where the system has lieen thus

supported for thi-ee weeks or more. In this way, then,

the stomach may be left, entirely at rest, and renders it

practical)le to keep up a f;iir amount of nutrition.

The occurrence of luomorrhage to such an extent that

life is in danger makes the arrest of the lurmorrhage a

matter of importance. This. I ijelieve, can be best ac-

complished l)_v the administration of pieces of ice, and
the use of cold applications over the abdomen.
The next patient whom I present to-day is Mr. B-

Tliis patient will illustrate several things, as is not un-j

commonly the case in hospital cases here and elsewher&J
First of all, you will notice that he presents a pallid ap-f
pearance ; there is a little cedenia under the eyes, and
his face is a little jnitfy. There is, however, no oedema
elsewhere in the body, except a very little over the

lower part of the sternum, which is a most excellenti

place to determine the presence of slight degrees of ana
sarca. We can often determine the presence of ver

slight anasarca at this point when it cannot be found
at any other point. Now this is connected with thd

condition known as albuminuria, and wiieii we camd
to examine this man's urine, alljunien was found pres-J

cut in aliundance. The (juantity of urine, however,

not lessened, and is not mucli below the average healthj]

specilic gravity, 1016. A single microscopical examina
tion has given us negative results. We have then iUu

trated all)uminuria with slight anasarca. How mu
importance to attach to that fact we cannot now te!

^V^letller it is transient, or evidence of chronic affectio

of the kidney, must be determined Ijy farther observa

tions. Another affection which he illustrates is thisJ

upon last Christmas Day he had a copious vomiting oj

blood. He says he vomited a pailful of very dan'

almost lilack l>"lood, and clotted. Of course we musj

make a liberal allowance for this statement ; but'

may assume that he vomited a large quantity of t_)looc|

and this is the feature which the case illustrates. Whs
is the rational explanation of this vomiting of bloo

There are various conditions wiiich may give rise

luvmorrhage from the stomacli, one of which we hayj

just been studying. There is, however, nothing

the history of tliis case wiiich would point to eithq

ulcer or cancer, wiiich, wiien present, are frnitfll

causes of vomitings of blood, and we can, with posj

tiveness, eliminate these causes. Sometimes htcmoj

rhage takes place from the stomach, and we caniuf

connect it with anything; but such cases are exce

ingly rare as occurring without any pathological lesiq
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If we connect this hiematemesis with certain points

relative to the haljits of the patient, connect it with

what we tind wlien we malce physical exploration, we
shall reach the probaljle conclusion that the hsemate-

mesis was tlie result of cirrhosis of the liver. Witli

regard to his lial)its : for the last fifteen years he lias

been accustcjined to the pretty free use of alcoholic

drinks, and lie has taken tlieiu in this way—liefore

breakfast, ami in the latter part of the forenoon. The
point is, that he has taken his drinks upon an empty
stomacli, and taken them without dilution.

This is the manner to take alcoholic stimulants if it

is desired to receive the greatest amount of effect from
the smallest amount of spirit ; and tliese are the con-

ditions which lead to the production of cirrhosis.

The primary local action is upon this viscus.

The spirit is very quickly aljsorlied in the stomacli,

especially when taken upon an empty stomach ; is

conveyed by tlie vessels and dispersed all througli the

liver; and so, as a continual dropping wears the stone,

so does a continual impression, as in this instance, upon
that organ, induce a low grade of inflammatory action,

which leads to the development of tiliroid tissue, and
with tliat we liave cirrliosis.

Now, resorting to physical exploration to determine
whetlier cirrhosis is present or not. we find tliat tliere is

scarcely any evidence of liver at all. There is no ten-

derness over the epigastric or hypochondriac region at

the present time, and there is no dropsy. The degree

of contraction which takes place in the liver in con-

nection witli cirrhosis is sometimes remarkalile. A
case was once shown me in tliis liosjjital in wliom it

|j was said tht' liver was upon tlie /fft xidc. ; liut careful

examination determined tliat it was an extremely con-

tracted liver upon the right side, and a very large

spleen upon tlie left. Taking this patient's haljits into

account with the physical e-sddence that the liver is

much diminished in size, it is proljable that this was
a hajiuateniesis depending upon cirrhosis of the liver.

We know tliat vomiting of lilood occurs in connec-
tion with cirrhosis of the liver without dropsy, and

(8 perhaps in this case the occurrence of copious luemor-

rhage might have been preventive as regards the

dropsical effusions.

So much for cirrhosis and hfematemesis.
Tlie case will illustrate still another interesting and

important affection. Tiiis patient has, first, incomplete
!iparalysis of the upper extremities. He can exercise

scarcely any pressure in his hands. He says that there

is TO difRculty in the lower extremities, and. as you
will see, he can move his lower extremities freely in

bed, placing them in any position you may desire.

But, if it were true that there was no affection of the

lower extremities, we should have a case of paraplegia
affiectmg the upper linilis only ; but the truth is, the

patient has a certain amount of paralysis of the lower
extremities, but he cannot appreciate it hiiiis;lf. When
ssked to walk, his mode of progress evidently shows
that there is some defect of motion in the lower limbs
that cannot be accounted for by general debility.

Sensibility, as far as can be judged liy feeling, seems
imaffeeted.

The patient has. therefore, general paralysis.

Tliis may depend upon morbid conditions in the
waniuin, embraced under that rather indistinct term
)f general cerebral paralysis.

There is usually, however, more or less impairment
)f the intellectuai faculties associated witli this, and a

and of delirium in which the patient imagines that
IS has been the recipient of some very great good.
We may have general jjaralysis as the result of a gen-

ral affection of the spinal cord. There is no evidence

of cerebral affection in this man : his intellect is clear,

and he has no delirium ; and it is therefore probaljle

that we have to deal witli a case of general s[)iiial paral-

ysis, induced liy some morl)id condition of the spinal

cord. This morbid condition is es|jecially marked at

the upper portion of the cord, and it has selected those

fibres which are distributed to the upper limlis. Still

farther, the spinal cord is but partially affected, and
that only in the motor portion.

The question now arises. What is the morbid condi-

tion th.at has thus affected the spinal cord, and gi ven rise

to these local manifestations? This, perhaps, is not

easily answered in a positive way. This paralysis came
on after the ha'matemesis ; he was well up to that

time, and had alwaj'S been well. At that time he took

to his bed, and, for the most part, has kept it ever

since, but atjout a week after he first took his Ijed he

noticed a defect of power in his upper extremities. It

seems that this did not occur suddiaily, but was rather

gradual. This fact alone would exclude haemorrhage

into the cord or spinal canal, for in such a case the

paralysis must have been sudden and complete The
fact that there is no pain or tenderness would proba-

Ijly exclude spinal meningitis or myelitis. Upon the

whole, therefore, it seems to me that this parah'sis is

to lie eml^raced under the liead of functional, and I

believe that such is the case.

AVith a large proportion of the instances in which we
have general spinal paralysis the prognosis is favorable,

unless it is associated with some general impairment of

health ; and in making my prognosis. I should say that

the patient would recover, being governed by the

simple fact that they do recover in a large propor-

tion of cases. It would seem as if tliis man's health

was seriou.sly impaired, l>ut I am inclined to think

that he will recover from the paralysis as it is, and
mucli more positively inclined shall I l)e, if the renal

trouble proves to be a transient one. The patient has

been in the hospital too short a time to determine

what the prospect will be. This man will be placed

upon a lil^eral, bland diet, and the progress of his case

carefully observed.*

J
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ON BRIGHT'S DISEASE.

By ALFRED L. LOOMIS, M.D.,

PROFESSOR OF TRACTICAL MEDICINE, UNIVERSITY OF NEW YORK.

LECTURE II.

Gentlemen :—At my last lecture I directed your at-

tention to the clinical history of the intlammatory form
of Blight's disease. Tliis evening I invite your atten-

tion, first, to the clinical history of the waxy or amyloid
degeneration of the kidney, then to the cirrhotic, and
then iiass to the consideration of the treatment of the

different forms of Blight's disease.

First, wth regard to the waxy or amyloid kidney.

This form of Bright's disease never occurs in persons

who are in perfect health. It is always slow in its de-

velopnisnt, and its symptoms in tlie early stage are

not vt'ell marked. It usually manifests itself as follows :

a person Vvho for some time has suffered from some
chronic form of disease, in v.hich there has been more
or less of exhaustion attending its progress, such as

* It was subsequently nscertained that the paralyt-is in this case de-

penLled on an injury of the neck. The patient died, and the antop.sy

showed a partial dislocation of the second cervical vertebra, with fluid

bluod effused outside of the dura mater. The case seemed to iUustrate

the liability to overlook injuries of the vertebrae, from their latency as

regards local- subjective sj-mptoms.
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syijhilis, caries, necrosis, or some form of chronic sup-

puration, more jjarticularly clironic suppuration con-

nected mth diseases of the bones, notices that lie

is losing strength, that he has less mental and physi-

cal vigor than he is accustomed to have ; iinaljle

to do the same amount of work, it may be, that he has

been in the liabit of doing ; that there is a great in-

crease in the C(uantity of his urine ; that he is now
obliged, jjerhaps, to get up and jjass his urine two or

three times a night, and at these times he often passes

lai'ge quantities ; he also notices a fulness of the alido-

men that he never noticed before, and there is perliaps

a sense of weight aljout the upper part of the abdo-

men—a dragging sensation ; he very likely has detected

a tumor iu tiie right hypochondrium, and perhaps one

in the left ; he is also more than usually fatigued, and
lias dyspnoea after continued exertion ; there is perhaps

a little ledema aliout the ankles, es|)ecially at night ; he

has been noticed by his friends to Ije growing pale ; his

perspirations are of a urinous odor, but does not per-

spire readily ; certain articles of food which have never

before disagreed with him now trouble him, especially

fats, and he may have occasional vomitings.

This train of symptoms coming on iu a person who has

been the subject of any of the forms of disease to which
I have referred, leads one to suspect that the amyloid
degeneration of the kidney is taking place. If ujion

farther examination an enlargement of the liver and
spleen is found, your diagnosis is almost certain.

There are, in connection with this form of kidney
disease, the same as in connection with the intlamma-

tory form, tliree prominent classes of symptoms, viz.,

those referable to the urine, the cb'opsy, and to the

nervous system.

The urine, as I have stated, is abundant. The
patient may be passing as high as 3 cc. in twenty-

four hours, and 3 Ix. is a small quantity to be passed

liy a patient with amvloid kidney. The urine is

light-colored, looking very much like clear water, or

slightly amber color, and has a low specific gravity;

sometimes as low as lOOo. The urine always con-

tains some all)Uinen. aud I have yet to see the first case

wliere I could not find a trace, at least, and sometimes

it is aljundant, altliough as a rule it is not abundant.

Upon making microscopical examination, casts are

very commonly found, but they are not numerous. It

will 1)0 necessary often to make two or three exam-
inations before finding them, aud when found they

are usually the large liyaline casts, or finely granular

casts.

In a pure ca.se of waxy kidney you do not get

granular epithelial or fatty casts, but it must be rec-

ollected, however, that we often do have the other

form of casts present when we have the waxy or amy-
loid kidney, but in such cases there is more than simple

amyloiil tlegeneration, and the infianunatory form has

been engrafted ujjon the waxy. The large hyaline

casts and the finely granular are the casts wiiich form

the diagnostic liasis. Tlie large quantity of urine

passed attracts the patient's attention ; and not infre-

(piently a person with waxy kidney -H-ill come to

you with the idea that he is suffering from diabetes,

iuul the quantity of urine passed is so large, such a ra-

pid loss in flesh and strength, with a disinclination

to exertion associated with dyspei)tic symptoms, that,

unless you are upon your guard, you will be led into

the .same error ; hut upon examining the urine the ques-

tion is settled—there is no sugar, Ijut there is albumen

and casts, which always may Ije found l^y repeating

the examination. With regard to the dropsy, it is

never very marked iu the form of Brighfs disease.

Tlicre is never the general anasarca which we see in
J

connection -n-itli the inflannnatory form ; there may
be slight (ideina of the feet

; you may have slight

ascites, which proljably depends more ui)Ou the changes
in the liver than upon the changes in the kidney. In
the inflammatory form the dropsy is a marked S3'inp-

tom, especially in the early stages ; Ijut if we find gen-

eral anasarca in connection with waxy kidney, there is

something present more than simple waxy degenera-
tion.

With regard to the nervous system, the symijtoms
arising from affections of that are not so marked as in

the other form.
This class of jiatients do not have convulsions nor

coma; they usually die from exhaustion or some com-
plication, such as diarrhoea or ascites ; or. iu other words,
die as mucli from the eifects of a waxy degeneration
of otlier organs of the l)ody as from the degeneration
of the kidney. I doubt whether waxy degeueration
affecting the kidney only will prove fatal.

The complications ordinarily occurring are waxy
degenerations of the liver and spleen, and of the mu-
cous membrane of the intestines. These patients rare-

ly have pneumonia, or bronchitis, or pericarditis, or any
of the acute inflammatious which I referred to in con-

nection with the inliammatoi'y form. Hj^pertrojihy of

the heart is not present in this form, wliile in the in-

flammatory form it is always present in the latter stages.

It is among the conditions we exjject to find in the 1

1

stage of atrophy of the inflammatory form, and in the
,

cirrhosed kidney ; but it is not so with the waxy form,
for it is rarely present. It wU lie seen, therefore,

with respect to their prominent symptiniis and their

complications, that these two forms of Bright's disease

differ very widely. It is not very difficult to draw the '

line of diagnosis between the two forms, unless the

;

waxy is complicated by the inflamniatory form, audi
then the diagnosis can only Ije made by a most careful ( !

study of the history of the case.

The great cause for this form of Bright's disease

is syphilis, and syphilis in its tertiary form. It is quite)

liable to occur in connection with long-continued sup-

puration, and caries of the Ijones. Just here is an im-
portant practical point, and that is, never allow a sup-

puration to continue any longer than is necessitated!

from the nature of the case. It is not 'n'ise to wait too'

long for a spontaneous opening in a case of empyema.
Do not suffer too long processes of necroses, waiting

|

for a spontaneous cure ; nor wait iu any other like posi-ii

tion. in wliich you are lialjle to have an amyloid de-l!

generation of the kidneys or other organs occurring.

A too long-continued emijyema may give, as a result, j

an amyloid kidney, whicli will very much complicate,!

the case, and be the element of a fatal termination. ,1

These are the principal points in the clinical history.;

of the amyloid kidney, and you prol.)ably will not 1

be able to recognize it hi the first stage ; luit its

second and third stages are generally easily recog-

nized. You may not be able to reach a diagnosis by
an examination of the urine, for \ery many of the

same elements are to be found in it as in the atrophied

stage of the iuflammatory and of the cirrhotic kid-

ney ;
but taken in connection with a careful study of the

history of the case, a jiositive diagnosis can generally,

be reached. As regards tlie cirrhotic form of kidnoy,|

it is well to notice that it develops very insidiously..

In the early stage there is nothing to indicate if

existence. There may be no albumen or casts in the!

urine, no dropsy, and none of the symptoms whi(4

usually mark the presence of the kidney disease, yet

the post-mortem examination kidneys may be foun(

which present very marked changes, and which
described under the head of ch'rhosis of the kidney.

H
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Generally, however, this form of Bright's disease is

marked quite early Ijy the changes whicli take place

in tlie nervous system. I remember two casr'S in which
the tii'st thing tluit attracted the ])aticnt's attention was a

dimness of vision. The particular thing for which I

was consulted was the pain in the head and loss of

sight. Geni'rally, however, this class of patients, at

first, will complain of dyspeosia. They, too, find that

thev are not aljle to work as they have been accustomed
to.'

They notice that they are passing more than their

normal quantity of urine; occasionally the feet and
ankles are swollen, particularly after standing or

walking for some time; this tedema comes and goes,

is most marked at night on retiring—disajipearing in

the morning on rising. Their com])le.\ion assumes
a dingy hue. Their countenance has an old, care-

worn expression. Tliey are constantly looking for-

ward to a time when tliey can rest from thi'ir ordinary

hard luljor. Tliis class of patients not unfrequently
consult tlieir jihysician, who prescribes for the relief of

their dj'speptic symptoms, with tlie assurance th.at they
will be all right as soon as they can leave off work
and take a rest ; and suddenly, when excited by
something which elevates them beyond their normal
limit, they are seized with convulsions, go into coma,
remain in an insensible condition for twenty-four
hours, and die. The urine perhaps had been examined
tlie day preceding the convulsion, and no albumen was
found, liut now it vnU be found to contain allnmien,

and perhaps casts.

Tlie chief features with regard to the urine in this

form of Brighfs disease is the large amount passed,
normal color, low specific gravity, fitful presence of
ahnmien, and the casts are mostly long, hyaline and
finely granular. I stated that in the waxy form
;ill.iumen is always present, and the inflammatory
form rarely without it in any stage.

The dro])sy in this form is never a very urgent symp-
tom. In the latter stages of the disease there may be
dropsy of the lower extremities, as.soeiated with dropsy
of the aljdomen, for cirrhosis of the liver is very likely

to be associated with cirrhotic kidney. The nervous
symptoms are the most prominent symptoms in this

form of Blight's disease, and they come and go in a
way which is not easily explained. Their mode of
production is essentially the same as in tlie other forms.
The most frequent and jiromiiient is headache.

Tliere are no such nervous symptoms present in the
'iinyloid degenerati(m as are seen in connection with
liis form. Oftentimes the patient will be delirious,

mil there have Ijeen cases of acute mania dependent
.ipon this form of Bright's disease. Patients are not
inly nervous and irrital)le who suffer from this form
'I Briglit's disease, liut are likely to have convulsions
viihout any engrafting of the acute inflammatory
yi'iu up(m it. Amaurosis is a form of nervous affec-
inn wliich is frequently met with in this form of de-

'ution. It occurs most generally c[uite late in the
ise, and is due to neuro-retinitis.

iiietimes we are able to recognize the kidney
I'-ie by the existence of the neuro-retinitis, when no
I' symptoms exist. Amaurosis occurs in this and in

li'' latter stage of the atrophied form, as a true neuro-
tinitis, while it occurs in the other forms independ-

iit of it. It occurs therefore as a real symptom, and
-i a complication. With regard to the causes of this
'I'm of Bright's disease, the most common undoubt-
illy are gout and rheumatism.
It is what is called the gouty or rheumatic kidney.
occurs also as the result of the steady use of alcohol.
IS not the occasional drinking that gives rise to the

cirrhosis of the liver, nor is it the occasional drinking

that will produce cinhosis of the kidney, and we are

lialile to have the two occurring together as the result

of long- continued steady use of alcoholic drinks.

Garroct mentions that he has fre(iuently met with this

condition of the kidney in connection with lead-poi-

soning. It is not the cirrhotic disease which occurs in

connection v>ith chronic heart disease ; that change in

the kidneys is simply the result of the interference with

the capillary circulation of the organ, and the same
kind of hardening is seen in the liver and s])leen, and
dependent upon the same cause. Increased connective

tissue does not mark that form of hardening, but there

is simply a change in the lilood-vessels of the organs.

The complications of this form are, first, hypertrojihy of

the heart, the same as in the last stage of the inflam-

matory form. The patients are also lialile to suffer

very much from slight exposures to cold, have bnm-
chitis, not infrequently pneumonia, and inflammations

of the serous membranes the same as in the inflamma-

tory form. It is diflicult, without a history of the case,

to draw a line between the cirrhotic form and the atro-

phied stage of the acute inflaumiatory form. The com-
plications and the symptoms arc very much the same,

but the albumen is not as constant in the cirrhotic form

as in the others. .The slow development of the disease,

and the diathesis of the ])atient, in contradistinction to

an acute history, -rt-ill help you to reach a diagnosis of

this form of Bright's disease.

This is a summary of the symptoms of Bright's dis-

ease as it is seen in its three forms. I have given you
the striking points only, and must pass on, leaving you
to fill up the minor considerations.

We next come to that which most interests our

patients, viz., the question of treatment.

The usual form of question with which the pa-

tient will meet you is, " You cannot cure Bright's dis-

ease, can you, doctor?" In the light of my experi-

ence I am a) lie to answer them affirmatively, and I tell

them that I can.

I do not pretend that we can cui-e all forms of

Bright's disease, or a majority of the cases that come
under our observation ; but there are certain classes of

cases that we can cure, or at least can help them to get

well. It is not too much to say that all cases can be

benefited, relieved of their distressing symiitoms, have
their lives prolonged, and placed in a sufliciently

healthful condition that, perhaps, for several yeai-s, tl.ey

may be useful members of society. I do not look upon
Bright's disease as being absolutely incurable, yet

we should never expect to cure the patient who has the

cirrhotic kidney or the waxy kidney, or the atro]iliied

stage of the inflammatory form, but these can receive

much benefit, and more benefit sometimes than some
other forms of the disease. I shall only make menrion

of some of the plans of treatment which have lieeii

])roi)osed, and then speak briefly of those means which
I have found the most ser'v-iceable.

The fii-st mode of treatment that was adojited in this

disease, when it was regarded as an albuminous me-
phitis, was general and local bleeding. Imt this was
soon found to be attended with bad results, and mer-

curials were resorted to with the idea of putting the

system under its constitutional effects, and keeping it

up for months : this also was abandoned for a like rea-

son, As soon as the pathology of the disea.se was
better understood, an entirely different iiKide was
adopted, lia-sed upon pathological clianges which take

place in different stages of the disease. The mode of

reasoning was,—we have an inflamed organ to deal wnth,

ami the only way to cure an inflamed organ is to give

it rest ; that it should be treated upon the same general

k
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principles as au inflamed eye or an inflamed leg would
be treated, and the first great princijjle to be adopted
was to give the organs rest.

Tlie plan of treatment, therefore, was to make the

slcin supplement as nuich as possible the work of the

kidn^'_TS, and this was called the diaphoix-tic jjlan of
treatment. This soon received an important adjuvant
in the use of hydragogue cathartics; and these two
agencies, diaphoretics and hydragogue cathartics, were
the chief agents employed for the elimination of the

itrea from the system. A leading feature in carrying

out the diaphoi'etie plan was the use of hot-air baths.

I have seen many a patient go through tliis plan of

treatment in the hospital, and the result is this: after

they have received three or four hot-air baths, assisted

by hydragogue cathartics, the axlema begins to dis-

appear, and the general symptoms -will be relieved

very much, Ijut the troul)le is they do not remain re-

lieved. After a short time these patients grow ana?mic,

lose their strength ; the dropsy disappears, it is true,

but the complaint is, " I am terrilile weak ;" and as

this i)rocess goes on we reach a point beyond which we
no longer can relieve the dropsy, and sometimes patients

have gone into convulsions while taking the hot-air

bath. The use of diuretics was forliidden. or if used
at all, they were to he used very s]jaringly. The
theory was that the kidneys must rest; an inflamed
kidney sliould not be stimulated.

Several years ago I became impressed that this

diaplioretic jilan of treatment was wrong, for it

rapidly depleted patients that could not bear de-

pletion. For the same reason I have objected to

the use of hydragogue cathartics, not that I discard

them entirely. l)Ut I simply liold them as reserves, for

they do not enter ])rominently into my plan of treat-

ment. In the study of a plan of treatment li't us ask

ourselves the simple question, AMiat do we wish to ac-

complish in tlie inflanunatory form of the disease i We
wisli to eliminate the urea, and remove the ol)struction

which exists in tlie tubes of the kidneys. We also wi,sh

to obviate the effects of the urea ui)0n the nervous
system. How are these indications to 1 )e met, and what
are we to usa to accomplish the desired purposes men-
tioned ? Tlie fii'st step in tlie process is to remove the

exudation which is in the tubules of the kidneys; for

it not oiil_v j)i'events tlie elimination of thv urea by pre-

venting the kidneys from performing their projjer

amount of work, Init if it remains in the tubules it de-

velo]is a degenerative inflammation.
In treating a case of brimcliitis, we would not place

an ol>structit)n in the bronchial tubes and prevent the

expectoration, but we would aid, in all possil)le ways,
free and unobstructed exi)ectoration.

The same condition of affairs obtains in Bright's dis-

ease, and the exudative material so obstructs the urin-

ary tubules as to jirevent the organs from iierforming
tlieir [iroper functions. If by prompting the kidneys
to increased secretion they can be made to pour out

fluid enough to wash out this material which oljstructs

free passage for the urine, we have accomplished au
important end in the management of the case.

To accomiili.sh this I recommend a remedy which
will increa.se the urinary secretion without stimulating
the kidneys. Tliat' remedy is digitalis. I am con-

vinci'd tliat it docs not act as a stiniidating diuretic,

l>ut that it acts upon the local circulation of tlie kid-

n'V. Clinically, digitalis acts as a diuretic without
stinuilatiug tlie kidneys. Inducing an increased flow
of urine in tliis way wc rid the system of its urea much
more completely than we can l->y the .skin or Ijovv'els,

fjr these are Ixith luinatural ways of eliminating it.

One word with regard to digitalis. We have for

many years been taught to believe that while admin-
istering this drug we must guard against its "cumu-
lative effect," so called. All this I have come to disre-

gard ; for I have rejieatedly administered half-ounce

doses of the infusion every two hours for 4H hours,

and have never seen anj' unpleasant effects from thus

using it. If any lieuetit is to be received from this

drug in this disease, it iiivst lie administered in large

doses. The dose which I usually recommend is ; ss

of the infusion, and in the acute stage of Bright's

disease it may be given every two hours for 24 hours,

and then wait a little and watch its effects. If the

diuretic effects are not satisfactory, they may be in-

creased liy the addition of bitartrate of potas,sa. Its

administration in more moderate doses, say § j three

times a day, must he continued for weeks. In those

cases in which the exudative matter filling the tulies

is the result of a catarrhal inflammation of tiie tubes, if

it can be washed out, nature forms new e|)ithelium for

the repair of the tubes, unless the stimulants which
have produced the increased secretion of mine are

continued. Hence the necessity of watching the effect

of the remedy. The external application of dry cups

over the kidneys, and following them with poultices,

are of service. The digitalis leaves may he used for a

p(mltice after the dry cupping, and thus applied, they

will increase the diuretic effect of the drug admin-
istered internally. After the use of the dry cups, and
the congestion and liyperamiia to some extent are re-

lieved, if your ura-mic symptoms are still urgent, you
may resort to hot-air liaths and hydragogue catliartics.

This makes the principles for the accomplishment of the

first propo.sition in the management of acute Bright's

disease.

And now let us consider the effect of the urea. This

is the element that produces the ccmvulsions; perhaps

the patient has already had one or more when you are

called to see him. What are the means that we have

for controlling the effects of urea ujion the nervous

system '! I believe that opium is, of all drugs, the best.

If called to see a patient who has already had a con-

vulsion, or is having symjitoms of convulsions, I should

not hesitate to throw into his arm 10, 1.5, or 20 drops

of Magendie's solution of mor])liine by the use of the

hypodermic syringe. It ^•ill not kill him; but. upon
tlie other hand, I have seen it many times jn-oduce a

calm, quiet slec]), profuse perspiration, increase the

flow of urine, and within a few hours tlie jiatient awake
to conseit)Usness as the result. As regards tlie amount
that may lie used in this condition, I am not jn-epared

just now to limit, especially after the experience I have

had this afternoon.

I was called in consultation about .5 p.m. to see a

patient whom I had seen about a year before, when
the diagnosis was waxy kidney. At this time he is-

probably suffeiing from an acute attack of the inflam-

matory form engrafted upon it, the result of a wetting.

He had been seized with convulsions, and when his

attending physician saw him first he had hatl several,

and he gave him a hypodermic injection of 20 di'Ops

of Magendie's solution.

The effect was to materially qniet the patient ; but

again showing some symptoms of i eturning ciuivulsions,

he received another injection of twenty drops, and in this'

he was watched, receiving fifteen or twenty drop in-.

jcctions, upon the least return of syniptonis indicating

convulsions, until he had received eighty-five drops ad-

ministered in this manner. Tliat man had remained

unconscious from the time of his seizure, all througl

the day ; but when I saw him at the hmir indicated, h(

awoke and called me by name, although I had not seei

him for nearly a year previous to this visit. This is no'
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the only instance I could cite you to, where the patient

was supposed to he dying foni the intiiicnce of urea.

who were saved, as I believe, from immediate death by
the use of morphine.
As regards the treatment of the second stage of

Bright's disease of the inflammatory form, where the fat-

ty degeneration has taken place, the same forms of

treatment are indicated.

The indications are the same, and the same treatment,

as far as diuretics are concerned, is to be instituted
;

but here we \visli something in addition. The acute

symptoms are passed, and the anaemia begins to show
itself. You would commence the treatment of these

cases liy the use of iron, tonics, fresh air. l>est hygiene
possible, and do not let them take stimulants as they

are ordinarily taken, such as whiskey and Ijrandy ; Ijut

they may take certain forms of -w-ine. The best \\'ines

to be given in this condition are our native wines and
the light French and German wines, and these ]jatients

improve by allowing a little wine at dinner. All

the time the secretion from the kidneys must be

watched, •with regard to its quantity, density, kind of

casts, etc., and I have little doubt but that a certain

proportion of cases may be saved even in the stage of fat-

ty degeneration. If the patient is ciu'cd in this stage,

it must take place before that molecular aljsorption oc-

cum which leads to the destruction of the tuljes, and
announces the beginning of the stage of atrophy.
In the last stage, or stage of atrophy of the in-

flammatory form, considerable Ijcnelit may perhaps
be derived from a change to a warm climate, keeping
the surface of the l)ody well covered, free from expo-
sure, and making life as comfortable as possilile.

The urine again should lie watched carefully, and if

found to Ije a little scanty, order the patient to take a

dose or two of digitalis, and in that way the jjatient

will get along very well. He will abo receive much
benefit from tlie use of tonics and cod-liver oil, and the

general plan of treatment consists in watching the pa-
tient as regards the aniemia, quantity and character of
urine, and introducing remedies according to the indi-

cati ons.

As regards the waxy kidney, nothing can be done as

far as cure is concerned, and it must Ije treated upon
the same princi])le3 as you would treat waxy conditions
elsewhere in tlic liody.

If dependent upon syiihilis. the treatment of the
sypliilis is to be tlie leading feature in the curative

plan; if dependent upon chronic suppuration, remove
the cause if po.ssiljle, and in general the patient will

receive all tlie lieneflt that he can receive from the use
of tonics and hygienic measures, and these may accom-
plish sometliing. In syphilitic cases I generally use
Blanchard's pills, one t. i. d., and in many cases with
consideraljle benefit. These patients may take a mod-
erate anKHuit of stimulus ; must be kept well protected,
and receive the best of care.

Under these circumstances they will get along very
comfortably, and yet they find that they are all the
while in danger of diarrhfea, suffer from headaches.
etc. If the intlanniiatory form becomes engrafted upon
this form it must be treated in the same manner as the
uncomplicated inflammatory form.

lu the case of the cirrhotic kidney curative treat-

ment is also useless. The patient -svill receive scarcely
any lienefit from anything excejit tonics.

The administration of diuretics is hardly ever resort-

ed to unless there is a complication l)y the occurrence
of an inflammatory attack. This form of the disease

18 occasionally benefited by the administration of a

hydragogu " cathartic, where there is a distention of
the abdomen. If the disease exists in connection

with gout or rheumatism, the treatment for these dis-

eases ^y^\\ be adopted. If the p.atient is ana-mic. that

condition must l)e treated, and in general, as I h;iYC

said, tonics constitute the chief agents to be relied u])on.

Of all the tonics, I prefer strychnia. Iron may also be
used, but strychnia and iron do much better than iron

alone.

Thus, gentlemen, I have passed over some of

the most prominent jjoints in the pathology, clinical

history, and treatment of the different forms of Bright's

disease. I have only endeavored to set before you the;

prominent features of tlie disease, and mast leave the

interesting details of pathological, clinical, and thera-

peutical study to your own careful observations.

©riginal Commuracations.

URETHROTOMY :

INTERNAL ESTCISION COINIBINED THTH EX-

TERNAL OR PERINEAL SECTION.

By F. N. OTIS, M.D.,

CLINICAL PBOFESSOR OF GENITO-miNART DISEASES, COLLEGE OF
PHYSICIANS AND SURGEONS. NEW YORK.

Since the attention of the profession has been drawn
to the value of the internal incision and divulsion of

urethral strictures, by th(^ plans and instruments of

JIaisonneuve, Thompson, Holt. Gouley, and especially

since Maisonneuve's fili form, Gwiley's fine whalel-ione

guide, and my own dilating catheter, have been in use,

few indeed are the strictures that cannot be success-

fully treated by gradual dilatation, by internal in-

cision, or by divulsion. Occasional cases present, how-
ever, where, from the tortuous course or from the ex-

treme tenuity of certain strictures, or from these causes

combined, even the most ingenious, delicate, and skil-

fully adajited instruments cannot be passed through

them into the liladder.

In such cases an external section of the stricture

becomes an acknowledged and alwolute necessity. The
usual plan of operaticm.—when the external section of a

stricture has l)ecn decided upon.—does not differ mate-

rially in the practice of skilful surgeons. Briefly, it is to

cut down upon the sound or otlier instrument whicli has

been previously iniroduced, through, or down, to the

point of stricture, and then to incise freely all stricture

tissue, until an instrument, sound, or catheter of tlio

normal dimensions of the urethra can be readily passed

through the uretlira into tlie bladder. I have now to

propose a modification of this plan of operation, which,

from the fact that it aims to make the external perineal

incision in great measure subsidiary to the o|)erationof

internal urethrotomy, or divulsion. may be found in

certain cases to lessen the difficulties of the perineal

section without a. {juide, and also to lessen the extent of

the integumentary cicatrix, which may be held answer-

able to some degree for the usual subsequent recon-

traction at the strictured point, i he jireliminary steps

in the pmposed operation are as if tlie ordinary ex-

ternal section were contemijlated. An incision is made
down upon the anterior face of the stricture, Ijiit aim-

ing to enter the urethra by as small an o]:iening as

l)ossil)le, and through this, as a new jioint of departure,,

endeavor to introduce a fine soft filiform or whalebone
guide tlirougli the stricture. If the etTort prove suc-

cessful, when the main body of stricture is between the

incision and the bhidder, then to pass the opposite end;
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of the guide through tlie anterior portiou of the
urethra, screw on the shaft of a Maisonneuvc, pass it

clown into the l)ladcler, and. operate by passing tlie

bhide down through the sitjierior wall of the strieture,

and thus into the bladder. If, on the contrary, tlie

stricture has been exposed on its distal aspect, the mode
of exploration is to be reversed, and on success in per-

meating it the internal operation performed in the same
manner, [n case of failure to jjass the guide through
the stricture by the incision, this is extended little by
little, interrupted liy frequent attempts to i)ass the
stricture vntli the filiform or whaleljone guide, until

the stricture is just sufficiently incised to permit its

easy transit. Tlie following eases, extracted iu full

from tlie records of the Genito-Urinary Department of
the Stranger's Hospital, will serve to illustrate the pro-
posed method of jH'ocedure.

Case I.

—

OnjMiic Stricture of the Urethra.—Ser-

vice of Dr Otis, Strangers Hospital. George H., .-Bt.

44, married, Germany. Admitted Starch in, 1872.
Patient has lieen a perfectly well man up till 14 years
ago. At that time he contracted gonorrha-a. which
became chronic, and was in time associated with the
symptoms of stricture of the urethra. For this he en-
tered the New York Hospital, where he was treated by
the method of gradual dilatation. Having learned to
pass a Ko. 8 bougie cm hims If, he left the hospital,
entirely relieved of his symptoms, and continued to do
well for a number of years, passing from time to
time an instrument as he was directed. On one occa-
sion (about 5 years ago) he had some difticulty in intro-

ducing the bougic.and from that time abandoned its use.

Soon, however, the old symjitoms returned ; micturi-
tion became jjainful, the stream grew smaller and
smaller, and of late urine is voided by drop.s.

In addition to this trouble, patient has, during the
past few years, suffered considerably from intermittent
fever, during the attacks of which the difficulty of
passing water has lieen extreme.
On admission:—Patient presents a well-marked mala-

rial cachexia. No organic visceral lesions found.
The uretlii-a presents a very tigtit stricture about live

inches from meatus. Urine is passed guttatim. or in

a series of very small streams. An attempt made by
Dr. Otis to enter the bladder with a line whalebone
bougie failed.

Miirrh 22.—Patient etherized and another attempt
made, but with the same result.

March 23.—Had an attack of fever during the
night. Ord. cpiin. sulph. gr. v. t. i. d.

March 28—Again etherized and another attempt
made with whaleboue-guide bougies, some of them
twisted at the end. Present, Drsr Markoe, Sands, Sa-
bine, Weir, and others.

After a thoreuigh and prolonged trial this procedure
was discarded, and the patient put in position for
lithotomy. A proljc-pointed silver catheter liaving
been jjassed down to the stricture, a small incision
was made in the perineum down to the probe.
This exposed the urethra for the distance of a quarter
of an inch just at the Ijegimiing of the stricture,

and this point Vi'as secured by two silk threads passed
thniugh the mucous membrane on either side of the
incision. From this opening in the |)erineum efforts

were now made to enter the bladder, wliicli after a
while, and n(jt without difficulty, proved successful.

A small filiform first entered, and the passage then
lenlarged Ijy different dilating catheters (probe-pointed)

.UJ) to No. 3 (1 mm. in diam.) This havmg been ac-.

complish<'(l. a probe-jxiinted director was introduced
into the bladder through the perineal opening, and the
sitaS yi'3Iaisoniieuve's urethrotome passed tlu'ough the

penis down to the stricture, then pu.shed onward to meet
the director, and finally slijiped along the latter into

the bladder. The two blades of the instrument were
pumieil ill succrtiKioii dowm through the stricture, divid-

ing it superiorly. A large (No. 12) silver catheter

was then introduced to lie retained, cold-water dress-

ing a))plied to the wound, and the operation was com-
pleted.

March 28, G p.m.—Patient rallied well from the
ether. Ord. quin. suljili. gr. x. statim, and again at

9 P.M., together with sujipositories of morphine (i
gr.) p. r. n.

JIarch 29.—No fever since operation; water pass-

ing freely from the catheter.

April 1.—Catheter removed. Some pain in chest.

Ord. sinapism and dry cups to the chest. Slight

constitutional disturbance.

April 2.—No fever. "Wound doing well. Lateral

decubitus directed. Orel. quini;e sulph. gr. ij., t. i. d.

April 3.—Comfortable. Urine flowing less freely

since change of position.

April 4.—Restless from pain in the wound. No.
8 sound passed. Sits up.

April G.—No. 8 passed again.

April 8.—Patient able to walk about.

April 12.—Nos. 8, 9, and 10 sounds passed. Wound
closing. Exuberant granulations touched with ar-

geuti nitr.

Ajyril 14.—No. 10 sound passed again.

April 16.—No water passed through the fistula for

the first time to-dav.

April 23.—Fistula healed.

April 24.—Patient went out on a pass and did not

return. Discharged.

Case II.— Organic Strictures with Perineal Fistulm.

B. G. W., 44, New York. Married. Carpenter. Ad-
mitted April 2.5, 1 872. Patient had one attack of gonor-

rlnjea eighteen years ago, followed l>y a stricture which
gave him no trouble untU eight years since, when he
fell some eight or ten feet astride some floor timbers,

and " felt something give way." Experienced great

pain and smarting wlien urinating, with soreness in the

urethra. Urine omtaincd pus, and on two oeca.sions

noticed lilood in it ; from this time the stricture be-

came smaller. Two years after the accident an abscess

formed in the scrotum on the anterior jiortion and
right side of the median line which broke and dis-

charged pus and urine; in about three weeks it healed,

liut reajjpearcd. Last winter first had an attack of re-

tention of urine, which was relieved l>y the catheter.

A week or two afterwards another abscess formed at

the junction of the ))erineum and scrotum on the left

side of the median line, which also discharged urine

and pus ; tliis has never healed.

Two years ago commenced to take morphine by the

advice of a physician, and has continued its habitual

use ever since ; states that he is accustomed to divide

a ch'achm bottle of morph. sulph. into six parts, and
take one of them daily, one-half in the forenoon and
the remainder in the afternoon. On admission patient

pale and unhcaltliy looking ; complains of great pain

and smarting during micturition; passes most of urine

through fistuhe ; has hypospadias ; two fistulas mark
the location of the former abscesses

;
palpable in-

duration throughout most of scrotum.
April 2G.—Jleatus incised by Civiale's instrument;

bladder cannot lie entered by tlie finest filiform bougie,

but a very fine whalebone bougie passed in ; stojj mor-
phine and substitute tr. hyoscyami 3 i. every hour un-

til easier.

Ajiril 38.—No morphine to-day
;
guide bougie again
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l)ass(_'tl ; slept only after repeated closes of tr. hyoscya-

mus.
April 29.—Very tremulous; "has hot flashes all

tfver ;
" nervous system much relaxed ; order strong

coffee, Oj., and i gr. morph. ; appetite better ; reiJorts

more difficulty in ])assing water.

April 30.—Sleeijless from Vi'ant of morpliine
;
passed

water guttatini mainly tlu'ough urethra; repeat coifee

and i gr. morpliine.

Mai/ 2.—Crying for morphine : nervous system less

relaxed ; slept a little after repeat;.^d doses of chlo-

ral hydrate and Ijromid. potass.

May 3.—This morning lias convulsive startings ; is in

great distress for morphine
;

gr. i. administered ^ith
great relief ; an attempt to pass an instrument was
made, -n-ith tlie intention to operate, but as nothing
larger than the whalebone guide bougie would pa.ss,

the operation was jiostponed; J gr. morpli. given.

May 9.—Comfortalile on f gr. morph. daily; since

last date no urine has passed through the ant. fistula,

and only a little jius; jiasses urine equally through
pcsterior fistula and urethra ; considerable pus and
ropy mucus in vessel.

Mity 11.—Takes about ? vi. whiskey daily.

MayVi.—Operated on l)y Dr. Otis. Present Drs. Wil-
lard Parker, G. .\. Peters. Curtis, Dr. Bond, of Keokuk,
and others. A fine whalebone guide bougie + millimetre

in diameter was introduced into tlie liladdi/r, and ovi'r

it a small dilating catheter passed down the urethra to

the anterior stricture (about 4 inelies from the meatus),
which was so small as to arrest its further progress.

After sev'eral fruitless attempts to pass Gouley's and
other instruments, patient was etherized and put in

position for lithotomy. Perineal section was then jjer-

formed, the whalelione bougie acting a.s a guide ; sev-

eral vessels tied and twisted ; bladder wa.s entered by
a No. 11 bougie, wiiich was retained there during the

rest of the operation. Dr. C>tis" dilating catlieter was
then passed from the incision through a long, close

stricture to the meatus. follov>-ed Ijy the larger size,

and an attempt made to follow it up with tlie staff of

Maisonneuve's instrument, which would not run upon
the whalebone. A filiform Ijougie was then passed

]

from tlic meatus alongside the whalelione, the point

emerging at the incision in the perina^mn, the staff of
Maisonneuve's instrument screwed on and passed down.
the blade lieing pushed through tlie stricture, which
yielded slowly and with so much difHeulty that tlie

handle of the Ijlade was twice bent at a right angle

before the stricture was divided. The extent of the
;

stricture was three inches ; to further dilate the urethra
j

Voillemier's rupture instrument was used ; this was fol- f

lowed by consideralile hemorrhage, promptly checked,
however, by a No. 1 1 French bougie passed from the

meatus and emerging at the wound in tlie joerinicum.
j

Operati<in lasted about two hours
;
patient ]3ut to bed,

i gr. morph. in suppository, and quinine gr. v. given
;

cold application to penis and poultice to abdomen.
At 8:4.) P.M., after urinating, patient had a chill; T. I

102,3°, P. 118, R. 28; bougie removed; whiskey 3 ss. I

and morph. sulpli. i gr. administered, and heat to 1

feet. 11 p. M., temp, rising, and i gr. morph. j). r. n.

May 22.—Rested some after 2 a.m. ; feels comforta-
ble; water passijig freely through the incisitm.

May 23.—Some pain iu scrotum and ijerina;um;

bowels opened.
May 24.—Some chilliness dming the forenoon ; some

Water passing through urethra ; considera))le constitu-

tJoual disturbance ; inflammatory Oi-dema in scrotum
;

relieved by poultices and suspensory bandages, and
quinine gr. v. q. 4 hr., and morph. p. r. n.

May 25.—Scrotum about the same ; water passes

through penis and incision ; some diaiThoea ; liq. opii

comp. sul)stituted for morphine.
May 29.—No. 6 French bougie passed into l>laddcr,

followed by No. 10; oedema in scrotum suljsiding;

continued quinine and morplune.
June 1.—No. 10 bougie passed again

;
patient com-

fortable.

June 2.—Patient uj) and aliout ; takes from 1| to 3

grs. morphine daily.

June 4.—No. 11 bougie passed easily into bladder.

June 5.—Almost all the urine passes through ]K'nis.

June Q —No. 12 steel sound passed: patient taught

to pass the sound, and on the 18th discharged cured.

New Yobk, March 26, 1873.

Ucport© of i^ospitals.

CHARITY HOSPITAL, N. Y.

NOTES OF TREAT-MEXT AKD PECDLIAIUTIES IX PRACTICE.

FROST-BITE.

There was one case of frost-bite which involved

the (jhalanges of both feet. They were being dressed

witli carliolic applications, waiting for spontaneous am-
putation to jiroceed a little further, when the bones

would be removed, and the stuniii .allowed to heal

l)y granulation, perhaps assisted by the tjrafti/iy pro-

cess.

We were present on one of the days which may
be called a " field day " in the ulcer ward.

A general principle of treatment adopted in every

ca.se, with a single exception, that day, was that of

strapping with adhesive plaster and using a firm roller

bandage. Each ulcer was snugly strajiped vrith either

transverse or basket straj^ping, and the limlj firmly

l^andaged.

The dressing for the ulcers was varied according to

the rcciuirements of each case, certain appearances in-

dicating the use of certain ajiplications. Some ex-

perience is requisite to recognize the exact condition

requiring tlie use of a certain remedy which, if jiroper-

ly applied—apjilied in strict conformity to the indica-

tion—renders the general treatment much more satis-

factory.

Examples of specific ulcere are somewhat numerous
here. One was dressed ^^^th iodoform and glycerine

(sat. sol.) before applying the straps. It re(|uired a

little stimulating.

For all these cases of gangrenous and sloughing

ulcere either a saturated solution of carbolic acid is

used, or a solution of bromine, grs. xvi. to the ounce

of water.

The bromine is the more common aiiplication, and
it most admiraWj' rids the surface of that sloughy,

nasty condition invarialily ))resent in such cases.

Traumatic ulcere generally receive the extra at-

tention of scraping epidermal scales from the

leg with a pocket-knife and spreading them over

the surface of the ulcer. Since this has been practised,

the ulcer has healed much more rapidly than before,

with no different treatment otherwise. Over these

scales was placed a dressing of iKilsam of Peru, and
over this the straps and bandage as usual. Covering

the surface of the ulcer with a coating of balsam of

Peru is the ordinary method of dressing all ulcers that

rec^uire no special application, and it is quite generally
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used in conncotiou -n-ith the sijccial :iii])lication. For
example, balsam of Pom and iodoform (in powder)
act togetlier Ix-tter than cither alone. One is soothing

and the other stimulating, and the joint licnetit re-

ceived froiji the combination is nnicli greater than

that received from either alone. "VVlien ulcers are cov-

ered vrith exuberant granulation, the solid stick of ni-

trate of silver is applied, and over this the ordinary

dressing.

Ulcers with thickened edges are reduced by freely

cutting through the indurated mass in transverse in-

cisions throughout the entire circumference of the

ulcer.

Tlie treatment of varicose ulcere forms no exception

to the general rule.

A man who had both leg-s covered -with ulcers, from
half an incli to an inch in diameter, resulting from hard
service and low salt diet at sea, received tlio iodoform
dressing, the ulcers being neither strapped nor ban-

daged.
An old man in i)ed with an ulcer involving about

two-tliirds of tlie circumference of his leg. which had
been in an extremely sluggish condition, now exhiliits

a lively growth of healthy looking granulations all

over its surface, which had l)een established within

three or four days by the use of the following:

B Flour : 3 iv.

Gum tragacanth 3 ss.

Gum arable 5 j-

Egg. No i.

Clialk I iij.

Make a (laste by adding boiling water, and while

fresh place it on the ulcer with a brush, four times a

day. When the material sours it nuist be changed.
One great adxantage derived from this general plan

of treatment liy stra])])ing and bandaging is. that the

patient can go al)out without detriment to the ulcer.

Some of these cases are treated by tlie api)lication of

a roller-bandage firmly applied ; some particularly old
cases, by a local wasli of arnica, and some by tlie use

of the immovable apparatus, and that usually em|)loyed
here is the starcli Iiaudage. Rest is a great desideratum,
and if tlie rest wlncli the patient can give to the limb
liy simply being in a hospital is seconded l)y the local

ap|)lication of arnica, a marked improvement is soon
seen.

Tlie chief agents employed in tlie treatment of this

class of difficulties in this hospital, are the carbolic salve

and Carroll oil.

3 Lime water J viij.

Flaxseed oil vij.

In some cases a little turpentine is added to tlie Car-

ron oil.

CHRONIC SYNOVITIS.

The apjilication of Sayre's splint is a very common
method of treatment.

Tliis splint and the advantages derived from its use
are too well known to the profession to require any
sjiecial descripti(m or comment.
One case was doing exceedingly well under the in-

fluence of the sponge treatment, whieli consists in bind-
ing wet siionges about the joints (in this case the knee-
joint) and renewing tlieir application every day. "Wet
the sponges in hot water.

|lro!.)rcss of iUctiical Science.

TiiK ]\Iaonesite Dressing.—ICuester, of Berlin, has

employed tliis form of dressing for two years, and
believes tliat in many cases it is su|)erior to plaster of

Paris. Magnesite is easily procured, as it is extensively

employed by the manufacturers of artificial carl>onic

acid waters. It consists, in fact, of the neutral car-

bonate of magnesia, from which free carljonic acid is

readily ol>tained liy the addition of any strong acid.

To one part of magnesite he adds tliree jiarts of

soluble glass, whicli is composed of the silicate of

soda and potash. Both are then mixed into a thin

])aste. The silicic acid unites witli the magnesia, and
carbonate of jiotash and soda are separated.

It is used in aliout the same way as the ordinary

plaster of Paris dressing. The author usually fii'st

protects the part with flannel, and then takes linen

bandages, soaks them thoroughly in the jiaste and
ajiiilies them firmly. Two, or at most three, layers are

all that are requisite. The parts must then be kept

immovalile from 24 to :^(i hours, and the dressing wU
become as hard and unyielding as stone. Lightness,

cheapness, and greater durability are some of the most
prominent advantages claimi'd for this method. The
author believes tliat it is far superior to plaster of

Paris in certain cases, as in the treatment of chronic

inflammations of tlie shoulder, knee, and ankle joints,

in contractures of tlie knee, and in imperfectly united

fracture of the femur.

—

Deutsche Klin., 12, 1873.

Mkrococci .\nd their Relation to the C.\tjse op
Disease.—Professor Klebs, of Wurtzburg. has recently

made some very valuable contrilmtions to tliis subject,

which has attracted so much attention during the last

few years. Both he and Uecklinghausen. and after-

wards Waldeyer and many others, have demonstrated

Bacteria and Jlicroeocci in the so-called pyaanic .af-

fections. While those observers have been chiefly oc-

cupied with these organisms in metastatic al)scesses,

he has forced tiiem, step by ste]). from the diseased

surface into the sulistance of the tissues, and concludes

that they are develojied and increased before the col-

lections of pus are formed. In the year 1 871 lie was con-

vinced, from the reports on the Rinderpest and Sinall-

])ox. that these liodics were unlike the normal consti-

tuents of the liody. and in each one of the diseases had
a peculiar distribution and arrangement. The ques-

tion for solution thus was, whether these bodies were
norinally ])reseiit in the body, and whether they are to

be regarded as parasitic organisms. The fii'st question

has been satisfactorily answered by careful examina-
tion of the l)lood. To determine the second and more
important one required, first, the absolute demonstra-

tions of these bodies, and secondly, some way of cul-

tivating them, Ijy which this development should be
favored, all iiiqnire mattere excluded, and the process

followed under a high magnifying power. To accom-
plish this oliject he employed a method which he calls

fractional culture. Taking the diseased organ he
pressed out the fluids, and filtered them, liy me.ans of
Bnnseii's air-pump. The residue was then washed
with distilled water until all of the solulile portions

were removed. It now consisted almost entirely of

Micrococci, with only a few elements of the tissues,

such as nuclei and elastic fibres. Of this a very small

portion was removed liy means of a ca[)illary tube and
placed to a 2 per cent, solution of the acetate of am-
monia, which was boiled and put away in a stop-

pered bottle.
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After tlic cl<-T[>l<i)niiC'iit of the micrococci was com-

pletecl. a siiuiU portion was plticcd in a second liottle.

and of this still other jjortions were placed in a third

and fourtli bottle. By this means it was intended to

eliminate tlH]se siilistances ^-ihieh were only present in

small quantity in the lirst fluid, and this was shown by
microsco])ic examination to lie the case.

The second requirement was tilled by placing the

cultivated germs in microscopical glass chanibei-s.

which were then hermetically closed. To ijrimiote the

process of cultivation, gelatine was pre-i-iously placed

in tlie chambers. It fixes the little particles in and cm

itself, and exiMses them to view for a long time. The
most valuable result of this experiment was, that the

micrococci which were found in the different diseases

showed different and characteristic methods of devel-

opment, and that, accordingly, a specific disease may
be due to s])ecifically different organisms.

The artificial production of any of these diseases has

only been successful in the case of the septic micro-

cocci. Tlie following descrijjtion is given of changes

which these bodies exhibit duringtheir development

:

1. The septic micrococcus first forms balls of gran-

ules on the layer of gelatine, where it is exposed to

the air; then the greater number form colonies of

bacteria and a lesser number are converted into con-

tractile [iLismic Inills of a yellow color. The gelatine

apparently undergoes no change. If the air is witli-

drav.n. the devcU)pment very soon stops, the contrac-

tile bodies are not formed, and the balls of granules

assume a uniform brown color.

2. The diphtheritic micrococcus fonns brown balls

of grannies at once, and they constitute large cohesive

conglomerates if gelatine be jjresent in large quantity.

Smaller jjortions then separate frfjm these masses, and
grow to the size of the red blood corpuscles; at first

they are homogeneous, but at length become granular,

just as the first do. Finally the whole mass breaks uj)

into free granules and very active little bacteria, and
the gelatine liecomes entirely fluid.

3. The micrococcus of measles was taken from the

trachea and the lilood in the heart of children. The
blood was taken up in flat cajnllary tubes and com-
menced to develop balls of micrococci out of unseen
elements. First of all there appeared pale collections of

micrococci in the glass chamliers. and they rapidly

changed into active bacteria. These latter migrated
rapidly to the jteriijliery, where they formed a narrow
closed zone which can only be C(mipared with a Ijand

of little rods. Fnun these new collections of moving
bacteria originated. Ijut their subsequent relations

could not be observed, as they did not seem to main-
tain any regular order.

4. Vaccine virus was next examined in a similar way.
Tlie elements in this case arranged themselves like the

saicin.T. in fours. Their size was hardly greater than
the ordinary micrococci.

Prof. Klebs believes that these facts will suffice at

present to give a real scientific ))asis to the theoiT, that

the infectious diseases jjossess sjjecific germs which are

endowed \\itli A-ital capacities of their own.
Wounds of the Exteun.xi, Genital Oroass.—Two

interesting cases of wounds of the external genital or-

gans, in females, are mentioned by Dr. T. Parvin, of

Indianapolis, Ind. (Am. Prartif>oner?i As to the

treatment of these wounds, he says that it is usually

a fruitless waste of rime to hunt, as advised liy

some of the old authorities, bleeding vessels for liga-

tion or torsion, an un-n-ise thing to empty out clots, a

needless thing to rely on astringents or sutures ; but a

gi'aduated comjiress and bandage are the simplest and
most effective means in the vast majority of cases.

The Iiladder should be emptied by the catheter iynca

in the twenty-four hoius ; and in any case where the

hemorrhage has been severe, the ])atient should not be

allowed to sit up \\-ithin forty-eight hours, even for a

few minutes.

The Emtlotmext of Pessaeies.—John Lambert,

JI.D., Salem, N. Y. (Journ. GyniTcolugiml Soc). in a

comnnmieation on "Uterine Displacements," says that

the use of jjessaries in these cases complicates treatment

and hazards successful results. In a certain proportion

of cases of uterine tlisplacements, a comparatively

small numlier of well-fitting j)essaries, in the himds of

intelligent and skilful gynaecologists, are essential to

the cure of not only the mal-position, but also of the

abnormal condition of the organ which accompanies

it. A pessary of whatever kind, when employed for

the mechanical support of the uterus, is a foreigii body,

liable to do serious and perhaps fatal miscliief, and
never should Ije placed in situ wthout gi-eat circum-

spection on the part of the physician. It has no
miraculous power, and its potency for hann is very

much underrated.

He is of the opinion that intra-uterine or stem pes-

saries should seldom lie used. Of the various forms

of intra-vaginal pessaries in use, he prefers and employs

the closed lever made of hardened lubber, and the soft
'

elastic ring made of delicate strips of fine whalebone,

covered with pure ruliber, made Ijy Tiemann ii Co.

Ligation of Right Cakotid Artery.—Dr, Pigne.

Dupuytren (Panjir Meil. Jimr. ) exhil lited to the San Fran-

cisco Medical Society a jjatient on whom he had suc-

cessfully performed the ligation of right carotid artery

for aneurism. The ligature came away on the seven-

teenth day. In five months the tumor had enrirely dis-

appeared.

Excision of SurERioR Maxillary.—John P. Wall,

M.D., of Tampa, Florida (Atlanta Mvih & Siirr/. Jaiir.),

records a case of excision of the su))erior maxillary

lione, the jjatient being a female child of eight yeare.

The chief interest of the case consisted in the absence

of any kiml of pain, the rapidity of the groi\-th

without kno•^^^l cause, and the i-arity of such a diseased

condition of this bone in children.

Treatment of CoxsrMPTioK at the Brompton
Hospital.—T. G. Roddick, M.D., House Surgeon to

Jlontreal Gen"l. Hosj/l., writing from London to the

Ciiiiaila M'llira! «/»/ Sin-yical Joiii-nal, says that two
thousand gallons of cod-liver oil are con.smned in that

institution in a year. Lead, turpentine, and gallic acid

are the sheet-anchors there in hannoptysis. Although
the physicians are beginning to use ergotinc hypoder-

mically with moderate success, they do not depend on
the latter remedy in severe cases.

Chrokic Eczema of the Extremities.—Dr. Mac
Callum, of the Montreal Gen'l. Hosp'l. (Canada Med. &
>Sitr(/. Journ., Nov., 1872), successfully treated an ob-

stinate case of this affection, the patient, male, lieing

42 years old, as follows: A solution of Potassa Caus-

tica gr. V, to water r ij, was used outwardly ; being

brushed lightly over the eruption once daily. The fol-

lowing mixture was ordered internally: B. Hydrarg.

Bichlor. gr. iv ; Liq. Arsenic, TH^xv ; Acid Hydrochlor.

dil. 3 iss ; Aqua? ad = viij ; M.— 3 ss, ter die.

Bromide of Potassium.—The subjoined conclu-

sions concerning bromide of potassium are noted by

31. Gonzales Echeveriia, of New York (Phila. Med
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Times), based on clinical facts : The remedy operates

actively iu a paralyzing manner on tlie excito-motor
power of tlie sympathetic and spinal nervous system,

and produces cerebral congestion. It is not a specific

for epilepsy, Ijut may contribute most efficiently

to arrest the fits, by suspending reflex excitaliility

of the sj)inal cord in a more uniform and active

manner tliau any of its kindred salts. The liencfits of
the bromide of potassium increase and are lietter se-

cured by administering it combined with couium, er-

got, arsenic, and stryclmia. Sixty grains is the aver-

age daily amount of bromide of potassium required in

ordinary cases of epilepsy, Init it is necessary to keep
epileptics, at different intervals during the progress
of their attacks, under the full phy.siological effects of
the bromide, to suspend it until the bromism is dis-

pelled, and then to resume the salt again in ordinary
doses. It alone exerts little or no effect on the attacks
of pi'tit null, unless associated with large doses of er-

gotine (gr. vi to gr. xvi) and conium. The remedy
should never be discontinued suddenly, even when the
epileptic fits have not recurred in a long time, Imt the
dose of the salt should be gradually decreased, and
the treatment left off insensibly, when there is every
indication of the complete eradication of the epileptic

habit. Nothing proves that the efticacy of the bromide
of potassium in epilepsy bears any relation to the exis-

tence or severity of the liromide eruption. Arsenic
prevents or mitigates it, and acts further as a valuable
tonic. Coffee is one of the best means of correcting
the unpleasant action of fuU doses of the bromide.
When it is taken by the mother in large and prolonged
doses, it does not seem to have any noxious influeuce

on the ftctus.

ARTICLES IN OUR EXCHANGES.

SURGERY.
Direct transfusion of blooif. Bomba. La Nuov Lig

Med.. Jan. 20. 1873,

Larg-e umbilical papilloma removed by cauterization.
RrzzoLi. Ibid.

Tracheotomy and a new Tracheotome. Olivett.
Ibid.

Pathological changres in the muscles of the ano-peri-
neal region in anal atresia and recto-vaginal fistula. Riz-
ZOLI, F. Ibid., Feb. 20, 1S7;1
Aneurism of subclavian successfully treated by inter-

mittent compression. EizzoLl. Bull, di Sci'. Mai.
Feb., 1873.

Atonv of the bladder. RiiRio. AUgem. Med. Central
Zeituug, 30. 1873.

Double separation of the stemo-mastoid. KLEIN.
Memerrabilieit. 2, 1873.

Foreign body in the Larynx. Catheterization. Cui-e.

Betz. Ibid.

Laryngoscopy in animals. Ber. Klin. Woeh., 3. 1873.
Air-oushious iu fracture apparatuses. Stropp. Ibid.,

12, 1873.

Operations in the thorax and the results of atmospheric
pressure. PELEcnrN. Ihid.. 13, 1873.

Episiorrhaphy. Riedinger. Ibid., 14, 1873.
Eruption of biliary calculi through the abdominal

walls. Hertz. Ibid., 14, 1873.
External use of chlorate of potash in open cancers

BuROW. Ibid.. 6, 9, 11, 1873.
Transplantation of skin. Lesser. Ibid.
Aneurism of popliteal cured bv forced flexion. RlsEL.

Ibid., 12, 1873.

PR.YCTIC.VL MEDICINE ^IND P.ITHOLOGY.

Cure of quartan fever. De Renzi. La Jfuom Lig.
-Verf., January 10, 1873.

Faradization in cases of impotence. Gasparini. Ibid.,

January 20, 1873.

On intermittent fever. Casa. Ibid., February 20,

1873.

On typhoid fever. BuRRESi. Lo fypciimentale,

March, "1873.

Compulsory vaccination and revaccination. Berti.
Oior. If«. *:.Sc('. ,¥«?., M.arch. 1873.

On unn.atural libidinous tendenc}'. ZiLlOTTO. Ibid.

Burning of corpses. MusATTi. Ibid.

A new theory and treatment for fever. Niemeyeu.
Mem. 3. 1873.

Diseases of advanced age. METTENrrElMER. Ibid.

Treatment of intermittent fever with the Tincture of

Eucalyptus. Bi.eiweis. Ibid.

The prodromal stage of chorea. ScilMlTT. Ibid.

Small-pox complicated with gangrenous erysipelas.

Emmert. Ibid.

Perforative peritonitis in the appendix vermiformis

—from an impacted cherry-stone. Werner. Med.
Corre-spondenz-bbitt. 10. 1873.

The epidemic of small-pox of 1871 in the vicinity of

Leipzig. Siegei.. Archie, der Ileilkunde. 2. 1873.

Measurement of the temperature of the human skin.

H.\NKEL. Ibid.

Aneurism of the innominata. KonTS. Be.rl. Klin.
Wuch., 1, 1873.

Fatty heart. Ponfick. Ibid.

Case of congenital aphasia. W.^LDENBrRG. Ibid.

Treatment of emphysema of the hmgs bv meclianical

aid. Ibtd., 3, 1873.

Neuroses of the upper extremity. EuLENBURG.
Ibid.

Pathology of the cerebral cortex. SiMON. 4, .5. 1878.

Treatment of diphtheria. KriIN. Ibiel. fi. 1873.

Phonometrical examination of the chest and abdomen.
Gdttmann. Ibid.. 7, 1878.

Treatment of diphtheria. Letzevick. Ibid.. 12, 1873.

Intestinal mycosis. Barkart. Ibid.. 13. 14, 1873.

Paralysis of the dilator muscles of the glottis.

RiEGEL. Ibid., 7, 1873.

Granular atrophy of the kidney, etc. Ibid., 8, 1873.

Diffuse dilatation of the arterial system. Kr.vuspe.
Ibid., 11, 1873.

Treatment of dysentery. Amelung. lbid..,\\,mZ.
Therapeutics of diabetes melUtus. BLUilENTiiAii.

Ibid., 13, 1873.

obstetrics and diseases op WOMEN AND CHILDREN.
Cephalotripsy. De Paoli. La Nuov. Lig. Med., Feb.

30, 1873.

Vaginal auscultation in cases of doubtful pregnancy.
Vev.\ndini. Oi«rn. Yen. di Sei. Med., March, 1873.

Spiegelberg's statistics of artificial delivery. CoKEN.
All. Med. Central Zeitnng, 31, 1873.

Crede's method of separating the placenta, with 335
cases. Drescher. Med. Corre.ipondenz-Bbitt., 10, 1873.

Twin-birth, both heads in the pelvis, Klingeluoe-
PER Berl Kl. Wuch.. 3, 1873,

Uterine moles. Voelkel. Ibid.. G. 1873.

The cervix uteri during cohabitation. Wernich.
Ibid., 9. 1873.

Hydrate of chloral in eclampsia parturientem et puer-

peraram. Merkel. Ibid., 12, 1873.

an.vtomy and physiology.

Functional superiority of the left hemisphere. Fre-

quencv of aphasia in hemiplegia. T.i.MBURlNI. La
Nuoc' Lig. Med.. March 10, 1873.

Abnormal contraction of the aortic system. KCLEN-
KAMPPP. Berl. Klin. M''och., 4, 1873.

On cholic acid. B.vumstark. 4, 1873.

Inherited and acquired perception of colors. ScHIR-
MEN. Ibid.. 5. 1873.

Nutritive qualities of peas and meat. WoROScniLOPP.
ibid.. 8, 1873.

" The double-headed nightingale." VmCHOW. Ibid.,

9, 1873.
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MEDICAL EX.VMINATIONS FOR LIFE-INSU-

RANCE.

In the present issue we commence the monthly

publication of articles which shall ha of .special and

practical interest to every medical man who may l^e

called upon to make examinations for life-insurance.

The importance of being able to make such examina-

tions properly cannot be overestimated, and no means

within the reach of the medical examiners on the one

hand, and the life-insurance companies on the other,

should be neglected to found the system ujion a

thoroughly intelligilde and scientific basis.

Many life-insurance companies imagine that they

sufficiently protect themselves against the ordinary

mistakes of theii' metlical examiners by issuing a

few-paged pamphlet of instructions. Many of these

are very carefully drawn up liy the medical director of

the home office, being the results of his personal ex-

perience only in the management of his deijartment.

As a rule, these items of instruction are condensed to

the smallest possiljle space, and give no more idea of

the reasons for a decision by the parties for whom they

are intended tlian does an ordinary time-table give

the traveller a satisfactory knowledge of the country

through which he is passing. This has become a

necessity created Ijy the life-insurance companies, who
take a merely business view of the subject, and who
imagine that the nearer they can I)ring the whole

matter of medical examination to a business system

the better al ile will they be to draw the line ))etween

profit and loss. The truth is, as in nuiny departments

of science where a mere professional opinion is to be

the Ijasis of action, there are many matters to be taken

into consideratiim \\hich no set of rules, however care-

fully made, can directly reach.

Viewing the matter in its scientific aspect the con-

clusion is inevitable, that an opinion is valual)le in pro-

portion to the thoroughness of the study of those prin-

ciples upon which such an opinion is founded. Such
a study should be carried on for the sole purjjose of

arriving at the truth : questions should l:)e vii-wed in

every aspect, modifying conditions should be carefully

considered, and controlling influences should be

thoroughly understood. In no other way can the

foundation for a sound, conservative, and comprehen-

sive opinion be founded. We speak advisedly when
we say that tlie great questions concerning the true

interests of life-insurance in its medical aspects have

never received the amount of attention which they de-

serve and demand, and that the consequence is that

dreadful mistakes are constantly being made 1 ly medical

examiners in accepting risks for their companies. In

view of supplying tliis requisite knowledge to medical

examiners throughout the country the medical directors

of all the large insurance comjjanies of this and neigh-

boring cities have urged us to create a life-insurance

dei)artmcnt, which sliall lie especially devoted to the

strictly scientific discussion of all questions bearing

upon medical examinations. It is perhaps unneces-

sary to say that everything which has the appear-

ance of advertising shall be rigidly excluded, and

that the Recoud shall continue as ever to he a tho-

roughly independent, strictly scientific, and practi-

cal journal. Our aim has been and shall be to dis-

cuss principles only, weigh scientific evidence, and

to consider all questions of practical imjiort with the

strictest impartiality. In our life-insurance depart-

ment precisely the same course will be adopted and

the interests of life-insurance comiianies as a body

will alone be considered. By such a course the ai'ticles

we propose to pulslish will have a general interest, each

company through its medical department being free to

make such application of the truths brought out as

the particular requirements of its business arrange- ^

uients may suggest. Wliatever apijlication may be

made of the principles by different companies, one

thing is evident, that the general standard of medical

examinations must necessarily be raised, and each ex-

aminer will be stimulated to renewed care and watch-

fulness in the selection of risks.

The necessity of the adoption of some general stan-

dard for opinion in medical examinations is pair.-

fuUy apparent in the want of a recognized scientific

Ijasis upon which to act. It is true, every examiner is

entitled to an opinion, but an opinion as to a life-

insurance risk is quite different from what it should

be under ordinary circumstances. These opinions

must vary in accordance with the appreciation of

the fundamental truths which should guide them. It

is notorious how differently equally good examiners

estimate an applicant for life-insurance. One will re-

ject him altogether, another will hesitatingly accept

him, while a third will consider him a good risk. One
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attaches but little weight to the family histoiy, -while

another believes it to he his duty to reject the appar-

ently healtliiest applicant whose history is tainted with

some hereditary disease. Similar differences of opin-

ion prevail in regard to the importance to l)e attached

to excessive or too light weight, to personal habits, to

the diseases which the applicant has had, and to many

other points not necessary to mention in detail. All

this is due to the want of a greater uniformity in the

estimation of these different questions. As our col-

umns -(rill I)e open to the supporters of both sides of

all such questions, it is to he hoped that some general

opinion, founded upon scientific data, may he created

which shaU enable the doubtful to be certain, the

wavering to be more decided, and the incompetent to be

safe. In this connection we would state our purpose

to puljlish the mortuary experience of some of our older

comi)anies, who have very kindly placed their records

at our disposal. These tables will be so arranged as

to show how great the hereditary influences have been

upon the losses of (he companies, what influences

certain diseases have had upon the longevity of

applicants; also the iuflucnces of occupation, etc.

These facts have never been published by any of our in-

surance companies ; then- value, however, as a guide

to the s3lection of risks can hardly be overestimated.

Again : Jledical examinations for life-insurance is

a specialty, and, in view of its importance, should he

cultivated as such. No point, however minute, should

escape attention, and no op))ortunity should be lost to

add to the stock of special knowledge upon the sulj-

ject. A scientific journal is the legitimate channel for

such information, affording, as it does, a ready medium

for the interchange of opinion and the prompt piilili-

cation of important facts. In a word, medical exam-

iners need a current literature and an abundance of

material for study.

The department of Life-insurance is to appear extra

of our usual amount of reading matter, and is to be

under the charge of a gentleman who is connected with

one of the life-insurance companies of this city, and is,

in our judgment, thoroughly competent to select such

articles as may be of interest and value to the medical

directors and cxamiuere.

The addition of such a department involves, of

com^e, an increased outlay of capital. l)ut we are happy

to say that the larger comijanies of this and neighbor-

ing cities, appreciating its value, have liberally sub-

scribed to the Record, and have directed it sent to their

examiners throughout the country. In a purely busi-

ness aspect the education of their examiners will be no

doulit an immense saving in insuring nothing but good

and thorouglily trustworthy risks. They will recognize

the possiliility, liy the publication of suitaljle articles, of

creating a judicious watchfulness on the part of their

examiners. Without doubt this will he the effect, and,

if it be true of a single examiner of the thousands to

whom tliis journal may be sent, the saving to com-

panies, in the avoidance of even a single large and bad

risk, will more than comijensate them for any outlay

which they have incurred.

In conclusion, we would state that our desire is to

make this department creditaljle to the Record, and

to that end we siiall Ije ever ready to listen to sugges-

tions for improvement frt)m all those whose position,

experience, and education entitle tlieir opinions to re-

spect.

THE SUrPRESSIGN OP PROSTITUTION.

To such as are sanguine of the good effects of legis-

lation in the suppression of prostitution, the Eleventh

Annual Report of the Police Commissioners of St. Louis,

Mo., will afford much encouragement and comfort.

The triumphs of the system seem to be quite comjjlete,

and it would appear that we shall soon l)e ready to

solve the problem whicli lias perplexed the socialist

from the time that civilization itself had an existence.

We are not inclined to underrate the efforts of the good

men of St. Louis, iu their attempts to bring about a

much needed reform, but simjjly to call attention to

the possibility that their enthusiasm has li?d them into

the temptation of striWug to prove too much.

We are informed that the moral effects of tlie law

are :

—

1st. The numl)er of public women has unifijrm-

ly decreased each year. 2d. They are more decorous

in tlieir manner in public, and the plying of their

wcked trade upon the puljlic streets has been almost

entirely discontinued. 3d. That a considerable num-

ber of abandoned women have been reclaimed and re-

stored to respectable life, and, in several cases, married.

4th. Clandestine, or private prostitution, has been

materially checked, through fear of tlie legal conse-

quences of such indulgence, when brought home to

the offender ; and that juvenile prostitution has been

greatly diminished, if not wholly removed.

The system of registration, as adopted by the Board,

is perhaps as perfect as any such can be made in a re-

puljlican form of government, but tliat it is not abso-

lutely so no one who examines the details of its opera-

tions can deny. This being the case, the registra-

tion cannot be complete—cannot give anything more

than an approximative result. This has been proved

to be the case in Paris and Copenhagen, where the

registration was intended to be as compulsory as the

most stringent enactments could make it. Notwith-

standing every precaution was taken by a police whose

vigilance is traditional, the mortifying acknowledg-

ment was made that the figures fell far short of a cor-

rect representation of the actual numljer of courtezans

in the active exercise of their trade. It can hardly be

expected that even the police bureau of St. Louis can

do better, and yet we are informed upon the seemingly

stubborn authority of an array of figures, that the num-

ber of these pulilic women lias steadily decreased from

year to year. This may Ije probable, but hardly possi-
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ble. Tlu'ic is a more rational nietliod of explaining

this decrease in the figures than liy tlie supposition

that the operation of tlie law is a success. lu the tirst

place, we maintain that no law can ever be made that

will make it impossible of evasion, and there will

always be some who will evade it, do what we may to

prevent tliem. Tlie majority of criminals, it is true, will

at first lie overawed witli the jjrospect of penalties,

and will from very fear compel tliemsclves to al)ide l)y
I

its provisions. This can be assumed in the present in-

stance, at least, to be one of the reasons why the regis-

tration was at fii'st comparatively complete. After a

while, however, a certain proportion grow defiant, and

boldly ignore law. As a result, the number registered
,

may Ije less, while in reality the actual number who
should be registered may be the same. This is the

case with every enactment which appears to the par- '

ties directly interested to be calculated to restrict

what they may he pleased to call tlieir iudiWdual liber-

ties.

Among the results of the St. Louis law, we read

that the conduct of these courtezans is more decorous

inpuljlic; in fact, tliat the "plying of their mckcd
trade " on the puljlic streets has almost entirely discon-

tinued. These assertions can be more reasoualjly ac-

cepted as facts, inasmuch as there is not much chance

to escape direct punishment for the open violations of

ordinances which the authorities take a special pride

in enforcing. Tliis is, perhaps, the smallest return tlie

suspected ones can make for tlie tacit toleration of their

crimes in private.

We are also ready to admit that a considerable num-
ber of abandoned women eventually take a turn for

the better ; that many cease to follow a shameful career

and lead respectable lives, and that not a small pro-

portion get married. But we see no special reason why
the operation of any law can bring about such results.

On tlie contrary, the very perversity of human nature

is such, that actual legal compulsion to perform a

strictly moral obligation would be not only entirely

l-'arreu of good results, but would stimulate the

otheiTv-ise rightly disposed to rebel against tlieir better

inclinations. The carefully collated statistics of Le

Bureau des Maurs, the department having sole charge

of the Parisian prostitutes, show that the whole

number of these abandoned women change every four

years. This period is named by authorities as the

average duration of the life of a prostitute. A certain

proportion of these unfortunates die, but a very large

majority of their o^^ti accord become respectable, and
|

not a few, as we have 1 lefore intimated, marry. In otlier
1

countries. Great Britain for instance, this jieriod is
I

longer, averaging between five and six veal's, but the '

ultimate results are much the same. Parent Duchatelet
i

asserts that the greater majority reform at the end of ;

the first year.

It is equally preposterous to suppose that any law !

can have any direct effect in checking clandesrine ,

prostitution. Far from so doing, it is apt to increase

it, for reasons which are at once obvious to all who
have given attention to the subject. This was actually

jjrovcd to be the case in Paris, and was believed to be

in direct propoi-tion to the rigorous enforcemmt of

the prostitution laws.

The system of licensing houses of public prostitution

is a good one. so far as it goes, and the use of the

money thus obtained in establishing a hospital and
reformatory school, as is being done in St. Louis, gives

the law a truly practical turn. While the law may do
very little towards diccking prostitution it certainly can

do the next best thing in mirigating the effects of the

\-ice. It is well known that couitezans are esjiecially

prone to contract venereal disease, and a hospital

devoted to its treatment is a necessity in eveij com-
mvmity. Not less so is a reformatory school, where

the repentants, who are always in a large majority,

can be aided in their efforts to become respectable,

and have that charity shown them which they are

made to believe they can never expect from even a

Christian community.

If for no other reasons, the citizens of St. Louis de-

serve the thanks of humanity. Already their so-called
'• Social Evil Hospital" is in progress, forty thou-

sand of the eighty thousand collected by their license

system having thus far been expended in its construc-

tion. If sucli a practical result can crown their good
intentions, every large city would do well to follow

theii- example.

OUR ALUMSI ASSOCIATIONS.

A SHORT time since, in speaking of the amount of good
which Alumni Associations could accomplish, we al-

luded to the estalilishment of extra professorsliips.

We are happy to state, that such a suggestion has al-

ready taken a practical turn with the Alumni of the

CoUege of Physicians and Surgeons, who have declared

their intention of raising one hundred thousand dollars

for the permanent endowment of a Chair of Pathologi-

cal iVnatomy, and the estalilishment of working labo-

ratories for the students. Let us hope that our sister

organizations in this and other ciries wiU take the

lesson to heart

Heuictus attti notices of Ooohs.

A Treatise on Apoplexy. By John A. Ledell,
A.M., M.D., ex-Professor of Anatomy at the Na-
tional Medical College, Washington, D. C. New
York : AVm. Wood ii'Co. 1873.

This volume is an admirable specimen of the best

kind of American medical literature, for it has both the

distinguishing virtues and the defects of the class.

It is sufficiently comprehensive in its conception, clear

and practical in its execution; the most important
points are jilaced in just relief, and a large amount of

almost new information is conveyed in so agreeable a
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style, that it is easy for the reader to forgot that he is

learning anything. On the other liand, little or none
of tliis newest information is derived from original re-

searches of the author, whose erudition even, to judge
by the bibliographical references, is rather common-
place. These references are made far too largely to

text and compendiums, such as the Sydenham Year
Book and Retrospect. All the necessary information

seems to have been collected, but we rather miss the

traces of minute and laborious investigation, either

literary or experimental, which characterize tlie works
of continental writers. On the other hand the author's

clinical experience has been well handled, and the con-

triljutions from it are carefully analyzed, and constitute

a valualile feature of the Ijook.

The new definition of the term apoplexy, so much
needed, is given with great clearness in tlie first cliai>-

ter. " Apoplexy is a disease of the brain, character-

ized by sudden abolition of consciousness, feeling,

and voluntary motion, produced, not Ijy injury nor
poison, nor heat, but l.iy some morbid action in the

brain itself."' * * "It is not synonymous
with cerebral hemoiThage, * * which indeed
is comjiaratively seldom attended by the phenomena
of apoplexy." Tliis affirmation is based ujjon tlie

author's experience, is supported also by the authority

of Rousseau and of Abercromljie. '• Apoplexy fre-

quently results from sudden hypertemia. * *

or from cerebral anaemia— the consequence of an
embolus of a large artery, or of sudden violent

emotion ; or from a profuse effusion of serum, and
oedema of substance of brain." The author enumerates
five diiitinct forms of apoplexy, or rather four patliolo-

gical conditions tliat may lie attended by the ajjoplec-

tiform ictus ; namely, hyperemia of brain or mem-
branes, serous effusion, liemorrhage, eml)olism, and
finally emliraccs, imder tlie name of nervous a])o-

plexy, those cases in which deatli has occurred amidst
all the phenomena of the apojjlectic ictus, wliile

however no serious cerebral lesions have been dis-

coverable at the post mortem. But the ultimate

effect of these different conditions, or the pathogeny
of the apoplectic stroke, is, according to tlie autlior,

always tlie same, namely, production of sudden
cerebral ana?uiia. This is the famous explanation
given by Niemeycr, who claims that in congestion of

the ijrain the distention of the veins prevents an influx

of arterial blood into the capillaries ; that in oedema,
whether deiieuding on congestion or on Briglit's

disease, the capillaries are compressed by the fluid, and
in hemorrhage, tumor, or abscess, that they are again
compressed on account of the encroachment made on
the limited intra-cranial space. " Cajjillary hemorrhage
produces no apoj^lexy. The antemia resulting from
cerebral emljolism ' admits of no room for doubt,' and
nervous apoplexy is in all proljaljility an intense form
of cereliral anaemia, suddenly produced by spasmodic
contraction of the cerebral arteries."

The author coiTol:)orates Niemeyer's views by his

own direct oliservatious of extreme anaemia of the

brain on the linng subject, occurring in consequence
of fracture of the skull.

The author justly remarks that the causation of
apoplexy is quite complex, since various influences

may coincide and combine to deprive the nerve-eells

of theii' nutrient blood. Some interesting statistics of

age are given, by ^illich it is shown that the proportion

of deaths from apoplexy among children is much
larger than is generally supposed. In New York, from
1867 to 1869, 68 eliildren under ten years of age died
of apoplexy, and among these 43 were less than a year

old. ''Scarcely any year of life is more liable to the

disease tlian the first one.'' It is this fact tliat has led

the ^niter to devote a special chapter to infantile apo-
plexy. The jirevalcncc of tlie disease is explained liy

the soft texture of the Ijrain during infancy, affording

less support to the blood-vessels; by the flexibility of
the sutures and fontaucUes, which on the one hand
favors the engorgement of cerebral vessels whenever
hypcrajmia occurs, and on tlie other jiermits atmos-
pheric pressure to aggravate the amcniia that may have
been originally occasioned by any causes of general

debility; finally, liy the fact that oedema of the
brain suljstanee occurs more readily in these young
sulijccts tlian in adults. The intense nutritive activity

of the brain in young subjects is also a predisposing
cause, as for all cerebral affections. Several very in-

teresting cases are related of apoplectic coma, as a
fatal termination to marasmus, and to acute diarrhoea.

Cerebral hemorrhage especially affects cachectic

children, and is remarkable for the fact that it occure

in tlie cavity of tlie araclmoid much more frequently

than in the substance of thelirain; tlie reverse is the

case with adults. No explanation is offered of this

circumstance. In the chapter on adult cereliral hem-
orrhage, the description of preliminary symptoms is

mainly Ijorrowed from Forbes Winslow, and the fre-

quent references to the work of this well-known writer

are rather tedious. The interesting question of tlie

localization of the lesion of aphasia is too summarily
disposed of Ijy a quotation from Hammond's " Treatise

on Nervous Diseases." Hemiplegia, although the most
characteristic symptom of cerebral hemorrhage, has
been observed in congestion, syphilis, and rheumatism,
and is well known to be caused by embolism. The
oijinious of Charcot and Vuliiiau in regard to the de-

pendence of iia>matoraa of the dura mater upon a
pachymeningitis are unqualifiedly accepted.

A special chapter is devoted to cereliral rheumatism,
of wliicli six distinct forms are descrilied : 1st, apo,

plectic and apoplectiform ; ^d, paralytic ; od psychi-

cal, or that which has mental alienation for its essential

feature; 4tli, convulsive; .5th, choreic; 6th, meningitic,

with meningeal infiammation.
The apoplectic form is generally due to cerebral em-

bolism, but sometimes is not attended by any lesion,

and this is always tlie case with the apoplectiform va-

riety. So the paralytic fonn is found sometimes with,

sometimes without a lesion. But the psycliioal, con-

-vnilsive and choreic forms leave no anatomical trace

behind them, and " cerebral rheumatism is thus for the

most part a neurosis depending on vitiated lilood, and
not an infiammation." The same pathogeny is accepted
for cereliral gout.

The section on treatment is of more importance in

this than in the other chapters, for much more may be
done. Tlie author insists on the exee.s.sive rise of tem-
perature that has lieen observed in nearly all cases of

dangerous cerelual rheumatism, and considers the re-

duction of temperature to lie the first indication. The
wet pack, in bag, veratrum viride and sulphate of qui-

nine, are the means chiefly recommended to meet this

indication.

Among the most novel suggestions for the treatment

of apoplexy, is tlie employment of arsenious acid as a

specific in tlie preliminary cerebral congestion. Tliis

suggestion is borrowed from L;imare Piequot, and from
Liisle, director of the ilarseilles Lunaric Asylum. The
dose is the one-fiftli of a grain three times a day. Bel-

ladonna or atropine, one-sixtieth grain, is recommended
by tlie author when apoplexy is threatened m the

course of Bright's disease. It is claimed to Ije a rem-

edy for renal congestions. But we believe that the

diuresis that is indeed an effect of atropine, is not a
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proof of k'sscned congestion, but of stimulation to the

socretor.v functions f>f the liidney Ijy the rapid elimina-

tion of the alkaloid.

The last ch;i|)ter in the l)ook is appropriate to the

times: it is devoted to epidemic cerel>ro-spinal menin-

i'itis. The observations upon which this cliapter is

based have been largely drawn from the New York
epidemic of 1872.

llUports of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, March 12, 1873.

Dr. Erskine M.\son, President, in the Chair.

TRAUMATIC STRICTURE DIVULSION SUDDEN DEATH
FROM UIUEMIA.

Dr. E. L. Keites presented the kidneys, ureters and
bladder of a patient who had died thirty-four hours

after internal urethrotomy. The case being of interest.

Dr. Keyes detailed it at length. In May, 1871, the

patient, a large, finely-ljuilt fellow, aged 22, came
from out of town for relief of stricture, lie urinated

with great pain in a dribbling manner every three hours

by day and two or three times nightly. The fluid was
muddy \\\X.\\ Ijlood and pus. Wlien examined it was
found to be neutral, full of pus and lilood, with not

more all^umen than the blood would account for. No
casts were found.

E.xamination revealed a i)erfectly healthy urethra,

without stricture or band of any sort for four and a

half inches. The canal however was very hypertiesthct-

ic. The size of the meatus was 15. Beyond 4i inches,

only a Benas filiform bougie would penetrate, and this

was tightly grasped on withdrawal.
The patient ascriljcd his stricture to a gonorrheea

which he had acquired in July, 1809, before which
date he h;id had no venereal disease nor any urethral

trouble of which he was sensible. In July, 1870, one
year after hisgonorrha'a, he had retention. A surgeon
to whom he applied broke a silver catheter in attempts
at forced catheterism, but succeeded in forcing another
silver instrument (No. 7) thrt)ugh the stricture. A
good deal of l)lood was lost, liut the retention was
relieved. Upon cross-questioning it came out that the

patient had fallen across a fence, upon which he was
walking, at the age of six. Both testicles swelled at

the time, l)ut the patient docs not remember that instru-

ments were used to relieve his bladder nor that he
passed l)lood liy the urethra. Dr. Keyes believed the

stricture to be traumatic in its origin, because it had
proved so tough, so tight and so resisting at the end
of one year from gou(_)rrha'a. and Ijecause there were
no evidences of structural lesions of the urethra for-

ward of 4+ inches.

After the first instrument was passed in July,

1870, the patient liad what he called "severe
intermittent fever," which set in the next day, and
lasted three months. Between July, 1870, and May,
1871, attempts at catheterization had Ijeen made about
twelve times, the instrument sometimes going into the
bladder, liut usually failing to pass the stricture.

Every attempt to use instruments had been invari-
ably followed by chiU and fever (urethral feverj.

After the passage of the Benas bougie by Dr. Keyes,
the patient had several slight chills and almost com-
plete retention. These passed off, and on the f(.)urth

day, the patient being in lied, di vulsion of the stricture,

to size 20 (Eng. ), was performed, with Sir Hem-y Thom-
son's instrument upon a whalelione guide, without an
ana>sthetic. This was the first operation ever performed
ujjon the patient's urethra not followed liy a chill. N(j

badsymijtoms ensued. On the seventh day the patient

pa,ssed 15 for himself, and left the city, carrying 12,

14. and 15 conical steel sounds with him. with proper in-

structions for tlieir continuous use. Notwithstanding
di vulsion had been carried to 20, 15 was grasped
liy the stricture somewhat, showing that its fibres had
not been efficiently torn. The patient declared that he
had never passed such a stream of in-ine in his life, even
l>eforehis gonorrha'a in 180!t—this being another [iroof

that his stricture antedated liis urethral inflamma-
tion, and was due to his injury at the age of six.

In March. 187;i, the ])atient again presented himself
for treatment. lie had contimied to use his 15 without
difficulty, and had prolonged the intervals of its inser-

tion to one month up to the end of November, 1872,
when he had contracted a new gonorrha'a. This
prevented the use of the sound for three months,
and on trying to 25ass twelve in February, it had pene-
trated the stricture with great ]>ain and difficulty, and
consideralily aggravated the l)hidder-sym])toms (fre-

quency of urination, pain, itc). wliich had come on
again with his gtmorrhcea. lie had couse(iuently
omitted any further auto-manipulation and came to the
city in March for relief, demanding a new operation,

and absolutely refusing to stay in the city for more
than a week. Examination showed the stricture to

have recontracted to six, to lie inflamed and exceed-
ingly sensitive. The urine contained blood and pus,

the bladder was in a peculiarly irritable condition, al-

though the urine was still faintlj' acid. Internal

urethrotoni}' was decided upon; 1st, because the
stricture was inflamed, and so sensitive that it was
douljted if instruments would be tolerated afterwards,

so as to allow the patient to resume control over his

urethra in a week's time. 2d, because previous di-

vulsion to 20 (Eng.) had failed to relieve the stricturcd

point sufficiently. 8d, because it was believed that a
small incision through the stricture u|)on the stretch

would accomplish more good with less violence.

No chill followed the introduction of No. G upon
the date of the patient's re-application for treatment.

He was instructed to take five grains of the sulphate
of quinine and fifteen grains of the citrate of potash
every eight hours. Twenty-four hours after the ex-

ploratory passage of No U, the patient being in lied,

without an anscsthetic, a cut not over a line in

depth was made through the strictm-e, which had
Ijeen previously accurately located by means of a

small bulbous sound. Dr. Otis's divulsing urethrotome
was used. Avery slight quantity of blood followed
the withdrawal of the instrument. Within half an
hour a severe chill ensued, which lasted aliout two
hours. Eight ounces of urine slightly tinged with
blood were passed. Severe and protracted vomiting
and purging accomjianied the chill, with intense ])ros-

tration, a pulse of collapse, small, soft, flickering, about
Kioto the minute. Temperature slightly raised. Skin
not dryer than normal. Seven drops of ^Magendie's
solution of nnn-phine were thrown under the skin of
the arm, -srith the two-hundredth of a grain of sulphate
of atropia. Within the next four hours the pulse
came down to 120, but continued weak. Urine was
twice passed, at first six oinices slightly bloody, then
three ounces decidedly red with lilood. The nausea
disappeared, the jiatient took quinine, coffee and some
alkali, stated that the pains in his head and Ixmes,

which had been severe since his chill, were lessening.
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and that lie thought he would sleep, it being after 9

r.M. The patient had never been conscious of any
kidney disease nor had given any symptoms of any
renal malady. He was left in charge of a nurse mth
instructions to administer two teaspoonfuls of liq.

amnion, acetat. every two hours, and Dover's powder
in case of restlessness. Tlie latter was not given.

Early on the following morning, when fast seen, the

patient presented alarming symptoms. He had not
urinated since 9 p.m. of the previous day, and his

bladder was empty. His whole surface was cyanosed,

and he appeared stupefied, although perfectly intelli-

gent. PupiLs contracted. Severe pain in head. Pulse
almost gone at the wrists. Dr. Markoe saw the patient

in consultation, agreed that suppression with uraemia

had occurred, and that the pros])ect was exceedingly
gloomy. Six wet cups were ajujlied over the kidneys,

and eight ounces of blood drawn ; hot-air bath was
put into action and contiiuied till death ; one-quarter of

a grain of elaterium was given by tlie mouth. A pro-

fuse watery stool occurred within three hoiu's. and the

skin became quite moist over the face, thighs and feet.

One-twelfth of a grain of claterivan was ordered. Half-

ounce doses of infusion of digitalis were given every
two hours at the suggestion of Dr. Van Buren, who saw
the patient in consultation. A little urine was
passed with profuse watery stools during tlie after-

noon, but tlie patient continued cyanosed and almost
pulsele.s.s, getting gradually 1 lUt steadily more stupefied.

At P.M. Dr. Looniis saw the jiatient, who was then
nearly comatose and evidently dying. At his sugges-
tion lirandy was given by the mouth and by the rec-

tum, but the latter was not retained, as the sphincter

was iiaralyzod. After two hours the pulse rallied a lit-

tle at the wrist, and gtt. x. jNIagendie were injected sub-

cutaneously, followed by gr. x. quinine, also sul>cuta-

neously. Breathing l>ecanie slightly stertorous after an
hour, the patient became ctjmatose and died quietly.

Autopsy two and one-half hours after death, viith the
assistance of Dr. Lee. Rigor mortis marked. Sur-
face mottled ill purple. Periiiission was only given to

open the alidomcn. No mutilation was allowed.
All the alidommal viscera were norm.al, except tho.se

belonging to the urinary tract. Spleen somewhat
large and turgescent. The bladder was removed in

front of the apex of the i^i'f'state and was taken out
with the ureters and kidneys. The urethi-a lieliind the
stiicture was not dilated. The linger pushed forcil>ly

into the urethra from the pelvis was arrested liy the
stricture. A steel sound (No. 7) passed readily

through the latter, encountering the finger. The pro.s-

tate was normal, its sinus congested. The liladder

was immensely liyi)ertrophied, its walls being abtnit

threc-quartei-s of an incli thick. Trabccula; of mus-
cular tissue stood out under the mucous meinljrane, but
there was no sacculation. The mucous memlirane was
turgid and covered with small ccchyinoscs. The right

ureter was dilated to the size of the thuml), its walls i

were thickened, its mucous surface injected. The pel-

A-is of the i-igiit kidney was in a similar condition,
]

slightly dilated. The cortical and jiyramidal jior-
|

tions of the kidney were atrophied partly, and there
was marked evidence of localized fatty degeneration.

:

The left ureter was as large as the small intestine,
'

mucli thickened, with its mucous inemliraiie much in-

jscted. It was absolutely occluded at one-half inch
j

from its vesical orifice, so that fluid could not pass. 1

It was distended witli urine containing a little pus,
i

not decomposed seemingly, and vrith no ammoiiiacal
,

odor. The left kidney was decidedly atrophied, its :

jieh-is largely dilated, and two small aljscesses were
found in the cortical substance of the organ. The '

whole substance of both kidneys was intensely gorged
with blood.

Ill answer to a question from Dr. Keyes in reference to

any influence which the existence of Bright's disease

might have upon the operations upon the urethra, Di-.

Mason remarked, that he had divulsed and cut strictures

in several cases where renal troulilc was unquestioned

and witliout any l)ad results.

Dr. Keyes remarked that he had a somewhat similar

exiierience. referring, in connection with the statement,

to the case of a gcntlcmaii aged 70, who had had stricture

for a great nuinlier of years, who was at the present

time under treatment for the same, and who had had
symptoms of Bright's disease for a very considerable

period. After dilating the stricture at first with whale-

bone filiform bougies, and afterwards with soft instru-

ments to the size of No. 3, an attcmiit was made to

liass the next largest size, when it liecame arrested, ne-

cessitating the employment of a little force to effect its

passage. This procedure was followed by a very little

blood, an intense chill, and a distinct attack of urethral

fever, but with no suppression. This confined him to

his l^ed for a period of two weeks. Coucludiiig Anally

to take the risk of divulsion, a Thomiison's Divulsor

was passed over a filiform liougie and the stricture

divulsed to No. 0. No inconvenience whatever attend-

ed this operation, and the different sizes of liougies

had been introduced, until, at the time of reporting the

case, a No. 11 could be used.

Dr. Otis, in connection with the de])endence of ac-

tual death from urethral fever and supjuession upon
injuries to the urethra, referred to two or three cases of

the sort prc^viously presented to the Society, -viijr' Medi-
c.\L Record (Vol. VII. p. loS). He also alluded to

another case, the particulars of which were sent to him
by Dr. Done, of 'V'okohama, Japan. During the pro-

cess of dilatation the ])aticnt was attaci-;ed with ure-

thral fever, in consequence of a small amount of force

being used, anil died on the third day.

In all these cases the injury to the urethra seems to

have lieen the starting-|)oint, Iput the degree of injui^,

or the character of tlie instrument used, or the opera-

tion resorted to, seemed to have very little if any con-

nection with the result that might olitain.

Dr. J.\cobi agreed T\-ith Dr. Keyes in ascribing

the death of his (Dr. K.'s) patient to urKinia.

The explosion of the symiitomsof ui annia after the

operation was to be exjilained by the condition of the

specimens. The jiatient had a bilateral nephritis,

there was dilatation of both jjelvcs, on the right side a

consideral)le atrojihy of the pelvic ti-ssue, a few ab-

scesses -n-itli very tliick pyogenic walls, with the exudsr

tion of acute congestion, a pale condition of the organ,

the result of a long-continued diffused inflammarion.

The left kidney was in a lietter condition, but was
far from being normal. In some places tlie boj'dcr be-

tween the cortical and inner substance had almost dis-

ap))eared.

The opei'ation was just as legitimate under the cir-

cumstances as was denthitself. In all probaliility the

man must have died of the chill follo\ving the introduc-

tion of a catlieter or sound. Very little is rec|uired

when the kidneys are in tliat condition to start, a train

of S3'mptoms which finally end in death. In regard to

a previous knowledge of such a case there are many
obstacles in the way, not the least of which are the

absence of casts, alliuininuria. and other usual signs of

kidney disease. And even if the diagnosis had been

made, the Dr. (K. ) would have oi^crated in spite of them,

Dr. Looniis stated that he had seen the patient

during life, but his apjiearance was diffi-rent from
anv that he had seen dying from ura'inia. He



THE MEDICAL RECOED. 235

was inclined to ))flicve that said symptoms rpscmlik'd

those dc'scribcd liy Ilarley under the iuuul- of ammu-
naeniia, in which tlie blood became poisoned l)y urine

decomposing in some of the urinai'}^ cavities.

Dk. JIakv C Putnam remarked that the same idea

was lield liy Professor Gosselin, of Paris, in explaining

the sudden cause of deatli of a young girl after the ex-

traction of a foreign liody from her liladcler.

Dr. Kkyes asked if this patient liad ammon.Tmia
alone, why should he not have sho\TO some trouble jue-

viously in connection with his former numerous chills?

Dk. Putxam. The ])us decompo.sing in the pelvis of

the kidney might cause it.

Dr. Keyes. This can hardly be allowed, inasmuch
as we have numerous cases of such a sort whei'c no such

symptoms occur. Another fact in connection with
the case was of importance, in regard to one of the as-

signed causes of this variety of nephritis on tlie propa-
gation of the inflammation along the continuous sur-

face of the mucous memlirane. Althougli this might
account for trouble in the right kidney, it could not

have Ijeen explained on the ground of contiimous mu-
cous meml)rane on the left side.

The urine was faintly acid before the operation, and
there was no ammoniaeal odor alwut it at any time.

(To be continued.)

MEDICAL LIBRARY AND JOURXAL AS-
SOCIATION OF NEW YORK.

Stated Reunion, Marcli 21, 1873.

Dr. Joitn C. Peters, Presidext, in the Chaii-.

PATnOLOGY AND TRE.^TMENT OF PYREXIA.

Dr. W. II. Dr.vpeii premised his remarks on "Patho-
logy and Treatment of Pyrexia," by saying that he
did not propose to offer an exhaustive essay on the

Sll))ject, as accurate investigations had only just com-
menced.
He divided the signs of fever into objective and sub-

jective. Of the first, only the elevation of l)ody-heatis

always present. With the second, none of these are
constant, with the exception of mental and physical
prostration, and these are not always.

In the aijproaehing exciting cau.ses of combustivc
process, various theories were to l^e considered. Hand-
field .lones says that the primary process is a paresis of
the sympathetic. Anotlier advocates the chemical
theory, namely, the introduction into the system of a

ferment. The expei-iments of Billroth sliow that septic

fever is a process of fermentation, and traumatic fever
exhibits an intoxication of the blood. The speaker
was very certain tliat febrile influences were produced
by neurotic influences.

In regard to the treatment of pyrexia, the introduc-
tion of the thermometer may be said to have revealed
the diagnosis and prognosis of fever, and two things
should be looked after. Fii-st, excessive amount of
lieat, showmg an exhaustion of vital power; second,
the waste of nitrogenous tissue accumulating in the
eii'culation.

In controlling fever-heat and waste, fjuinine, digi-
talis, and calomel v.'ere useful, and perhaps aconite and
belladonna. Then came in Ijaths, cliuretics, food, and
alcoholics.

According to tlie recent mvestigations of Binz, qui-
nine acts upon the Ijlood, and not upon the nervous
system. Whatever is the explanation, clinical experi-
ence is the only test, and we know that quinine is more
land more given in fevers which ai'c regarded as zvmotic

in their origin. AVhether it checks fermentation, neu-
tralizes the poison, or acts u]>on the nervous sj-stem we
know not. As for alcohol, doses which would intox-
icate and ])roduce disastrous results in liealth, wi uld
lie consumed with l.)enefit in the febrile patient and n<it

recognized in the lireath. The doctrine of correlation
of forces has here a distinct example. Alcoliol sup-
plies energy, is an antipyretic, and not stiictly a stim-
ulant in disease. Clinical experience supported this

view. In concluding, he liclieved that tlie use of alco-
hol in fever cmdd be defended, as it was the most re-

liable of the antipyretic remedies.
Dr. Austin Flint remarked that the subject was an

important one, considering the extent of tlie snl)jecf.

The recital of facts sliows that we have no actual
knowledge of the cause of pyrexia. Tlie treatment
must be guided Ijy the results of clinical experience,
and the unsettled views should impress uiion medical
men the necessity of giving due rank to conclusions
from these results. Whether the general phenomena
])resented may not be caused by one of the iihenomena,
like heat, remains yet to Ijc determined. It is a com-
mon thing to find the increase of pyrexia denoted by
temperature not as well noted by the pulse, and here is

a field for a very important study and clinical oliscr-

vatioii.

As to the management of fever, there was an impor-
tant remedy which had not been mentioned l)v the au-
tlior, one a favorite with the Gennans, namely, the di-
rect application of cold to the body, to alistract the
heat. He was led last winter to read an ancient work
by .lames Curry on cold affusions, and was very much
pleased with it. His recital of many cases treated Ijy

tliis method shows that they are as valuable to us to-
day as they were then. Dr. CiUTy made also a large
number of experiments upon healthy pci'sons, as well
as the sick

; and even thm lie used the tliermonieter,
not only under the tongue but in the axilla. lie con-
structed a thermometer similar to tho.se in use at the
present time. It was interesting to recur to his re-

searchfs.

Dr. Pea.slee said that he belonged to the class which
had been mentioned, and in conunending Dr. Draper's
paper lie would enter a carmt at the same time. The
profession must not mistake theories for facts, althousjh
they are useful aids for their advancement; it ^fas
only liy Ijriuging out ideas that we can ever arrive at
the facts. .lust how quinine keeps down tlie fever we
do not know. When we arrive at the pohit, th.-it it

is an antipyretic medicine, tlien we must find out what
other remedy acts in the same way. If Liel>reich had
not experimented much we should not ha^-e had
chloral. Practically, we must hold on to clinical re-

search.

It was high time, and he knew that Dr, Flint would
coincide, that professors in our medical colleges should
not only teach the theory and practice of niedicine,
Ijut should also be professors of the science of medi-
cine. Alcohol can be given so as to increase or de-
crease the temperature; in small doses it is a sedative,
in larger do.ses it is a stimulant. It is not de.shable
to administer alcohol in disease where it acts as a
stimulant.

Dr. A. H. Smith spoke as follows : I wish to say a
word in reference to urea as a product of comlnistion.
It is a product of coinl)UStion as is smoke or soot, but
likesmoke or soot the quantity formed is a measure of
the incompleteness of tlie combustive process. If we
introduce more oxygen into the system, less urea is

formed, just as when we afford more oxygen to a gas
jet which is smoking we stop the formation of lamp-
black. In urea we have besides the oxvgen, carbon.
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hydrogen, and nitrogen ; and the quantity of these is

greatly in excess of the ])ro])ortion of oxygen present.

A liigher degree of oxidation tends to lirealv up the

urea into substances of a h>ss complex constitution.

That urea results from imperfect comhustion is pro\-en,

I think, liy experiment and by clinical facts. Some
cx])eriments of my own go to show that increasing the

amount of oxygen inhaled diminislies tlie quantity of

urea excreted. And conversely, it is observed that in

many diseases in which respiration is impeded, the ex-

cretion of lu-ea is increased. This is notalily tlie case

in pneumonia.
I am inclined to regard an elevated temperature as

an evidence of impaired or deficient vitality. Fever is

a leading symptom in starvation, and in all diseases in

which it occurs there is a rapid decline of ^ital force.

We all know that ^^tality exercises a controlling infiu-

ence over ordinary' chemical affinity, so that a group
of elements which, if left to tliem.selves. would form a

given substance, combine in an entirely different man-
ner, and constitute an entirely different l)ody when
coerced liy the organic force. When this force is

withdrawn the natural chemical affinities resume then-

action, the complex organic Ixidy is pulled to |neces,

and tl\e elements rearrange tlK^mselves in simpler in-

organic combinations. This constitutes the process of

decay.

Hence it would appear that the vital force is an in-

liilntory power, restraining chemical action; and just

in proportion as it is lowered, the tendency to exces-

sive chemical action will be apparent.

With regard to alcohol, it seems to me that in cases

suitatile for its use it acts merely as an article of food,

which is easily as,similated, and wliich, by its con-

sumption within the body, evolves vital energy. The
doctrine of the correlation and conservation of forces,

to which Dr. Draper has referred, is liased ujjon the

assumption, which has been abundantly proven, tliat

there can lie no force develo])ed witlunit consumption
of material. In the locomotive the force results from
the consumption of coal; in tlie galvanic battery, from
the consum])tion of the zinc : wliile animal power re-

sults from tlie consumption of food, which has imder-

gone a transformation into muscular tissue.

Seen in this light, alcohol would bring about a re-

duction of temperature l>y increasing the vital force,

and thus restraining undue chemical activity.

Dr. A. L. Locnnis confessed that he was in darkness

in regard to the causes of fever, which were numerous
and varied. In different cases it may be caused by a

ferment, or blood-changes from external causes. Qui-

nine does not seem to act the same in all cases. In

phthisis he gives it to arrest tissue changes. His theory

is that it acts as an antipyretic upon the nervous sys-

tem. As regards alcohol V)eing an antipyretic, his ex-

perience showed that it acts Ijcst in those cases in which
the patient has been addicted to alcohol—the lenipera-

ture lieing lowered. In those patients who have not

been in the habit of using alcohol he would hesitate to

give it. In closing, he said that he was much interest-

ed in Dr. Draper's ]5aper.

Dn. Neftel.—The interesting paper of Dr. Draper
gives an account of the state of our knowledge as it

was when Wiinderlicli jiuVilislied his work on animal
heat in morliid conditions. Since that time, however,
five years have elapsed, during whicli most important
experimental researches on this suliject have been made
by Liebermeister, Senator Horwatli. Ilueter, .and otliere.

The increase of the body temperature Iieing the most pa-

thognjmonic sign of fever, the theory of the latter is

based to a great extent on the theory of animal heat.

With refereacefo this we know that the normal tem-

perature of vvarm-l)looded animals and man remains
constant ; that its fluctuations, called forth liy differ-

ent means, are comparatively insignificant and only
within tlie range of a few degrees ; tiiat the tendency
of the system is invariably to return to its standard

temperature, which, if increased or diminished lie-

yond certain limits, is incompatible with life. Lately

Horwath has discovered a most remarkalile fact, whicli

seems not to I le in accordance with the generally adopts

ed physiological laws. He found by very exact tlier-

moinetrical oliservations that during hyliemation ani-

mals (Spermopliilus Citilhis), whose normal tempera-
ture is the same as in other warm-blooded animals,

a1)out 37° C, assume the temperature of tlie surround-

ing medium. Thus they may l)e cooled for a consider-

able time to 2' ('. and more, viz.. almost to the freez-

ing-point, and yet awake and continue to live.

The researches of Xaunyn explain the modus ope-

randi of low tenqjeraturcs in warm-l)looded animals.

It was known before him that by freezing the red blood-

corpuscles are dissolved. Hesliowcd that the smallest

quantity of dissolved blood-corpuscles injected into the

circulation acts in the most deleterious manner upon the

organs, produces extensive coagulations, and invariably

kills the animals. It is very probalile that death from
freezing originates in the same maimer.
Under normal eonditit>ns the system produces as much

heat in half an hour as would increase its own tem-
perature l)y 1" ('., and in 24 hours by 48° C. Therefore,

in order tliat the l)ody-temperature should remain con-

stant, the system must necessarily lose exactly the

same quantity of heat as it produces. Tliis is accom-
pli.slied in different ways. So, for instance, if tlie sur-

rounding atmosiihere is very warm, then the muscular
filires of the skin and the lilood-vessels dilate, more
lilood circulates in the dilated cutaneous blood-vessels,

and therefore more heat is given away. At the same time

the system is cooled through the evaporation of the

increased perspiration. The same is tlie case when
much heat is produced by muscular activity, etc. The
reverse, however, takes place if the surrounding air is

very cold: the skin and the cutaneous lilood-vessels

contract, and less heat is wasted. Hut licsides these

mechanical arrangements for regulating the body heat

by radiation, conduction, etc., there must exi.st a ner-

vous centre tliat controls the production and waste of

heat. Thus in tlie cold bath the production of he.at is

consideral>ly augmented (three or four times more than

under normal conditions), even more than necessary to

compensate the loss of heat, so that after a cold liath

we fe?l warmer than before. The increased iiroduc-

tion of heat is aceomjianied liy a corresponding in-

creased production of carbonic acid, thus showing
conclusively that the animal heat has the same source

nnth this product of coraliustion (oxidation). The re-

verse takes jilace during and after a warm bath.

Tscheschichin found in animals that the temperature

increases raiiidly and kills them, when a section is

made between tlie medulla oblongata and the Pons
Varolii. He therefore concluded that there must ex-

ist in that region an inhibitory centre for the produc-
tion of animal heat.

According to Liebermeister, in fever the regulating

mechanisms of heat act in the same manner as in the

normal condition. The only difference is, tliat in the

healthy animal the body heat is regulated for the

standard tenipi.Tature of 87° C, whereas in fever it is

regulated for a hii;her temperature of B9, 40 or 41° C.

There are two different theories with regard to the

cause of increased heat in fever. Some assume that

in fever the production of lieat is augmented. This

may lie caused, for example, by the introduction of
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so-called pyrogenic siilistanccs which excite the nervous

centre for the in-oduetion of heat, or jjerhiips piiralyze

the inhi1)itory centre. Traube and otliers think, on

the contrary, that in fever the wasting of heat is di-

minished, thus causing an increase of the febrile tem-

perature. This latter assumption is c(>rrol>orated l:>y

the recent oliservation.s of Hueter, who found in in-

flammations a greater number of blood-vessels exclud-

ed from the circulation, in which the wasting of heat

does not take place.

Dr. Neftel was followed by th" President, who
refen-cd to a form of catarrhal fever which was of

frequent occurrence and olistinati', and spoke of aco-

nite, acetate of annnonia. and colcliicum combined
with aconite, as valualile feljrifugic a<;ents. If 150

grains of urea were excreted in twenty-four houi's,

every ])ractitioner, he tliought. would fei'l the import-

ance of giving remedies which would counteract this

tendency. lie has had comparatively little experience

witli i|uinine and alcohol in the treatment of fevers.

The Association then adjourned.

Corrt'spoiiticiTCC.

PERCY'S SO-CALLED ALKALOID HYPO-
PHOSPHITE.*

REJOINDER TO DR. S. R. PERCY.

By EUGENE PEUGNET, M.D.

Tun inditing of a criticism or review is neither pleas-
ant nor easy, for it may not be accepted in the spirit

ill wliieh it is intended—the advancement of our sci-

entific knowledge. Dr. S. It. Percy, in his answer to

my criticism, in the 15th of A))ril issue of this Journal,
lias certainly accepted mine in the jjroper spirit, l)Ut

as lie comiilains that ho has not been carefully read,

raises several ])oints, alleges that there are several <;•-

/•"/•.« in the criticism, and ajq^iroithj remains uncon-
vinced. I will answer him seriatim.

I. The Doctor alleges that I mean ^^ antidotal effects

instead of toxicology." He must pardon ine if I refer

liiiu to Wei )st"r's Dictionary (revised edition) for tlie

ilrtinition of toxicolog\-, which is a, (/eneri<\ term ; there-
in ne includes ''antidotal effects."

II. lie claims having " jiointed out a new and relia-

ble antidote—oxygen." This assertion is effectually
ii'fiited hy a foot-note (page 44) :

— '• It seems to be ac-

knowledged that luire oil of turpentine {free from
"J'H'jeri) is not antidotal to phosphorus." Moreover
lie admits in the text "that oxygenated water and
.^pirit-s of turpentine are both antidotal to phosphorus,
/'/iirided they are administered before the poison is ab-
s^jrhed.^^

III. The reviewers are advised to "re-read" the
Prize Essay," in order to seek for original matter.

Thus, he claims that "in the first 39 pages of my
(Dr. Percy's) 'Prize Essay.' I have given a large
number of analyses proving the presence of peculiarly
varied and mobile comliinatious in the living tis-

sues of man and animals, and I have shown that the
vegetable as well as the animal organism is a vast and
f omplete chemical laboratory,"' etc. As the Doctor in-

\ ites a much more searchiiif/ criticism, I will now state
that the (/ist of the first 24 pages will be found in

* Prize Essay, American Medical ARsociation, 1&72.

Graham's Chemistry (Am. edition), that of the re-

maining 15 pages in the various authorities men-
tioned in the text and foot-notes. With the ex-

ception, however, of the Doctor's " so-called alkaloid

hypoiihosphite," his Crotim water analysis, and his

metlaid of extracting a sulistancc (page o3J, a nitro-

genized pliosphate liy means of gasoline, from the

germ of various vegeta1)les, which he alleges is "one
corresponding with the peculiar phosphate of the lirain

in man." lie fails, however, to give us the ultimate

analysis of this sulistanee which should be the essential

feature of an essay having such jjretensions. In fact,

he merely gives us aller/id results, or more i)roperly,

conclusions arrived at, without describing his /nodus

operandi, which it must be admitted is essential for the

verification of a chemico-])liysiological investigation.

This omission has also another imijortant l)earing as

regards the lei/i/min, a nitrogenized jjhosphoretted sub-

stance existing in all vegetables, but the proportion of

phosphorus caries with the species from which it is

extracted, and this proportion is again affected by
the nature of the soil on w'hich the plant grows.

Whether these are two distinct substances or not has

not been elucidated by Dr. Percy, at all events, in his

" Prize Essay."

IV. He alleges that 1 make a chemical error in call-

ing lecithine a neutral jihosplioretted fatty matter,
" an fflCiV/ phosphi/?*'." True, according to the con-

struction (7 pleases the Doctor to place on it. But as

the researches of such high authorities as Gobley,

Chevreul. and others have demonstrated that it is com-

posed of three acids, two of which are simple and
one compound, the ])lios]jlio-glyceric, which are com-

bined with nen-ine (the base) in such a manner that,

relatirely speakinfi, as regards the proportion (the

miinberj of the acids to the base, it is an acid phos-

\>hote. oXcate, or margaivf^;.

V. The Doctor claims having found that FrCmy's
" acide oleophos]ihorique" is more than a fatty acid.

This had already been demonstrated by Gobley, whose
researches I presume the Doctor is familiar with, as he

refers to him in his essay, luit does not credit him
with it. Moreover, Dr. Percy fails to give us his rnodtis

/'pirandi ; when lie dues, it will be time cniuigh for

his reviewers to per i/i/ his observations by analyses of

their mm. Until then, 1 for one decline accepting any
one's ad captandum conclusions, for such they must be,

if n.nsvpported liy eiyperimental jiroof.

VI. lie asserts that I separated the hypophosphorous
acid, owing to its strong affinity for water, by de-

composing his " so-called alkaloid hypopliosphitc."

This is simply going into the red actio adahsnrdnm. for

at page 53 he acknowledges that it requires Ixjiling

water (212" Fht. ) to decompose the lecithine, and his

alkaloid would, ex necessitate, require the same, wliilst

all the hypophosijhorous acid can be extracted from
the latter at a temperature varving from 130" to I'.JO'-'

Fht.

VII. He then states, that "it is a well-known chem-
ical fact that anhydrous /(j/ywphosphonms acid (P. O.)

has no separate existence." There is no doubt but
that it was so until the Doctor formed it in ' stiitu

nascente " in cocoa butter and lard oil. and it is also

true that it cannot lie separated from them in an anhy-

drous form.

VIII. He exclaims: "Here, at least, is a chemical

discovery, but not one at variance with the laws of na-

ture!" "what? His so-calTed idlaloid ! Turning to

page 24, he says: "I have succeeded in converting

phosphorus into anhydrous hypo|jhosplioric acid, and
so retaining it in this nascent condition until it com-

,
bines with three equivalents of olein, forming a tii-
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basic hypophosjiliite of olein, two of wliich are ;)«•-

vmnenthj united mth tlie acid, tlie other equivalent

may be excliangT'd for anotlier base." Then in a foot-

note (paife 25) lie i\\\is Jiatly contradiets it: "In tlie

union with all of these oleaginous substances^ j7?;/C(';w'«(;

eventually l>ccoincs the l:)ase." It is evident, jicr sf,

that these two assertions are self-contradictorj', for it

is a well-known chemical fact that glycerine is ob-

tained l)y the decomposition of olein into oleic acid

and glycerine. Therefore, if the tirst hypothesis is

correct, it is utterly inipt)ssible for the latter to tnlce.

place. I can only explain this sclf-ccnitradiction in but
one way, it is: tliat the Doctor realized that he could
not otlicrwise reconcile the discrepancies between this

artificial aU-alouI and lecitliine.

IX. Dr. Percy then refers us to page 15, to find a

statement tliat the affinity of anhydrous hypophos-
jjliorous acid for water is so great, that it even rolis

sulphuric and hydrochloric acids of their water of

comljination. If Dr. Percy viU adopt the advice he

has so kindly given to his re\'iewei's, and " re-read (his)

my essay," he will not find ««// tilhishm whatever to

it, on page 15, or even in ttnii portion of his brochure.

But, if he turns to page 21, he will there find th;it it is

phosphoric acid he alludes to, and /('(///(/ywpliospliorons

acid. It is self-evident that this point in liis answer
is utterly tintsnahle.

X. lie next asserts that: " the Doctor's (my) analy-

si.s, after digesting the fluid witli animal charcoal, is

crtainly incorrect," "for he will find both snper-

|)liosphate of lime and hypophosphite of lime." That
tliis could not arise from the charcoal is evident, for
" I i)reviously tested" its purity by exhausting all the

solulib' salts cimtained in it with distilled water.

That tlie Valentine's lieef-juice contained K! per cent,

of salts, I was well aware of, and it was needless to

search for them. When the ju'eparation is made with-

out the l>eef extract, the Doctor is well aware that

there are none jjresent.

XI. Th(! Doctor also seeks to comfort himself by
assorting : that my anfihjsis and my reasoning "<i

^///w;'/" prove that he is correct in assumimj "that
nascent hyp'iphosphorous acid takes up two e((niva-

lents of fatty matter ;
" which does he mean m-ir. olein,

glycerine, or what'i The term "fatty matter'' is

exceedingly generic. Dr, Percy is evidently " effecting a

change of base." If it is glycerine he has reference

t5, there is no foundation for this comforting/ hy-

p ith'jsis, for it is a well-known chemical fact that

when a fatty substance is decomposed into oleic,

margaric, or stearic acids, and (jlyceriiie, that the liitter

does not again unite with t\\a former. As regards the

hiityrin in cocoa liuttei', it would require artificial

means to ;r;»i/<f the l)utyric acid and glycerine, as it

does not take jjlace per se. Therefore, this is another
false hypothesis, as tlie theohroma remains nnidtereil.

XII. Finally, he finds another alleged error, in that

I call his preparation " /(//y«'/-oxidized ])hos)ihorus."

There is no donht aliout this one, l)ut it arises from my
having thoughtlessly adopted his chemical nomencla-
tnre as correct. Dr. Percy says that there are four
degrees of the oxidation of phosphorus (p. 10): the
oxide of phosphorus, 2 P -t- O ; hypophos])horous
acid, P -f- O ;

phosphorous acid, P -t- Oa ; and phos-
))horic acid, P -i- Oa. It is therefore evident that the

first is not an o.tide, but a ««7)-oxide, 2 : 1, and that the

second, 1:1, is the oxide proper. Then as there is

in A_(/;wphosphorinis acid more oxygen than in our
author's oxide, it is evident per se that hy/ier, which
means more, an e.rcess of, is relatively correct.

The Doctor himself affords us the strongest jioint in

support of our criticism, by jiractically discarding his

"so-called alkaloid hypophosphite," and suljstit\iting

what he calls in one sentence, "vitalized ])liosi)hates,''

and in the nc.vt, " vitalized hypophosphites,"

It is evident that Dr. Percy, in regard to his ".fo-

Cfdled alkaloid," is under the impres.sion, as shown liy

his own admissicm (page 29), tliat :
" 2'here are

thoughts that dwell icith us until ihey seem to he reali-

ties, and although, liy strict inquiry ice cannot in any

way (if positive reasoning prove tliem to he facts, we are

not the less ready to accept them in our own minds as

facts:'

liciu 3ustrumcnts.

A NEW GRADUATED MEASURE.
By ,J. W. PINKIIAM, M.D.

MONTCLAIR, N. J.

IIavin-r frequent occasion to use the hypodermic sy-

ringe, and having long felt the need of conveniences

for making my solution, especially of morphia, at the

time of using it, 1 induced Messrs. Tiemann it Co. to

make a graduated measure, suitable for the purjio-se,

with a case having a compartment for powders. Hav-

ing tested this measure, and being convinced of its

accuracy as well as of its great utility, I take the liberty

of asking you to call the attention of the iirofe.ssion

to it, believing that its general adoption would do

nuieh towards lessening the n\unber_ of

accidents from hypodermic medication.

These accidents litive lieen due, I lielieve,

to irritating solutions,* and to mistakes

in the quantity of the remedy given, and

not to anything peeidiar to this mode
of administration.

I find it most convenient to can-y pow-
ders of the sulphate of morphia, contain-

ing half a grain each. One of these I

l)lace in the glass and throw upon it from -

the syringe twenty minims of warm water.

If the powder remain undissolved, the

contents of the glass can betaken into the

syringe, and thrown liack repeatedly un-

•

til a perfect solution is obtained.

The glass is so graduated (.see wood-cut), that any

desired portion of its contents can be easily deter-

mined and taken up for use,

Moxtcl.uk, N. J., April 4, 1S7.?.

ARMY NEWS.
Qlficiol List of Changes of Stations and Duties of

Otlicers of the Medical Department United Statia

Army, from April 19, 1873, to May 4, 1873.

McL.\een, a. N., Surgeon.—Granted leave of ab-

sence for (10 davs, to take effect from Blay 1, 1873. S.

O. 14, Mil, Division of the Atlantic, April IG, 1873.

He.vd, .1. F., Surgeon and Medical Director.—

,

Granted 30 days leave of absence. S. O. 77, Dept. of

Dakota, Apriri7, 1873.

By S. O. 83, War Department, A. G. O., April 18,

1873, the following changes are made :

—

The following officers are relieved from their pres-

ent duties and ordered to report in person to the Com-
manding Generals of the Departments to which they

are respectively transferred for assignment to duty :

—

* The development of penicilluni ^vilI render EolntionB of tl"0

alkaloid?, under favorable circumstances, untit for use in a few hoiu'S.
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Smith, Anderson K., Surgeon, from tlie Depiirimcnt
of the South to that of the Missouri.

Gray, Chaules C, Surgeon, from tlie Department
(.f tlie East to that of Texas.

Fryek. Blencowe E., Surgeon, from tlic Depart-
ment of the ilissouri to that of tlie East.

Weeds, jA>rEs F., Surgeon, fi-om the DeiKirtment
of the South to that of the Lakes.

MiDDi.ETON, J. v. D., Assistant Surgeon, from the
Drpartment of the Gulf to that of Dakota.

AVooDnui,!,. Ar.FiiED A., Assistant Surgeon, relieved
fynm duty in the Department of the Missouri, to pro-
(vrd to Baltimore, 3Id., and report by letter thence to
tlie Surgeon General.

The followng officers are relieved from duty in the
li'liartments set opposite their respective names, Avill

iniieeed to N'e^v York City, and report thence by letter

to tlie Surgeon General :

—

Gkeexi.eaf. Charles R, Assistant Surgeon, Depart-
iiiL-nt of the Columliia

;

.VzPEi.i,, Thomas F., Assistant Surgeon. Department
of California

;

Brewer, .John Vr'., Assistant Surgeon, Department
nf the Missouri

;

Ivoerper, Egon a.. Assistant Surgeon, and Patzki,
•IiMUS H., Assistant Surgeon, Department of Texas.

IIkger, a.. Surgeon. In addition to his present
'luties, to perform those of Medical Director of tlie

1
1
iiartment. S. O. 77, C. S., Department of Dakota.

I'eters. DeWitt C. Surgeon. Granted leave of
^M'-i-nce for 30 davs. S. O. Go, Department of tlie

iJulf, April 26, l«T:i.

Gray, C. C, Surgeon. When relieved by Assistant
Mirgeon Matthew.s. to com|)ly with orders received
ftiiu AVar Department. S. O. 80, Department of the
East, April 29, 1873.

Happersett. .1. C. G.. Assistant Surgeon. Relieved
finia duty at Fort Garland, C. T., and assigned to
Inty at Fort Lyon. C. T. S. 0. 63, Department of the
?i[issouri, April 36, 1873.

WooDHCLL, Ai-FRED A., As.«istant Surgeon. Re-
lirved from duty at Fort Lvon. C. T., andlo comply
witli S. O. 82, C. S. War Department. S. O. 63, C.
S. Deiiartment of the Missouri.

P.UEWER, .1. W.. Assistant Surgeon. Relieved from
iluty at Camp Supply. I. T, and to comply with S.

<>. S2, C. S.. War Department. S. O. 63, C. S., De-
[larlment of the Missouri.

Gardner. AV. II., Assistant Surgeon. Relieved from
'^iiiy at Fort Ilays. Kansas, and assigned to duty at
I ::iiip Supply, In'd. T. S. O. 63, C. S., Department of
till- Missouri.

n.'-;NTLEY, Edwin, Assistant Surgeon. To accoin-
|)any Battery ' G.," 4th Artillery, for service in the tield

liiist the Modoc Indians. S. O. 44, Department of
ilomia, April 13, 1873.

-'>li;AcnAM, Frank, Assistant Surgeon. Relieved
IV'MU duty in De])aitmeiit of the Platte, to proceed to
'i"-tcin, Mass., and, on arrival there, report by letter to
li Surgeon General. S. O. 87, A. G. O., April 26,
V ( -J.

White, R. H., Assistant Surgeon. Relieved from
luty at Mobile, Ala., and to com])ly with S. O. 74. C.
^

.
A. G. O. S. O. 74, Department of the South,

Vpril 17, 1873.

GiR.vRD," .1. B., Assistant Surgeon. Assigned to

duty at Camp Aiiache, A. T. S. O. 21, Department of
Arizona, Marcli 31, 1873.

Pope, B. F., Assistant Surgeon. Assigned to duty
at Humboldt. Tenn. S. O. 76, Department of the
South, April 19. 1873.

King. .1. II. T., Assistant Surgeon. Relieved from
duty in Department of the Platte, and to report in jier-

son to the Coniinanding General Department of the

Lakes for assignment to duty. S. O. 87, C. S.. A. G. O.

CoitsoN, J. K., Assistant Surgeon. Assigned to

duty at j\Iobile, Ala. S. O. 74, C. S., Dei>artment of
the South.

3I.\TTHEWs, W., Assistant Surgeon. Assigned to

temporary duty as Post 8urge<in, Fort AVood, N. Y.
II. S. O., 80, "C. S. Department of the East.

3I.VCKIN, Charles, .Jr., Assistant Surgeon. His res-

ignation accepted by the President, to take effect April
29, 1873. S. O. 89,"AVar Department, A. G. O., April
30. 1873.

fllcliical itcma anlr 3\'cu.i5.

The Raising of Children Doubled.—Dr. Fan-
reiiorts that the proportion fif children raised has
doubled within a hundred years. In London, the jiro-

portion of deaths under tive were—1730 to 1749, 74..^

per cent. ; 1770 to 1789, 51.5 per cent. ; 1851 to 1870,
29.8 iJer cent.

Prof. AVillard Parker, of New York, made some
interesting remarks on " Cancer of the Female Breast."
before the Xew York Jledical Library and Journal
Association. April ISth, 1873. A\"e shall publish them
in full in a future number.

Dr. .1. SoLis Cohen's lectures before the College of
Physicians of Philadelphia, being the Miittcr lectures
for 1872, are being publi-ihed in full, ivith illustrations,

in the Pidladelphia MnlU-id Time.'i.

Dr. Sus-VN Disnack, a graduate of Zurieli, 1871,
askt'd for admission into tlic Massachusetts >Iedical
Society. Said Society is in doubt as to whether its

charter allows the request.

Dr. AA*. Porter, late of the Hartford Insane Asylum,
has been elected Superintendent of the New York In-
stitution for the Instruction of the Deaf and Dumb.
New York Medical and Surgical Society.—The

officers of this association, organized in 1834, for 1873,
are as follows: President, Dr. Geo. A. Peters; Viee-

Preddent, Dr. Clni*. M. Allin; Sm-etary, Dr. Geo. G.
AMieelock ; Treastirer, Dr. Robt. AVatts.

Descartes' Skull.—A cast of the skull of Descartes
—which is kept at the Paris Garden of Plants—has
been given by Prof. Gervais to the Arclueological So-
ciety of Touraine. A cast has also lieen taken for
London and another for Stockholm.

Minnesota State >Iedical Society.—The officers
of this Society for 1873 are: President, Dr. AV. AV.
Sweiiey, of Red AVing ; Ist Vice-President, Dr. AV. W.
Clark, of JIankato ; 2</ Vice-President, Dr. A. E. Senk-
ler, of St. Cloud ; 3d Mce-Prenident, Dr. 5L llagan, of
St. Paul ; Treasurer, Dr. S. B. Sheardown, of Stock-
ton; Hecordinej Secretary, Dr. Chas. E. Smith, of St.

Paul ; Corresponding Secretary, Dr. H. C. Hand, of St.

Paul.

Tlie sixth annual meeting will be held at ilankato,
on the second Tuesday in .lunc, 1873.



240 THE MEDICAL RECORD.

The London Medical Societies.—Tlic presidents of
tlie various medical societies of London, for IHl'i, are

as follows: Patholoa-ical Society, Sir Wm. Jemier;
Olistetrical Society. Dr. Edward J. Tilt; Harvcrian
Society, Dr. T. Ballard ; Royal Medical and C'liirurgi-

cal Society, Dr. C. J. B. "Williams; Clinical Society,

Preseott G. Ilcwett; Medical Microscopical Society,

Mr. Jaliez Hogg.

A New Sodtheux JIedicai. .Tourn.\i,.—Drs. F.

Peyre Porcher and R. A. Kinlock are the editors of the

new Charleston Medical Journal and lieview, which is

to be i)ublislied quarterly. The April No. contains

an excellent salutatory, nine ])ractical original i)apers,

several reviews, and abstracts from foreign and do-
mestic journals.

Cancer of the Liver.—H. A. West, M.D.. Ph3-si-

cian to the Louisville City Hospital (Am. Prariitioner,

]\larch, 1873), reports a fatal case of cancer of the

liver, occurring in a male, aged Go years, in which the
piist-mortem showed that, notwithstanding extensive
degeneration and disorganization of hepatic substance,

there was very slight disturl lance of the digestive func-
tions. The cancerous disease existed primarily and
alone in the liver. The case illustrates a fact mentioned
by Andral, in his Clinlque, Med/'mle. namely, that many
of these cases approach a fatal termination before the

gravity of the disease is suspected.

American and Foreign Cities.—The area in square
miles, and ijojuilation to the square mile, of some of our
home and foreign cities are as follows

:

Area. No. to the square
MILE.

Chicago 223 square miles 1 .350
Loudon 123 " " 26,000
Philadelphia 120 " " 5,4U0
Boston 110 " "

2,300.
San Francisco 90 " " 1,500'

Paris 63 " " 28,000
Pekin 56 " " 28,500
New York City only. 22 " " 43,000

The Regular Profession in Philadelphia.—The
Philadflphia Medical liei/ister states there are in tliat

city (J'JO regular physicians; of these, 50 are on the

retired list.

New York College of Pharmacy.—Thirty-three

graduates received diplomas, April 1st, 1873. at the

commencement of this Pliarmaceutical Institution.

Trichinods Disease has been prevalent in Fram-
ingham, Mass.

Harris.—Dr. Elijah P. Harris, Prof, of Chemistry iu

Amhi'i-st College. Mass.. has sailed for Euroiic. He
will devote himself to study in Leipsic. The College
Trustees have given him authority to expend several

thousand dollars for additions to his laboratory.

Conception at Eleven Years.—Dr. Dills, of Car-
lisle, Ky. (The Clinic. March 29th, 1873), was called to

attend a colored girl in laljor, aged eleven years and
nine moutlis, and found a vertex presentation, first posi-

tion : the ])elvis was large and roomy, labor progressed
rapidly, and a living child weighiug nine and a half
pounds was the result. The girl had never men-
struated.

[Lobstein and Canes {Medico- Chirurgical Iieciew,

October, 1838) each relates a case in which menstrua-
tion commenced in, and continued regularly after the

socond year of age ; in one of these cases the girl con-
ceived in her eighth year. B. S. T.]

Homicides INNew York City.—Dr. Chas. P. Russell.

Registrar of Records in Health De]iartment, states that

since March 10th, 1871. when .lohn Thomas Rosenville

"was hung, 104 homicides have been committed in th's

city ; of which only one, \Vm. Foster, March 21st,

1873, was executed.

Adams.—A bequest of $54,575.11 was made to the

Hartford Hospital, by the wU of the late Chester

Adams, of Haitford, Conn.

Beale.—Medical Director Joseph Beale, U. S. Navy,
has lieen ajjijointed Inspector-General of hosijitals

and fleets, the aijptiintment taking effect April 1.

1873.

The Medical Society op New Jersey holds its

one hundredth and seventh anuual meeting at Jlomit

Holly, N. J., May 27 and 28.

Jefferson Medical College.—The Pennsylvania
Legislature has recently appropriated one hundred
thousand dollars to tlie trustees of this school as a

contriljution to the fund for the erection of a Collegi

Hospital.

Death of Surgeon M.\dison JIills.—The Surgeon
General announces witli regret the death of Surgeon
and Brevtt Brigadier-General Madison Jlills, which
occurred at Fort Columlnis, New York Harljor, ou the

28th of April.

Receiving his commission as Assistant Surgeon
IJ. S. A. in April, 1834, Surgeon Mills' service extend-

ed ovtr a ])eriod of thirty-nine years, during which it

was his fiutune to take part in the Florida war, the

war with Mexico, the Utah Expedition of 1858 (m
Medical Director), and the war of the Rebellion. Ho
was Medical Director of the Department of Tennessee

(General Grant's army) at the time of the siege and
surrender of Vicksburg. and in December, 1864, was
appointed Medical Inspector-General, the duties of

which position he discharged most satisfactorily. In

November. 1864, the brevets of Lieutt-nant-Culonel

and Colonel, and in April, 1865, that of Briuadier-

General were ccmferivd upon him for faithful and
meritorious services.

Possessed of unflinching determination and courage,

and guided by professicmal abilities of a higli order,

his administraticm of the trusts confided to him was
marked by a prom])t cfiiciency and sound judgment
that secured successful results, even under the most
adverse cu'cumstances.

llciu publications.

A Tre.\tise on the Principles and Practice op
Medicine, designed for the Use of Students op
Medicine. By Austin Flint, M.D.. Profes-'or of the
Principles and Practice of Medicine, Bellevue Hospital
Medical College. Philadelphia: H. C. Lea. Fourth
Edition. 1873.

The Passions in their IIrl.\tions to Health and
Disease. Translated from the French of Dr. X. Bour-
geois. By Howard F. D.\mon, A.M., M.D. Boston:
James Campbell. 1873.

Civil Malpractice. A Report presented to the Mili-

taiy Tract Medical Societ.v, January 14. 1873. By
M. A. McClelland, M.D." Chicago": 1873.

A M.OJUAL OF Popular Physiology, being an attempt
to explain the Science of Life in untechuical language.

Bv Henry Lawso.n, MD. New York: Putnam's Sons.

1873.
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illcliicnlDcvftttmnit of Off insurance.

LONGEVITY AND OTHER BIOSTATIC PE-

^ CULIARITIES OF THE JEWISH RACE.*

By JOHN STOCKTON HOUGII, M.D.

Each race, nation, class, and family of peo])lc liavp

physical, moral, and spiritual peculiarities and immu-
nities which always differ in dejjree, and often in kind,

from every otlier i-ace, nation, class and family ; and
had we tlie statistical data for comi)arison, it is more
than probal)le that we should tind this difference quite

marked in several particulars, though I scarcely think

it would he found so distinctive and decided as the

uniforudy defined differences between Christians and
Jews.

These differences, I am persuaded, are not only to

be attriliuted to a difference in ))hysical constitution,

but to differences in morals, habits, customs, occupa-
tions, ol)servances. traditions, all of which may in

some deoree affect biological ])henomena.

The kingdom of Prussia has ke))t for a greater

miml)er of years than any other, reliable statistics of

the Jewsf and Christians in its domains, and made the

comparisons which enable them to apjjreciate their

value as subjects. M. LegoytJ has analyzed these sta-

tistics for the period from 182.5 to 1801 (period 1849
to 1853 excejjted). He finds the increase always sur-

pas-ses that of the general population—and, above all,

by the excess of Ijiiths § over deaths; if there are fewer
adidts there are more aged. The i)ro]jortion of sexes

is 10;137 women to 100 men, in place of 100.73 women
for 1 00 men in the general population.
The occui'ATioNS are as follows

:

General
Population. Jews.

Agriculhire, Gardening, and Agricultural Industry.. -1'i 5'-i '2AH per ct.

Industry 3!).41 18.37 "
Commerce .5.17 57.3:3 "
Domesticity 3.25 U.73 "

In Industrial pi-ofessions and Commerce we see

73.70 ijer cent, of the Israelites.

Mahriages Rare.—According to statistics in

Prussia, marriages among Jews are more rare than
among other religionists, as may be seen from the fol-

lowing statements (from Levy,J ]). 17j.

INHABITANTS TO ONE MARRI.UiE.
Years. Evangelists. Catholics. Israelites.

]K« I'D.ai 1.3(i.fi3 I.WIJ
38.34 l(ia.7fi 103.iW laD.'.M

1SJ7 llO.Oa 109.38 143.20
5W0 113.08 113.01 137.58
1843 Ill7.ir7 113.19 13.3.21

1840 118.3H 133.95 1-34..54

1849 107.77 111.40 174.93

* Note.—The writer of this article deems it proper to state that he
was? induced to compile it through the kind invitation of the editor of
this department of the Record, and has not sought to appear in the
gratuitous position of an " elegant apologist " of the Jewish race, but
merely to bring together from various sources the facts as he tinds
them, solely for the benefit of science, hoping that Christians who are
not blinded to the advantages arising from keeping the Mosaic Laws
may take heed and profit by example. He regrets that he has not,
from the very short space allowed and time allotted, been able to col-
lect more facts, and .'iTiange them in a more acceptable manner.

^
t There are about 7.000.000 Jews living in the world at the present

time. Xh^ir density is independent of society, religion, or government.
There is one Jew to every 440 inhabitants in England, 1 in 408 in

France. 1 in 43 in Ru.ssidyl in 3:1 iri Austria. 1 in 105 in Germany, 1 in
81 in Turkey, and 1 in about 58 in Europe. There are probably 75.000
Jews in the United States, or 1 to every 500, of which between eight
and nine thousand are in Philadelphia, or 1 to every 100 inhabitants.

t Journ. de la SocictiS de Statistique de Paris, do Juillet et d'Aout.
1SB5.

i The T.almud says of the command to increase and multiply, " who
neglects this preceyit commits a homicide, and it is the cause for which
God abandoned Israel." The Talnuld also recommends not to espouse
a woman who is defective, and that the best age for marriage is 30
ymrs.

li De la Vitality dp la Race Juive en Europe, Annales d'Hygifine
Pub., etc. t. .\.\v. 3d Serie, ISSO, and Pamphlet. Paris, ISGIi, pp. 30.

Dr. Glatter * has found the same to be the fact among
the Jews of Wieselburg, in Hungary. Li Saxony theic

was 1 marriage among 113 Israelites, and 1 among 10:i

Christians. In Tuscany, for the year 1861, 1 to 1 (i:}

Christians, and 1 to 141 Israelites. In some countries

this lessened iroiuency of marriage among Jews was
in some degree due to restrictions of municipalities

and govcniments, wliidi did not allow an Israelitish

marriage unless tlie contracting ])arties could show
some palpable means of maintaining themselves in

their new social state.

This, however, has mostly disappeared, and the dif-

ference between the frequency of marriage among
Jews and Christians is prolial)ly due to custom or

habit of these people, who probably make better pre-

|)arations to meet their obligations than Christians, in

addition to the larger ])roportion of children and the

aged among Jews, which renders the jnoi>ortion of the

|)opulation capable of contracting matrimony scnsilily

less.

Fecundity.—Following Levy; not only do Israel-

ites marry less, lint they have fewer children, fewer

still-births, fewer deaths among the children born

alive. From the documents in Pru.ssia, there were

2'J.97 inhabitants for 1 birth, while among the Chris-

tians it only required 25.21 persons from which to

recruit 1 birth annually.

I would suggest that were the above facts the only

ones upon which the lesser fecundity of the Jews was
based. I should think the conclusion—in view of the

facts already mentioned, viz., that there are more mar-

riages, consequently a greater proportion in state of

matrimony ; more deaths among children of (Christians,

consequently larger proi)ortion of adults, that is, per-

sons eapalilo of contracting marriage, besides the

larger proportion of aged—as unwarranted in the

])reniises, and of necessity erroneous, in degree at

least—which last named ])osition is corroborated by
Henke.t who says that in Prussia, Christians have 4.:i

children to each marriage, and Israelites r).2—while

another writer I says that in this monarchy for the

years 1820 to 182."), the Christians had 5.35 children

to each marriage and the Israelites 4.78.

At Furth, an average for 25 years gives 1 marriage

to every 128 Christians, while Jews numl)er 149 to 1

marriage. Among Christians it rctpiired but 29 in-

habitants to recruit one birth, while among Jews it re-

quired 35.

Age .\T Marriage.— In maniages the age of Jews
is more advantageous than Christians. Of 100 per-

sons,

Only 39 Christian men were under 30 vears of age.

While 37 Jewish •• - " " "' '•

Onlv 54 Christian women '• " " " "

While 69 Jewi-sh " " " " " " _
"

Under 35 years of age there were, in 100 marriages,

36 Christian unions, and 45 Jewish unions.

In 1,000 marriages in whicli the man w-as less than 45
years, the woman less than 40 years, there were 740

Christians and 782 Jews ; in which the man was less

than 60 years and the woman less than 45, there were 213
Christians and 170 Jews ; in which the man was more
than 60 years and the woman more than 45, there were
43 Christians and 48 Jews.§

Children—Excess of Male Birtus.— One of the

most marked and unvarying physical peculiarities of

this race, is the much larger proportion of boys among
the births than among Christians in the same jdaces

* Annales d'Hygiene Pub. et Med. Leg., t. xxiii. Sd Scrie, p. 2S3.

+ /^eit,schrift flier die Sta.atsarzneikunde, t. xii. p. 3:5".

t Babbage, Edinburgh New Philos. Jour. v. 1.

§ On the number and increase of Jews in the Prussian States, &c.,

kc, by C. R. Weld, trans, from M. Hoffmann.
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living under the same circuuistances. I have collected

•with much care, from various sources, the following

facts, and lirouglit them together in taljular form as

seen below:—
PKOPORTION OF SEXES AMONG BIIITHS OF ISKAELITES.

Boys to

ConntTj'. reriod. \Yho\o Xumbpr. lUO Girls.

Israelites in Prussia* ( 5.:ilfS boys and 4,<iS'2 ffirls) 113.110

1S3T ( a,9,5B '• '• a.K-M • ) 111.00
" " " 18aU.5t ( 12,454 " " 11,03!) " ) IIS.SB

Christians" " 1820-5 1 {842,b04 " " 7S14,5S0 " ) 106.08

Israelites " Berlin 10 years J )

in succession, anterior to 1820 \ (528 boys and .Sfio girls ) 144.65

Israelites in Breslau. 1782 to 1800 § 114.00
•• Leghorn

|i

120.00

Christians '• '•
1

101.(10

Christians, lefritimate. in Pmssia ^ luo.OT

illeiritiniate, '• " lO'l.OO

Jews, legitimate-. " ' 101I..SH

'• illegitimate, " " 101.19

The greater proptirtionate number of male births

among Jews in.ay be in some degree influenced liy tlie

age of tlie parents at the time of marriage, as Jews
marry younger than Christians ; it is in some degree due
to abetter physical constitution, wliich tliey undoulit-

edly inherit, or tliey would not live so much longer

tlian Christians; but most of all is this decided licculi-

arity due to the ol)servancc of certain Jlo.saic laws

(Levit. c. XV. 19, 28), which physiologists have not

failed to recogui/.e.

Sexes in tue Popui,.\tiox.— What is most remark-

able in reference to tlie ))rciportion of sexes, is the fact

(if a fact, as stated by Levy) of tliere being a smaller

proportion of males ';;*' till ni/ix among the Jews than

in the general population, while the former have uni-

formly such a large excess of male liirths. Jews have

an excess of males at l)iith amounting to nearly 18

per cent., while the general population have only Oi

percent., yet, notvi-ithstanding this, if all ages Ije taken

in the population. Jews have o.25 piT cent, fewer males

than females, while the general population have <inly

.8 per cent, fewer males than females. This difference

is certainly greater than could be accounted for by a

difference in emigrants in favor of males, and is prob-

ably due to greater jjroportiimate mortality among
Jewish male infants, or greater longevity of their fe-

males
;
probably the latter.**

Menstiiu.\ti()N.—Uaciborskift has determined that

different races licgin to menstruate (reach puberty)

at different ages, which indicates that some races de-

veloj) with greater rapidity than others, and it is proli-

alile that this difference in the time of development
may affect the probaliility of life. He found that TO

uoble women began to menstruate at 13 yrs. 1 mo. and
5 days; 100 Hebrew women, at 14 yrs. 3 inos. and 2.5

days; 200 Slavonic women at 1.") yrs. 3 mos. and 9 days.

Immunity from Diseases.—Dr. Glatter (Directeur

du Bureau de Statistique a Vienne), in his jiaper on
" The Influence of Race on the Duration of Life."§§ gives

the follovi'ing talile illustrative of the relative frequence
of di.sease among different races in the same locality.

Kumber ill. Xumber to 1,000 inhabitants.

jMagvars, G,03-t 534
Gennans, 3.80(i 223
Slavonians, 1,.523 182
Servians, 2.")2 28 '

Jews, 1,540 82

* Henke. Zeitschr. f. d. Staatsarz.t. xii. p. 230.

t Babbage. Edinburgh New Philosoph. Jour. V. 1.

t Hufoland's Jour. f. d. Praktisehen Heilkunde, 1S20, p. 11. ext. in
Burdack's Physiol. V. 11. p. 275.

§ Correspnudenz der Schlesischen Gesellschaft f. Vaterlandische Cul-
tur. t. i. p. 5.S.

S Valentin.
1 Bondini, Annales d'Hygiene Pub. v. xHv. 1S5C.
** The author will enter more fully into this subject in a forth-

coming article on *• the Relative viability of the .sexes."

1-t fraitc de la Menstruation. Paris. 1868, 8vo. pp. (vlO.

§§ Das Racenmoment in seineu Eiiifluss auf Erkrankungen. Casper's
Vjsch, 1864, t. xxv. p. 32-45.

The Jews present a remarkable immunity from inter-

mittent fevers, convulsions, and tabes mesenterica of

children, and from |)hlegmasiii? of the respiratory or-

gans. They give on the other hand higher figures for

gale and other apyretic cutaneous affections, also for

gastro-intestinal catarrhs and hernias.

According to Boudin.* the first epidemic of cliolera

fell heavily on the Jewish race.

They have had in recent times a very marked immu-
nity from the ]^lague, which was so noticeable that it

was the nuitive of odious iiersecutions.

Tschudi.t in speaking of the ])lague of 1346, says

that this malady did not affect tlie Jews of any coun-

try. Fraeastor mentions the fact that the .lews escaped

coniijletely the epidemic of the typhus of 1505. Rau J

mentions the same immunity from typhus observed at

Langeons in 1824. Kamazzini insisted on the immuni-
tv of .lews from the iuteriuittent fevers oljserved at

Rome, 1091.

Degiier says the .lews escaped, in 1730, the epidemic

of dysentery of I\iln^gue. jlichel Levy makes the re-

mark that this immunity was manifest at the same time

in the French and in the Israelites. § M. Eisenmann
insists on the extreme rarity of croup in the Jewish
children.

The inquiry made in 1843 liy the Prussian goveniment
in certain cities in the Grand Duchy of Posen, found
that in seveial localities tliere existed a malady affect-

ingthe hair, of which the following races were attacked

in the proportion indicated by the numbers set oppo-

site them :

—

1 in every 33 individuals of the Slavonic race.

1 " " 05 " " ' Germanic "

1 " " 88 " " " Jewish "

The Coinptes H'luhis of the Minister of "War gave
for the civil population of the cities of Algeria tlie

mortality below :

—

Deaths for 1000 inhabitants.

1844. 1845.

Jews' 21 3(3

Mussulmen 32 40
Europeans 42 45

According to Dr. Stallard, in his work on " London
Pauperism," .Je\\ish children have no hereditary syphi-

lis, and scarcely any scrofula. Their greater tenacity

of life is therefore not only due to better maternal care

and nursing, but to the inheritance of a Ijetter physi-

cal constitution than the Christian child.

Duration of Life.—M. LGvy estimates that the

mean average duration of life among Jews exceeds

that among Christians liy about 5 3'ears. In Prussia,

the civil records indicat? 1.61 deaths to 100 living

.lews, while for the general population of the entire

kingdom it is 2.02 for 100 ; from which it follows that

the population increases )jy 1.36 for 100 among Chris-

tians and 1.73 among Jews, per year. Tlie effect of

tills is to douljle the Christian population in 51 years,

while tlie Jews would double in 40.5 years. In 1849,

Prussia computed 1 death for

:

Evangelists. Catholics. Jews.

34.35 inliab. 30.18 mhab. 40.09 inharb.

M". Legoyt has constructed for F"rance (from 1855

to 1859, 5 years) a table of mortality with the deaths

by ages of .lews and of the total ])0]julation, from
which he dcducjs the following conclusions :

* Etudes de Pathologie Compar^e, in Annales d'Hygiune Pub. et

Med. Log. 1840. v. 42 p. 5!Mil.

+ Iselin, Schweizer Historic, 1734.

t Ran, tibcr die Eehandlung dcs Typhus. Heidelb. Klin. .Ann. B. iL

1826.

§ Traitti rt'llygicnc. v. ii.
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1st. At biith, the mcanlife of the gt'iicrul ij()|HiIiitiiin

rises supfi'ior to that of the JtnWsli i)oj)uhition (men).

2cl. At all the other aj^es the advanta<;e apijertains to

the Jews. Zd. As for the .Jewish women, their mean life

does not attain to that of the general jjopulation of the

.Kame sex until the age of 60 years ; liut in parting from
this limit they become superior.

Dr. Stallanl, in his work on " London Pauperism."
says: That the mortality among .Je^\^sh children from
1 to a years of age is only 10 per cent., while among
the Christians it is 14 per cent. The average duration

of life of the Christian in London is ;i~ 3'ears ; of the

Jew, 4!) years.—Extract in Pk'do. Mid. Tiiiies, Dec,
1872, p. 178.

Deaths 100,000 individuals:

Mortality. Christians.

Still-l.oru 14;!

Under 1 year 097
1 to .") years 477
5 to U' 203
14 to2.5 l.i.j

25 to 4.-) dU
45 to 70 G14

70 and above 289

All ages 2,961

Jews.

89
459
SS(J

151

123
2:il

;!92

380

2,161

Of 100,000 children:—

Christians. Jews.

Still-i)orn 3,509 2,524
Under 1 year of age 17,413 12,935

M. JIayei', in his treatise* relative to the dui-ation of
life in the .Jewish po])ulatioii compared with that

of the Clu'istian, found the following facts connected
with the statistics of Fiirth for a period of 10 years :

—

MEAN AVKRAGE DnitATION OF LIFE.

Jews, 37 years; Chnstians, 20 years; excess in favor
of Jews, 1 1 years.

From one to five years old, Jews lose 10 in 100,

Cln-istians 14 in 100. "This difference liolds to the 00th
year, Imt then the difference changes in favor of Chris-

tians. From 00 to 70 years, Jews lose 9.8 in 100,

Christians 12 in 100; 70 to 80, 8.9 in 100 Christians,

7 in 100 .Jews; 80 to 90 yrs., 2.4 Christians in 100,

and 8.1 Jews. This result, he says, is not astonishing.

since of those who pass (iO years, more individuals of
the Jewish race than Christians are living. Among
the Christians one-half die before 30 years, while one-
half of Jews live to 50 yrs. In France, Dr. Neufville
has reached analogous results.

Tlie mean general moi-tality is 37 yrs. 7 nios.

Cliristiaiis, " " " " 30 " 11 "

Jews, •' " " 48 " 9 "

In tlie first five years of life, of 100 children of .Jews,

12.9 die ; of 100 children of Christians, 24.1 die. Among
100 Christians, 38.1 attain to 50 years, and 54 among
Jews. 13.4 Christians attain to 70 years, while 27.4
Jews attain the same age. One-quarter of Christians at-

tain only 6 yrs. 11 nios., and one- quarter of all Jews
28 yrs. 3 mos. One-half of all Christians die at 80

I

yrs; Jews, 53 yrs. 1 mo. There is only one-quarter
of the Christian ])opulation of Frankfort living, above
59 yrs. 10 mos., v.hile among .Jews one-quarter pass
70 yrs. Dr. Neufville explains these differences by the
following circumstances. There are no proletaires

* TJeber die r.eheuserwartniiK der Israelitischcn Bevolkenmspepenii
'" fler Christlichen. Doutsclie Zeilschr. t. i. Statlstik, t. x.ii. p. 2,

among the .Jews, while one-tenth of the Christians

I

live on public charity. Most .Jews are in commerce or

j

letters, very few are laborers. Among 100 conniierc'ials

j

above 20 yrs. of age, the one-half of the Christians

succumb before 57 yis.; one-half of Jews before 07

I

yeai's only.

It is in this longevity that the Jews increa.se more
i than Chri.stians, and not in marriages and births. In

Prussia the Jewish ))opulation (1822-1840) increased

I

34+ per cent., while in the same lapse of time Chris-

1
tians augmented only 28 per cent., increase by immi-

[

gration being about the same. There was one birth

to every 28 Jews. 1 to every 25 Christians; 1 marriage
among every 139 Jews, 1 anumg 112 Christians; 1

death among 40 Jews, 1 in 34 Christians,

Increa,se in population among 100.000 individuals:

Christians. Jews.

Marriages 893 719
Births 4.001 3.540

Deaths, still-births included 2.901 2,101

Excess of births over deaths, 1.040 1,885

According to L6vy, in a mortuary table brought to

1,000, and which embraced a i)eriod of 23 years 0833
to 1855), Dr. Clatter compared the following named
races with the Israelites, with the I'csult annexed.

Among 1.000 De-
Prohablc ceJents. No. living

•^•jration from 70 to lOU
of Life. j'ears of age.

21.30 80.7
10.10 54.4

4.80 70.0

22.30 120.9

Mean
Dnration
of Life.

German.s 28.50
1 lungarians 28. 1

1

Croats 22.10

Jews 80.20
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freer from these iniquities than any other people.

Protestant clergymen* and physicians f have shown
tliat these crimes are much more frecjuent among Prot-

estants than among Catliolics in New England.
lLi,EOiTi.\r.\CY.—They liave fewer illegitimate chil-

dren
; the Tahi'llen fi'ir 1849 indicates the total number

of Ijirths for one illegitimate birth :

—

Ye.lr.s. Evangelists. Catholics. Jews.

1831 11.27 10.48 54.21

1834 10.97 16.05 54.68
1837 11. 3 J 16.76 45.78
1840 11.57 16.73 47.61

1843 10.92 16.43 47.07
1846 10.87. 16.00 43.83
1849 10.78 10.35 40.09

Average, 11.10 16.40 47.59

Ch.*.stitv.—The fact of the Catholic women having
nearly three times as many illegitimate children as the

Jewisli. indicates that the.Iewi.sh women are three times
as chaste, and more than four times as chaste as female
" Evangelists.'' This fact by no means warrants us in

attributing to Jewish infn a chastity equal to that of
their women, for I am convinced that C'atliolic men
are very far Ijelow their sisters in chastity. It is uni-

versally conceded that Irisli women (particularly Ro-
manists) are, as a nation, more chaste than any other,

while the .Jews (women in particular) are more chaste

than any other race. Tlie writer would venture to

suggest that tlie chastity of tlie Irish women is princi-

pally to lie attributed to the almost universal influence

of the Church of Rome. pro1)aljly through the influ-

ence of sacramental " auricular" confession, while tlie

traditional sliameof illegitimacy among the Jews keeps
uj) their standard of cliastity.

Tlie influence of religious on chastity is very notice-

able in Great Britain ; the Catholics (Irishj being most
chaste, the Anglicans (English) coming next, while the
Protestants ( St^otch) are least chaste of Till. It is true that

race here may have some influence, but I am fully per-

suaded that the |)revailing religions are in some degree
responsible for those differences in degrees of chastity.

James Parton, the historian, says J of the Jews : "At
the |)reseiit hour they are probably the chastest seven
millions of people under the sun.''

Stili.-Biktiis.—The same authority (Legoyt) says,

they have fewer still-births, that is to say, infants who
succuml) before, during, or a little after labor ; the pro-
portion is for them 1 in 39.5 liirths. while it is 1 in

about 30 in the Christians (Hoffmann, period 1823 to

1840). In 1849, M. Legoyt notes 1 stUl-birth among
Evanffelists. Catholics. Jews.

Legitimate births, 24.61 27.24 71.32
Illegitimate births, 17.86 20.05 26.43

Gliitter (loc. cit.) gives 1 still-birth in 19 among
Clnisfians, and 1 in 34 among Jev/s.

Christians. Jews.

Still-born in Prussia in 100,000 inhab. 143 89
" among 100,000 child. 3.569 2,524

Infant JIokt.m.ity.—.\ccording to Levy, (\t. 18)
the .Jews lose fewer children than other religionists;

from 1859 to 1861, we And in Prussia, for 100 births
the proportions of mortality which follow :

Evangel's. Cath. Philipos. Ger. Cath. Mennoni's. Jews.

66.37 65.94 56.04 56.77 86.66 48.11

• Oui-Isriwlitish Brethren, Atlantic Monthly, Oct. 1870,

pp. 358-403.

* Rev. John Todrt. Serpents in the Dove's Xe.st.
t Dr. Horatio R. Storer. Is it I. etc. Bo.5ton.

t James Parton. Our la-aeiitish Brethren. Atlantic Monthly, Oct.
ISTO, pp. 35&-4lj:i.

C.\usES OF Longevity.—Besides physical causes of
longe^^ty already mentioned, there are others which
may have some weight in this direction. Among these,

tlie fact of .Jews being obliged to keej) tv,-n Sundays in

a week, besides Jewish, Christian, and political holi-

days, or two out of every five days Ijeing lost to busi-

ness, gives them hy necessity about twice as many days
of leisure as Christians. They do not engage in mining,
mechanics, and other hazardous occui)ations. The
biblical and traditional prohibition of ceifain aliments

is favorable to longevity. The fifth and last of the

summary of causes to which M. Legoyt attributes the

greater mean average duration of life of this ])eople, is

"the sentiment (Ir hi-fii)iiil!e, more developed in them
than in Christians, assures to tlieir children, to their

aged and infirm jjarents, a solicitude more active ; to

the new-born the mother's nursing ; to the jioor an as-

sistance more etfieacious. Their charity is unequalled;
their morality is demonstrated by judiciary statistics

;

the firmness and serenity of spirit are the most marked
traits of their character, and proceed from a profound
faith, from an unalterable confidcaiee in Providence."
They rarely use alcoholic liquors and almost never to ex-

cess ; this is universally conceded. They seldom marry
out of their own race, and have little hia'editary disease.

Parton. who quotes from the organ of the London
Society for the Conversion of Jews, which spends $250-
000 annually •' in converting (?) a few poverty-stricken

wretches, and sending abroad on highly interesting tours

a few plausible renegades," confesses: "As to their moral
qualities, the evidence seems to show that the lower
class of Jews are decidedly superior to the same class

among ourselves. They are far less given to drinking
;

their religious customs enforce a certain amount of

cleanliness, both personal and in their dwellings ; and
two families are never found inhabiting the same
apartment."

Among the conditions unfavorable to longevity, we
may mention their almost universal habit of residence

in large cities, and the rarity of their engagement in

agricultural pur.suits.

Dr. Glatter concludes from all this that, under the
relation of duration of life, the Jews are in a condition
much more advantageous than Christians. In effect,

the more the mean duration of life augments in a peo-

ple, as is the case with the Jews, the more it diminishes
the number of widows and orphans ; the moi'e numer-
ous tlie active and productive class, the more it dimin-
ishes the class of pure consumers.

It is evident from all we have here shown, that the

numeiical increase of a race depiaids more on the con-
servation of those already born than in a great fecun-
dity with less ccmservation of the issue.

The Jews liave always taken every precaution to

preserve the life of every individual born.

Tlie Alosaic laws prescribe most of these measures,

—

even to the construction of their liouses, requiring
balustrades about the roofs to kec]) children from
falling from them. Ancient Rome, with all the jealous

care she exercised in the conservation of her citizens,

ditl not ap])roach the excellence of the Mosaic dis-

pensation of these matters.

Jewish subjects would therefore ajjpear to be much
more advantageous risks for life companies than other

races.

Note.—It is qnite remarkable that Haller, with all his sagacity,
shonW not have mentioned the Jews, in hisstndy of the longevity of dif-

ferent i-aces and nationahties.—Elementa Physiol. Corporis humani,
t. viii. 2d edit. Lausannffi, 1178. L. xxx. sect. iii.

The author regrets not having been able to g.ain access to Prof.
Stowe's lectures on Jewish Longevit}', delivered at Hartford some yeara
since.

20U.'! Walnut St., Philadelphia, April flth, 1ST.3.

i
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PERSONAL HABITS.

By EDWARD W. LAMBERT, M.D.,

NEW YORK CITY.

It is not an easy matter to pass a correct jiuljjnu'nt

upon tlic jnsiiraljilit}- of an ap])licant liy reading tlic
J

application, even when tlie utmost confidence is im-

posed in tlie integrity of the agent, and in the profes-

sional skill of the medical examiner. The difficul-

ty increases when the questions are answered in a gen-

eral and indefinite manner. No question presents more
difficulties tlian that relating to the personal habits of

the applicant. As a rule this question is answered
more indefinitely than any other in the application :

yet this is flte.qiiedion, of all others, which will give the

most information as to the prolable longevity of the

individual, and it ought to l>e answered so definitely

and clearly, that he who reads may correctly under-

stand the manner of tlie daily life of the applicant.

Tlic word temperate ought to be used in its broadest

sense, referring to the quantity and quality of food
taken, as well as to the kind and quantity of fluid

used by tlie individual in question.

A strictly temperate man is one who " eats neither too

much nor too little, who uses plain and wholesome
food," and who propoi-tions his food to his tempera-
ment, his age, and liis vocation, and who uses alcohol-

ic stimulants and mult liquors medicinally, net as a bev-

erage. It is admitted few applicants fill the aliove stan-

dard, but the nearer any one approaches it, tlie more
likely will lie Ijc to live out his expectation of life.

The question of temperance in eating is not sufficiently

regarded, yet, according to the recent mortality tables

of England, more men at the present day die early from
excessive indulgence in eating, than from the exces-

sive u.se of alcoholic stimulants.

In order to give an a[)proximate idea of the personal

habits of applicants for life insurance, it would Ije wise
j

to divide all persons of the same age into four equal
cla-sses, jnitting eacli indindual into that class with
which his personal indulgence places him.

Class I. will include tliose who are careful eaters, and
total abstainers fiom alcoholic stimulants and malt liq-

uors, or who use the latter medicinally.

Class II. will include those who use wine and malt
liquors at dinner, who may occasionally indulge in

food to excess, but who, as a rule, are as careful in their

indulgence as Class I.

Class III. will include those who are steady but mod-
erate users of alcoholic stimulants, who are fond of the

pleasures of the talile, yet no one can say they are ever

overcome by their appetites. This is tlie douljtful class,

and it is a very deceptive one to life insurance compa-
nies.

The steady and moderate drinker of to-day may be-

come, and too often does become, the drunkard of a

few years hence. Many do not live long enougli to

carry their indulgence to excess, but die early from
some acute disease, such as pneumonia, &c.. simply on

account of the continued use of alcoholic stimulants.

Class IV. will include all those who are known to be

gjiven to excessive indulgence.

There is another class of individuals concerning

whom it is extremely difficult to decide with justice to

them and to the company, namely, those who have
used alcoholic stimulants to excess, but who have l)e-

come total abstainers.

The length of time since the refonnation ought to Ijc

.distinctly given. The extent to which the indulgence

. was carried ought to be definitely stated. If the re-

formed individual has ever had mania a potu, it is

u.seless to examine such an one, as it is ;in almost univer-

sal rule that such a person vnW eventually return to his

old habit, and die in consequence of his excessive use

of alcoholic stimulants. Tlie age at which the refor-

mation takes place, and the i)resent social position of

the individual, have much to do with the probable con-

tinuance of the good resolution.

This subject is by no means exhausted, but enough
has been said to call the attention of medical examin-

ers to the fact, that they cannot be too minute in giv-

ing an account of the personal haljits of applicants for

life insurance.

ON THE RELATION OF
EXAMINER TO THE
LIFE INSURANCE.

THE MEDICAL
BUSINEtfS OF

BY THE SECRETARY OF A LIFE INStJRAXCE COMPANY.

The writer of this article has found liy actual in-

quiry that tlie opinion very generally jirevails amongst
life underwriters, that from one-third to one-half of

the risks accepted by them as sound, would never have
l)een underwritten, were it possible to have liid the

applicants in all cases lirought to the head offices of

tlie companies, to undergo inspection by the officers

and examination by the medical directors, supjioising

these to have tlie same knowledge of the habits and
surroundings of the applicants as is generally pos-

sessed by the local medical examiner and agent. In-

deed one officer of a prominent company, to whom
the writer applied for information ujion this jioint,

gave it as his opinion that, judging from the n-sults in

his own company, the object of a medical examination

appeared to be, not so much the selection of 'joml lives,

as to see how had lives could be aquei'Zfd in. AVhether

these estimates lie correct or not, it is undoubtedly the

fact that by all life underwriters the medical examina-
tion is considered the wrai- sji"t in conducting the

business of life insurance: or, in other words, that

the medical examination of applicants does not afford

that protection against the intrusion of unsound lives

which it is designed to effect, and which it would
effect, if honestly and efficiently performed, iloreover,

it must be stated that tliis opinion of the medical

examination as an element in the conduct of the busi-

ness, does not result so much from a want of confidence

in the professional skill of the examiners, as from the

al)sence, too frequently observaljle, of a certain moral

qualification, not less essential in the exercise of his re-

s|)onsible duties.

In many cases, more particularly in the country dis-

tricts, the examiner on tlie part of tlie life insurance

company is also the family or attending physician

i)i the ajiplicant for assurance. In such cases the phy-

sician, if he is a man of honor, will decline to act for

the company, or to receive its fee, if a feeling of loy-

alty to his friend and patron in the least degree inter-

feres with his perfect freedom of judgment in perform-

ing the duties expected of him liy the com)jany. Even
where the relation alluded to does not exist, it is fre-

quently found that a neighborly feeling towards the

applicant, or lack of sympathy with the company, con-

sequent upon entire unaequaintance and non-inter-

course with its managers, or mayhap through a friendly

feeling towards the agent, the company's interests are

sacrificed in not obtaining that full infonnation regard-

ing the "health, habits and circumstances" of the ap-

l)licant, no less necessary to a correct estimate of the

risk submitted, tlian an accurate statement of a care-

ful physical exploration.

1 It is this want of thorough personal independence,
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and lack of sympathy with the views and objects of

the unclcrwriteis, far more than deficiency in pro-

fessional aliility in tliose assumint; the duties of medi-

cal examiners, tliat is most dreaded by tliose engaged
in conducting the Inisiness of life insui-ance.

The companies have suffered considerably from this

cause, and hence the unfavorable imin-essions enter-

tained in the majority of tlie otlices as to the value of

a medical examination.

Tlie existence of tliis feeling amongst tlie fraternity

of life underwriters is, in tlie opinion of the writer,

matter for grave consideration l)y the meml)ers of tlie

medical profession. He believes that the mortuary ex-

jjerience of the life insurance comijanies should be a

subject of much interest, even solicitude, to the mein-

Ijers of that profession. It is not unfair to consider

rt'fi experience in some degree a measure of the ability

and integrity displayed by them in their role as ex-

aminers. All houoral>le members of the profession

have, therefore, a direct interest in protecting the life

insurance companies from tlie los.ses incident to the in-

capacity (U' want of lidelity to the trust rejiosed in them
of some of its memliers, and should, through cuprit

lie curps, if not from ])urer and more honorable con-

siderations, lend their aid in so doing.

In the careful selection of risks the executive offi-

cers of the com|)anles are compelled to depend largely

upon the honor and good judgment of the local medi-
cal examinei's, no less than on their professional skill,

aided, as the latter are. in the majority of instances,

by their ]wri<oind knowledge of the general health,

habits, and local reputation of those ])roposed for as-

surance. In judging of the desiraliility of risks they

have immense advantages in this respect, adv;in-

tages which they are bound, as men of honor and
integrity, to use for tlie benefit of the corapanj' whose
trusted representatives they are.

The officers of life insurance companies reasonably

expect that tlie physicians wliom the}- employ, and who
accept their fee, will be in full accord and .sympathy

with them; and that they will act and advise with en-

tire independence of all local feeling and influence, no
less than with an intelligent understanding of the great

influence their decisons exert u])On the working out of

one of the most beneficent schemes yet de\-ised for the

amelioration of the social suffering and emljarrassment

too often consequent ti.i wdow.s and orphans when
death removes their natiu'al jirotector.

The officers of life insurance companies do not con-

sider that the medical examiner performs his whole
duty by giving laconical categorical answers to the

printed questions in the certificate prepared for him.

Considering him as tlieir trusted and confidential local

representative, they desire that his report should not be

merely that of the professional expert, Ijut that he
should take an interested and husiness-lil-e \kw of each

case suljinitted to him
;
permitting his judgment and

advice to be freely infiueneed by the consideration of

the important ^/;'/((f;(C((y/ l>earing of his decision. They
expect that he will consider the interest of the company
for which he acts as paramount to all others, and " reso-

lutely stand like an alert and faithful sentinel, between
the company on the one hand, and the unsafe and un-

desiralile risk seeking admission thereto, on the other."

The examining physician is a chief controlling

jjower in the safe conduct of the business of life in-

surance. Upon his skill, fidelity and independence de-

jjends largely the ])rosperity or even safety of the

company for which he acts. Carelessness, incompe-

tency or want of fidelity to liis company on the part

of tlie examiner, may injuriously affect the vital in-

terests of thousands of innocent persons. This, surely, I

is a serious consideration, and should profoundly im-

press him with the almost sacred trust reposed in his

personal honor, no less than in his professional skill.

ON THE LAW OF MORTALITY THAT HAS
PREVAILED AMONG THE FORMER
MEMBERS OF THE DIVINITY SCHOOL
OF YALE COLLEGE.

Hy professor H. a. XKWTON,

T.\LE COLLEGE.*

A c.\t.\IjOGUE and liiographical record of the jjersons

who have been members of the Divinity School of

Yale College, during the fifty years of its existence,

from 1S22 to 1873. has just been prepared and pub-
lished by Prof. George E. Day. The materials for the

record have been collected vnth very unusual care,

being in almost every case from autograph letters, or

other authentic documents. This fact, as well as

various other peculiarities of these statistics, make it

worth while to look at them with sjitecial reference to

the vital eX2)erience of the persons named in the

catalogue.

By the lino of inoftiiVUy of a community, or of a

large selected group of persons, is usually understood

the varying prol)al>ility of death in that community,
or group, tor the different (HJck of the mcmber.s. Thus
out of a thousand persons aged thirty, we find that in

one year there will be in tlie mean 8 or 10 deaths ;
of

a thousand aged fifty, there will Ijc from 14 to 19

deaths ; of a tliousand aged seventy, there will be (iO

to 70 deaths. Tliese numbers of deaths for each age

of life, accurately found for a community and jiut in

table, express the Imo of mortality for that commu-
nity.

The law of mortality is not the same for all groups

of men. It varies with residence, with occupation,

with sex, and with other causes. The law for assured

lives is different from that of annuitants ; that of

scholars differs from that of laborers; that of the

clergy from that of lawyers or doctors. The law de-

duced from ol)servation in one year, might be expected.'

to vary from that of another year, if the ijrevailing

diseases differ. The law for American lives must
differ to some extent from that for English lives, and
both differ from that for German or French lives.

Such differences, of course, though real, are often

quite small.

The graduates of this Divinity School form a class

in some resjiect peculiar to themselves. Jlost of them
are preachers, and the larger part of the rest are

teachers, or are at other work in which the risks of

disease and death are like those in the ministry. The
effect of care and forethought in prolonging life is

nearly the same for them all. The medical selection

of assured lives has given a peculiar character to all

the tal)les deduced from the experience of insurance

companies, but from such an effect the statistics of

this catalogue are nearly free. Although, therefore,

the number of years of exiJcrience is not large, being

less than 20,000, and the number of deaths less than

200, it seems worth while to see what evidence they

furnish about the law of mortality among such lives

in our country.

* The original article appeared in the April number of the yetb
Eii(/hlndei\ a (luarterly journal publi-^hed in New Haven, Conn. iM
very few of those interesterl in the subject will be likely to see the ysw
Euifkinder, we have reprinted the article in the form of a pretty full

j

extract.
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In tlie treatmpiit of the data I liaye ]W()cecdc-d as

folUiws : each person wlio has lielonjjed to the school

is regarded as co-.iiiiig under view on the day of Yale
College Comniencemint of the year in whidi his class

finished its course. Tlie risk (t(j use a technical term)
liegins on that day, and liis name continues on the list

until the anniversary of that commencement next fol-

Imving his death, if lie is dead, or till tliat day in 1S7'3

if he was then living. By this rule tlie students who
diewliile in tlie seminary, that is before the Commence-
ment of the year ui graduation of their cla.ss, are thro-s\n

out of our account. Against this, of cour.se, are thrown
out also the years of favorable ex))crience of the stu-

dents wlio sur^^^•e. Each name belongs iii the group
an exact numlier of years.

It was a,'sumed also that the Commencement day
named is to each person his birthday, and that the

comijleted year of his age on that day i.s the age attain-

ed upon the iirdnxt birthday, before or after. That
age was written ojijiosite each man's name in a cojiy of

the catalogue. Along with this was also written the

age just attained on tlie corresponding day of 1872, if

he was then living; and if dead, the numl)er of the

unfiiushed year of age, the Ijirthday l)eing assumed as

before.

If the statistics had lieen complete, this process would
give us the means of getting completely the vital ex-

perience. How shall we treat the cases where the facts

are not all given ? We cannot throw out such names,
for these records are in many cases incomplete he-

cause of the death of the persons, and in other cases

we know about a man hecauae some one has written an
obituary notice of liim. It is better to retain all cases

in which we can assume without serious error the dates
and ages needed to make the data complete. Thus for

three or four persons the year of liirth without the day
is given. For thirteiai persons the age is olitained

from the matriculaticm records of Yale College, Six
persons, who are doubtless living, were la.st heard from
in 1870 and ISM. The ri.sk upon their lives ceases

with those years. One person is rejjorted dead, but
tlie year is unknown, and I assume that he lived half
of the ti\ue from graduation till 1872. Five deaths
are rejiorted in given years, but the month and day are

not told. For them, the first of .lanuary is made the
assumed Ijirthday, and fractions therefore appear in

the columns of the deduced tallies. In one important
case tlie death occurred in the year of graduation,
whether before or after commencement is not known.
I liave added a fraction (0,;5G; in the years of risk, and
a like fraction in tlie column of deaths.

Of 41 persons the birth year is not known. The
average of 771 known ages, at the time of tinisliing

seminary studies, is 27.7 years. Tlie remaining 41 per-

sons are wthout doulit older, as many of the persons
are reluctant to tell their ages. I believe tlie error will

not be large if I assume them to have been on an
average 29 years old.

There are seventeen persons of whom we have no
recent satisfactory information. Six of them have
been heard from at an average of more than 10 years

n after graduation. This group, about two per cent, of
[the members in the catalogue, I have left out entirely.

[Perhaps we have not heard from them because they
[are dead; perhaps because they are not dead. To
Ibalance any greater chances of the former kind may
jbesct oft their sixty-three jx-ars of known favorable
iDXperience. If the experience of these seventeen per-
Isons can be learned, and if it shall prove to have
[been more or less favorable than that of the rest of
|;he graduates, the follo\\ing conclusions mil need
30rrection liy about two per cent, of the difference.

In Prof. Day's catalogue there are 854 names.

Eight died before finishing their studies, seventeen arc

not lieard from, and seventeen were of the class of

1872, This leaves 812 persons, of whom 771 were of

known ages, and 41 of an assumed age.

[Prof. Newtcm then compares the mortuary ex-

perience of tliese 812 former members of the Yale
Divinity Scliool with the experience of 20 English

Life Assurance Companies, and shows the results in

the following condensed table. —Ed.]

Ages.
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tbem. But before the companies can justly make
such a concession, the law of mortality for the i)ro-

fession among tlie several denominations in this

country must Ije better known than at jjreseut. Is it

not worth while for the clergy to collect the facts

needed to make such a tal)le of mortality.

IMPERFECT REPORTS OF
AMINERS.

MEDICAL EX-

BT A MEDICAL DIRECTOR.

One of the principal difficulties nhich the Medical
Director of a Life Insiu'ance Company meets with in

the discharge of his duties, is the lack of clearness and
jjrecision in the returns of the medical examiners. If

a little more attention were given to these points dur-

ing the examination, the character of the risk might
l)e determined at once in the home office and a vast

expenditure of time and labor saved. Every day
these imperfect re|)orts are received Ijy the company
only to l)e retunied liy the next mail for further and
more satisfactory information. There is no jiart,

however, of tlie examiner's report where the informa-

tion is usually so unsatisfactory as that relalin ; to the

family history. In this connection we would venture
to state that tlie companies themselves are in many in-

stances to blame. Their examiner's l>lanks are worded
in such a way that a careless or even a moderately
careful physician may very readily convey wrong im-
pressions to the home office. In many of these printed
forms the question of family history is provided for

with great care in the application, but in the examiner's
report the simple question, " Is there any hereditary

taint in the applicant's family history ? " is regarded
as amply sufficient. If the physician is fully alive

to the resi)onsil)ility of his position, this simple ques-

tion will suffice, for it will lead him to cross-examine
the applicant thoroughly in regard to the diseases

that have carried off parents, brothers or sisters,

or are still afflicting them. Many pliysicians, how-
ever, will sim|)ly ask the applicant whether any

case of consumption, scrofula, cancer or insanity has

ever occurred in liis family, and will rest satisfied

\\-ith an answer in the negative. AVe are satisfied from

experience that in many cases this negative answer

will fail to convey the truth to the home office. The
applicant, who [irolialily knows nothing aljout medi-

cine, reiieats exactly what the attending physician has

told the family. AVlien asked, for example, what his

father and mother died of, he tnay say in the one case
" fever," and in the other " childliirth." which for him
are two good and sufficient causes. The applicant is

perhaps a [jertectly honest man, and may have no suspi-

cion that there is anytliing wrong about his family

history. A little further questioning is then dime by the

physician, and the facts are elicited that tlie father had
been suffering for several months from " asthma and
general deliility," and finally died with what the at-

tending physician called a ' fever." 'J'he mother lin-

gered on for tliree or four months after the birtli of the

child, gradually lo,sing her strength, ard finally died

from the effects of " childbirtli." To tlie n.edi 'al direc-

tor these few facts seem to point clearly to ei us unption

as the real cause of death of both parents, ami he ac-

cordingly rejects the applicant, whom the medical ex-

aminer describes as personally a first-class risk. In the

same way "lung fever," "pleurisy," and similar ex-

pressions often prove to be synonymous with consump-

tion.

We have no radical remedy to offer for this trouble,

Init would simply suggest that instead of relying

for the family history upon the statements in the

application, the companies should look to their medical

examiners for these details, which can only be correctly

determined liy a professional man. The sulijoined

blank, incorporated into the medical examiner's re-

port, would jierhaps serve to furnish the lionie office

with more correct information than they now receive

and would spare them much needless work.

FAMILY HISTORY.
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(IDriginal Ccctures.

ON ATROPINE.

A LECTUHE DELIVERED AT THE WOMAN'S COLLEGE OF

THE N. Y. INFIKMiUtY.

By M.VRY C. PUTNAM, M.D.,

LBCTUUEn ON MATERIA MEDICA AND THERAPEUTICS.

Pakt I.

Ladies :—Iii inaugurating this year's course of

lectures, I must lirst point out to you a certain change
that I have made in our programme ;— a clumge which
will cause it to differ nuilerially fi-om that of corre-

sponding courses delivered at other schools in this city.

Last year, imitating the system that I believe gen-

erally prevails in this country, tiie lectures ou IMateria

Medica and Theiapeutics were combined, and both

attended by all the students, whether these had lieen

studying one, two, or three years. On this account,

students at tlie very outset of their career were com-
pelled to li.sten to accounts of the remedial action of

di'ugs, that their ignorance of pathology rendered

completely unintelligible to them ; and, on the other

hand, others, preparnig to graduate, were obliged to

review details iu the eiienueal and pharmaceutical

history of medicines, when tliese, in comparison with

the urgent interest offered by their tlierapeutical pro-

perties, could not Ijut seem dull and unimportant.

Moreover, such students, having passed through no
preliminary training, were plunged immediately into

one of the most complex and ditticult studies in the

entire range of human sciences—that of the action of

drugs on the living orgauism in health and disease.

A science that requires as basis a minute and compre-

hensive knowledge of physiology and pathology, was
thus attacked by persons who as yet were only fur-

nished with the most slender modicum of such know-
ledge. iVs a necessary consequence, the true complexity

of the subject was ignored, and knowledge of the action

uf drugs resumed m a few bald formula', whose sim-

Iplicity, no less than tlieir rigidity, rendered them en-

itirely insufficient as guides nr the labyrinth of thera-

peutical problems.

As such system of instruction was illogical, I have
aot hesitateel to set it aside, thougli supported by so

much exanqde and precedent. This year, therefore,

the course will be divided into two distinct sec-

Eions. The first year students will be invited to the

itudy of materia medica ; to familiarize themselves with

'.he properties of drugs in their natural and commercial
:onditi(m ; afterwards to trace them through their

rarious pharmaceutical preparations, many of which
hey will have an opportunity of fabricating themselves.

fhey will learn the origin, the botanical and chemical

lassification, the chemical constitution and physico-

henueal properties of drugs, before attemjjting to rise

the contenqjlation of their projjerties in relation to

ital organisms. By tliis means tliey will thus : 1st,

cquire certain knowledge which otherwise they are

oly assumed to possess; 2d, be trained for the ac-

uisition of other kuov>4edge which they must in great

leasm'e miss, if they have not l)eeu previously prepared
receive it by e.vercise in simpler studies.

The second and third year students will study, in a

vo years course, the physiological action and thera-
j

!Utical application of dings. As far asjjossible each
"oposition will Ije illustrated by experiments made
)on animals iu our laboratory, or by the treatment of

,

itients selected from our climes. !

I will express the hope that, before long, our school

will accept the standard of Europe, and create a chair

of materia medica entirely distinct fiom the chair of

therapeutics : that, further, each of the seven primi-

tive chairs will be divided into an elementary and an

advanced section. Until this is done, all medical edu-

cation will remain elementary, and tlie very conce;

-

tion of a superior education will continue to be ignored.

I have selected atropine as the first subject of this

year's studies, because the researches that have been

made in regard to it afford a comjilete type of those

that should be pursued in regard to every reputed

remedial agent. It is necessary, 1st, to observe the suc-

cession of phenomena produced liy such agent after its

introduction in a healthy organism ; 2d, to analyze each

of these phenomena to its ultimate elements ; 3d, to

compare the effects of the tfrug upon organisms in-

volved in various morbid conditions, witli the results

obtained from such analysis.

In the first place, therefore, we have to consider the

general taljleau constituted Ijy the physiological effects

of atropme . . . . ; and the first phenome-
non that demands analysis is the effect of atropine on
the pulse.

There is no doubt that atropine accelerates the pulse.

But in regard to this acceleration we must ask the

following questions :

—

1st. Is this acceleration immediate or secondary 1

According to llarley and !Mcuriot, the pulse is irn.me-

rf/rti("?(/ accelerated after the administration of atropine;

tliis acceleration is indeed the first effect produced.

According to Schroff, Posner and Notlmagel, the pulse

is first lowered, and afterwards accelerated. Accord-

ing to Bezold, the acceleration is inunediate after sul)-

cutancous injection, secondary after ingestion of the

l)oison. In Bezold's experiments upon guinea-iiigs and
dogs, an acceleration of from 14 to 48 lieats frequently

occurred during the first miuute,or even quarter of a min-

ute. In one dog, the pulse rose suddenly from 80 to 240

beats in a minute. In these cases the atropine liad

been injected into the facial or external jugular vein.

Ilarley's observations are less reliable, because Hot

made until ten minutes after the injection.

In the three cases where we tested the action of atro-

pine on human beings before your eyes, we ol)served a

fall of tlie pulse within ten minutes. In the first case the

patient was a delicate, lymphatic, but not nervous
woman, to whom one-iiltictli gr. of sulph. atropiie

was given l)y the moutli, the pulse tlien l)eing at 96,

probably from some emotional excitement. In ten

minutes the ])ulse had fallen to 80, and remained at

80 to the end of an hour, notwithstanding the occur-

rence of other symptoms of atropism, a slight flushing

of the face, dryness of mouth and tliroat, and very

slight dilatations of the pupils. In the second case

the subject was a rather robust woman in good health.

The pulse being at 80, one-fiftieth gr. sulph. atrop. was
given by sulicutaneous injection. In seven minutes
the pulse had fallen to 68. In fifteen minutes came a

dryness of the throat and slight giddiness. In twenty
minutes the pulse had risen to 104. This rise may have
occurred at fifteen minutes, as at that time the pulse

was not examined. In the third case, after hypo-
dermic injection of -,h grain, tlie pulse fell in five

minutes from 93 to 80, in 10 minutes rose to 100, in

20, to 104.

You see, therefore, that both these cases contradict

Bezold's statement, that the acceleration is always im-

mediate after subcutaneous injection, and always

secondary after ingestion ; for in the cases of in-

jection the acceleration, which was notable, was [ire-
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ceded by a marked diminuh'on, and in the case of
ingestion tlie pulse fell, and did not again rise. But
in this case the subject belonged to a class that we
shall lind. for reasons to be hereafter noticed, is rather
insusceptible to the action of atropine, and tlierefore

the dose was too small. The other cases, on the other
hand, fairly represent habitual conditions. This in-

itial fall of the pulse is more certain to occur in human
beings tlian in dogs, whose cardiac susceptiliility to

atropine is very great. It is also to be expected from
suljcutaneous injection rather than from an injection

into veins. This phenomenon is too transitory to be
of any vtdue tlierapeutically, but physiologically it is

extremely interesting, in connection with another
atropine effect of which we shall presently speak,—

I

mean the contraction of the small arteries.

2d. At what doses does atropine determine an
acceleration of the pulse ?

On this point there is unanimous testimony. The
heart's action is accelerated by small doses, and slack-

ened, on the contrary, by large. In guinea-pigs,

from 0.0005 to 0.02 accelerated the heart from 4 to 13
beats in 15"; while 0.05 lowered the pulse in one case

from 70 to 44, in another from 80 to 58. With 0.10

the pulse first slackened, then sto])ped in aljout a min-
ute (Bezoldj.* In the horse, with one-twelfth of a

grain, there was acceleration of the pulse 10 beats in

as minutes; with one-sixth, acceleration of 24 beats

in 17 minutes; with i, acceleration of 5(i in 13 min-
utes : and this was the maximum acceleration ob-

tained. With I grain it was 42 beats in 12 minutes,

and with 2 grains 85 in 15, or 87 in 20. Similarly on
the dog, with -^^7 grain pulse rose from 120 to 300 in

14 minutes; and V^ and -h grain produced the same
effect; Imt with i the pulse vi-as 400 at the end of 1^
liours. In man there is said to be an acceleration of

20 to 25 Ijeats with tItu or i,V grain ; 30-00 beats with

„^; grain, 20-70 with -/„ and only 80 with -/j of a

gram (llarleyj.f Meuriot noticed an acceleration of
84 beats in 00 minutes after an injection of 0.001.

Nevertheless, mth toxic doses, the pulse remains ex-

tremely frequent until an advanced period of the

coma. In Beliier's case, J where an old man of 75 had
taken 0.018 of sulph. atropia;, the pulse was 108 in

three hours, at the beginning of profound coma, and
rose afterwards and Ijeat at 120 all night, and imtil

return of coifsciousness. In a case cpiotcd in Amer.
Jour. Med. Sciences for 1866, from Schmid, § after in-

gestion of i grain of atrojjia, and during jjeriod of ex-

citement, the pulse was 180. On the other hand, in

the famous case of Dr. Angelo Poma,
||
when a pro-

found coma had set in 2+ hours after tlie inges-

tion of f 3 j- of solution of extract of belladonna, the

pulse was extremely slow. In several other cases of
poisoning it is recorded that the pulse Avas weak and
depressible, tln>ugh the numlier of pulsations is not
given. In Lee's eases of poisoning mth the analogous
mydiiatic, stramonium, 1| the pulse was from 100 to 150
in the two men patients, who were comatose when treat-

ment commenced; and 140 in the woman, who was in

a state of maniacal excitement resemljliug delirium
tremens. Tlie pulse only sinks immediately and per-

manently wlu'U injected into the jugular vein, a con-
dition tliat evidently is never reiJrodueed in man.
By ingestion or suljcutaneous injection, and after the

initial slight fall, the pulse is therefore always accele-

* Uebcr die Physiol. Wlrk. des Atropins. Leipzig, 1807.

t Old Vegetable Keurotics. London. 1869.

j Union M6dicale. l&t>3.

§ KUn.
I Gaz. Hebdomadaire. 1863.

^ Amer. Ji^ur. Jlnd. Science, 1862.

rated ; and this acceleration, though not in exact pvo-

portion to variations of physiological doses, is exces-

sive in those doses where it will ultimately or rajjidly

be succeeded liy slackening. (See also Seliroff * and
Meuriot. t) This fact is important to lememlier, in in-

terpreting certain details of the reactions of belladon-

na in cases of opium poisoning. By it we also test the

value of the assertion made by Lemaitre,| and sup-

ported by another, quoted by him from Leusana,§

that the effect of atropine upon the pulse is only .slight-

ly appreciable.

3. flow is the pressure in the arteries affected during
the atroiiine acceleration of the pulse l Marey has

formulated the following law :
—" The frequency of

the pulse, or of the cardiac contractions, is in inverse

relation to the degree of arterial tension." It has been
said, on the other hand,|| that Ludwig and Thiry

have formulated another law, precisely the reverse of

this: ' The frequency of the pulse increases ic (7A the

arterial tension." In both cases the arterial tension is

taken as the point of departure, and its rise or fall de-

clared to be a cause of the acceleration of the heart's

action. This cjuotation, however, is not quite incor-

rect. According to the exposition of Ludwig's views,

made in a memoir of Bezold, H and also in another

of Pokrawsky, after an increase of the blood-pressure,

the pulse was sometimes quickened and sometimes
slackened. This, whether tlie increased pressure was
detenniued directly Ijy closure of the ca-liac and re-

nal arteries, or ineUreetly by irritations of the spinal

cord or splanchnic nerves. Thus Kanke, who atlinita

that an acceleration of the pulse takes place when the

arterial pressure is increased, oliserves that it occurs

likewise when this is diminished, but when the force

of the heart is diminished even more rapidly than the

resistance in the arteries.**

It is evident that arterial ten.sion may be increased,

either when more blood is thrown into the arteries by
greater force of the heart's action or when an ob-

stacle exists to its efflux. An agent that, like cold,

excites the active contractility of tlie small ai tcries, by
;

accelerating the peripheric circulation, necessitates tlie

acceleration of the heart's action. 'I he tension of tlie

blood-vessels rises, but the rise is the consequence,

and not the cause, of the quickened pulse. With any 1

condition that weakens at once the blood-vessels and I

the heart, as fever, or the action of certain narcotics,
j

the tension will be lowered, yet the heart 'accelerated,

while the vessels are passively dilated. Both the ac-

celeration and the lowered tension depend on the in-1

sufficiency of the cardiac contractions. With bromide 1

of pota.ssium the small arteries are completely con-

strieteel, the tension raised (Q, and the jinlse lowered,
j

With atropine, the arteries are partially constricted,

the tension raised, and the pulse accelerated. Only atl

the very beginning tlie pulse falls, and this before anyl
effect has been produced on the small arteries. Thel
acceleration of the pulse coincides with accelcrationJ

of the local circulation, from the increased active con-l

traetility of the arteries. As this local acceleration isf

sufficient to compensate the degree of obstacle causedj

by the constriction, the rise ot tension cannot be exj
plained l>y that, but by the rapidity with which tbij

arterial system is tilled.

In Meuriot's experiments upon man with atropine th(J

* Schmidt's Jahrbiichcr, Bd. 76. 1852.

+ Meuriot. These i^iix la Belladone. Paris, 1865.

i Archives Gcnorales. 18115.

§ Union 116dieiile. 1851.

11
Uhauvet De la Circulation Capillaire. Th6ses de Paris. 1869.

S Untcrsuchmigen uter die Herz und Gcfiissnenen der Saugethier'l
1867.
** Lehrbuoh der Physiologie des Menschen. 1872.
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ine of ascent in the sphygmogiaphic trace (percussion
troke of Jlaliiuued*) remained vertical, l)ut was not so
ligli as normal. This would indicates that the arterial
omeity was increased, while tlie heart liad not lost
ny of Its vigor. At tin; sam- time, the line of descent
vas not separated by any appreciable interval from
liJ upper stroke, showing that no ob.stacle existed to
he elHux of blood into the capillaries. This rise in
li:; tension was first noticed in 1.5 minutes after in-
action of 0.001. (.ij gr.J and had increased in 30

pul.se quickening at the same timelinutes, the pul.se quickening at the same time. In
ne observation, where 0.012 were injected and the
race taken in 40 niiiuites, the veitical up-stroke had
»llen still lower, and there was moreover a rounded
imnnit, as if with this dose and at this time, the
IHu.x of blood was .somewhat obstructed.
When the tension in the carotids was measured in
ogs by a hicmometer, the pressure rose wth a sub-
utaneous injection of from O.OO.T to O.O.") sulph. atro-
me (T?r;T to -,",; gr.j This was the limit within
hieh the pulse rose. With injection of 0.10 (1^ gr.)
le pulse and the aiterial pressure fell together.
Snnilar experiments by Bezold gave similar results.

I the cases already mentioned, where the dose ad-
mnstered caused an acceleration of the pulse, it gen-
ally caused an increase in the blood pres.sure also,
ut ni one case (Guinea-pigj this .sank from 'J2 to 73
iillmietres during the injection, and did not recover
s original level until 30 minutes after, although the
lilse was slightly accelerated. In another, whei'e 0.30
ere mjected into the facial vein of a dog, the pulse
ise m i minute after the injection from 'uO to 102;
It the pressure in the carotid sank from 140 to 2o!
1 this curious experiment, the dog was killed by suc-
.ssive do.sLS of atropine (he received in all O.SO) ;

titieial respiration \vas practised and the abdoinen
)ened. This operation generallv lowers aiterial ten-
,)n, but m this ca.se it rose to 30 (having sunk to 5),
|nle the pulse beat 1U8 times in the minute.
From these experiments it appears, that with

inoderatH acceleration of the pulse during
first stage of atropine the pressure rises;—

-.0 the excessive acceleration of sudden toxic
«, of coma;—of ultimate paralysis, in a word,—
pressure sinks. W^- think that it may be thence

«rred, that in atropinism the pulse is not accelerated
tause the ten.>ii(m is increased, but that the tension is
reased because the pulse is accelerated, the heart at
same time retaining its vigor, and thus, in a given
e, tljrowing more blopd into the arteries. In the
aljtic stage the heart contracts as rapidlv, but with
It feebleness

; at the same time also there is para-
B widening of the l)lood-vessels, so that a double
lence exists to lower the tension. These details
.of special interest, in comparing atropinism with
'results of section and galvanization of the pneu-
;:a8tnc nerve.
h. Thus we see that the heart's action is acceler-
by atropine in extremely small, i. e., therapeutical
s; that this acceleration occurs immediately in
1, after a slight initial diminution in man, and is
[inpamed by increased arterial tension. Upon
|;
does this acceleration depend i The pul.se is ac-

|ated,---lst, when the muscular fibre of the heart is
:Uy stimulated by a greater afflux of l)lood, itself
mined by increased respiratory movements.

Similar direct stimulus is felt bv the intra-
ac ganglia, controlling the riiythm o"f the heart's
ments.

Acceleration also occurs when the cervical

.sympathetic or cervical .spinal cord from which it is

given off is galvanized.
It is well known that the modus operandi of this

influeuce is the subject of a famous dispute, to
which wo havi! already made allu.sion. According
to Bezold and Pokiawsky,* the inHuence is direct^
and galvanization of the nerve acts immediati'ly upoii
the muscular fibre of the heart to which it is
distributed. According to Ludwig and Thiry, the
influence is indirect, and dependent ujion variations
in arterial tension. Galvanization of the sympa-
thetic or of the cervical cord causes the C(mtrac-
tion of whole territories of blood-vessels, even those
of the mesentery. This still occurs, when the
cord is galvanized, after all the nerves going from it

j

to the heart have bei'U cut, and according to "Ludwig,

j

in that case the pulse is .still accelerated. But Bezold

j

and Pokrawsky aflirm, on the contrarv, that in
this case the acceleration of the pulse is much less

i

viai-/.ed than when the nerves are intact. Tlie contrac-
tion of the blood-vessels still occurs, Init the direct
stimulation of the heart is wanting. The three ob-
servers, however, it is seen, agree in ascribing a certain
amount of acceleration of thc^ pulse purelv to the rise
of artcnal teusion deteiinined by constriction of
the blood-vessels—contrary to the tlieory of JMarey.
According to Bezold's theory, if atiojiine stimulate-d
the sympathetic in the heart, as it does in the small
arteries, the heart would be directly accelnatcd, by
stimulation of its accelerating nerves." According to' the
other theory, any stimulation of the cervical or cardiac
sympathetic would merely reinforce that directly exer-
cised^ upon the blood-vessels by the local contact of
atropine. The only way to prove a direct influence upon
the sympathetic is to isolate the heart by a section of

I

the pneumoga.stric, and then administer "the atropine.
!

But the acceleration of the pulse after this operation
is already so great, that such acceleration as might be

j

produced by stimulation of the symiiafhetic would
I
be entirely masked. It is cert;iin that when atroi)ine
IS injected after section of the ijiieumogaistric the
acceleration of the pulse is not further increased.
The constriction of the .small arteries sometimes

coincides with an accelerated, sometimes with a slack-
ened pulse. Sometimes, as in Ludwig's experiment,
where the cervical cord is galvanized after section of

,

the sympathetic nerves going to the heart, this con-
[

striction seems to hn the only cause of the acceleration
of the heart's action, and the acceleration is not very

j

marked. Sometimes, as after administraticjii of bromid"e
of pota.ssium, the small vessels are stronglv contracted,
but at the same time the pulse falls. Tli"e same coin-
cidence is shown in an observation of Pokrawtky's.
When carbonic oxide gas was injected into the veins
or inhaled, the small arteries, stimulated by blood de-
ficient in cxygen and too rich in carbonic acid, con-
tracted : at the same time, the pulse and tension fell
"from coincid(.-nt irritation of the medulla and vagus."

_

But the active partial contraction of the smalUirte-
ries determined by atroijine, with increased local cir-
culation, is quite different from the complete contrac-
tion caused by bromide of pota.s.sium or eaibonic oxide
or carbonic acid gas. If the blood Hows more rapidly
at the periphery, the heart must contract more rapidly.
Hence in this way the stimulation of the sympatlietic
produced by atropine would be one caase of the ac-

;

celeration of the pulse. Whether there is also a direct
stimulatKui of the fibres going to the heart we cannot

,

consider at jircsent as determined.
4tli. The most jiowerful means of acceleration of the

* Med. Tinua ana Gas., 1872. I

* Uebor das Weaen der Kohleno.Tyd Verjri/tune -

I
ert'8 Archiv, ISUIi.

^ -Duboia und Reictl-
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lieait's acticui is well known to be section or jiarab'sis

of the pueiunogastric nerve ; after this ojjcration the
pulse rises immediately to doulile and quadruple its

previous speed. Now, the remarkable acceleration of
the pulse that follows the injection of atropine can
only be compared to that determined by section of the
pneumogastric. It is also most noticeable in those ani-

mals, as dogs, upon whom section of the vagi pro-
duces the most mai-ked effect on the pulse. The tension
rises after atrojjine, as after section of the pneumogas-
tric. As already noticed, if the pui'umogastric be severed
previously to the administration of atropine, the accel-

eration of the pulse is not further increased, as if the
agent upon \\hieh the atroi)iue usually acted had been
suppressed liy tlie operation. Finally, if the vagus be
cut in an animal previou.sly atropinized, galvanization
of its jieripheral extremity will no longer produce
cardiac tetanus. The electrical excitability of the sym-
pathetic remains intact. From these facts, we think
the inference * is indeed ju.stilied, that atropine accele-

rates the heart's action, by jjartially paralyzing the
pneumogastric nerve.

At the same dose, however, atropine, as we have seen,

has no appreciable eifect on the respiration. Hence
the main trunk of the pneumogastric nerve cannot be
paralyzed, for in that case the respiration would be
interfered with in the ordinary manner. Moreover,
when the atropine is injected into the carotid, and
sent towards the brain, the pulse is at tii'st slackened,

until time enough has elapsed for the poison to be dis-

tributed throughout the l>ody, and reach the heart.

But if it be injected in the jugular vein, the accelera-

tion is immediate, and much more marked than by
ordinary subcutaneous injection.

Hence we may infer that the atropine acts upon the

cardiac peripheric extremities of the pneumogastric
nerve, partially paralyzing them ; that this is the first

cause of the acceleration of the heart's action. A sec-

ond is the stimulation of the sympathetic nerve, pos-

sibly in the heart, but certainly in the small blood-ves-
:sels. The circulation in them is more rapid, blood
jjasses more rapidly to and thi'ough the heart, hence
^directly stimulated to increased activity. This dou-
ble mechanism is the first in wliich the action of at-

..ropine resembles that of fever. Other similar coinci-

, deuces arc the slight rise of temperature, the slight in-

crease in the excretion of urea, and the diminution
of secretions to which we have called your attention, f

In speaking of the anajsthetic properties of atro-

pine, it is necessary to recall Botkin's experiments,}

and the inference that this oljserver draws from them,
namely, that atropine inimarily paralyzes the motor
nerves. These experiments were made upon frogs, and
with overwliclmingly large doses, and the influence of

diffusion was not taken into account. In order to ex-

clude this cause of error, the vessels and nerves of the

frog's leg must be isolated, and a ligature passed round
the soft parts so tightly, that the poison, injected under
the skin of the other limb, cannot diffuse through the

cellular tissue, but can only reach the nerve by the ar-

tery. In a limb so prepared, after administration of

atroj)ine, the sensibility is diminished, the motility

remains intact, while on the other leg, where diifusion

has taken place, both are diminished equally. § If

the ligature embrace not only the cellular tissue, but

* Meuriot, Bczold, Botkin, loci tit. Conclusion contested by Harley
;

but It is dilUcult to see un what grounds. Huseman, on the contrary,
indorses this view.

t In a part of the lecture not deemed necessary' U> quote.

X Ardrio. Virchow, Bd. 24.

g itesult of personal experiment.

also the artery, no effect on the nerve will follow the

injection of atropine. This shows that the poison

aua!sthetizes the periphery of the nerves, and not their

roots or the neiTous centres. For in this second case,

as in the others, it has full access to these parts, but,

by ligature of the artery, fails to reach the perii)hery of

the nerve. No anajsthesia results, though this super-

venes as soon as the circulation in the limb is restored.

The peripheric localization of the action of atro-

jjine is shown also by another fact. In a limb under
the influence of atropine, an electrical current direct-

ed to the skin (or the extreme periphery of the sensi-

tive nerves) causes no sensation. If the same current

be directed to the trunk of the sciatic, evidence of

pain is obtained. Moreover, reflex contractions

occur, first in the same leg, afterwards in the opposite

limb, showing that the couductibility of the centripetal

fibres is intact.

The motor nerves are only indirectly affected ; that'

is, after diminution of the sen.sibility, there is neces-

sarily diminution of reflex contractions. But at this

time, diircl irritation of the motor trunks produces as

strong contractions as in a normal c(jndition.

That the spinal cord is not primitively affected

seems shown l_)y the following experiment :—A ligature

is passed tightly around the body of a frog, so as to

separate the anterior from the posterior limbs. Atropine

is tlu'ii injected under the skin of the anterior half.

At first, irritation of any part of tlie body produces

reflex contractions; lint as the sensibility of the nerves

in the anterior half diminishes, irritation in ihis region

remains without response. But iiritation of the pos-

terior half still produced contractions in the tout

limbs. This shows that the excited motor power o)

the cord h^s remained intact, for it is the only uiediuu

of communication between the part irritated and tli>

parts set in motion.
Upon the voluntary muscular fibre, atropine has eve.

less influence than upon its motor nerves. With the uu i

striped muscular fibre, however, it is different. W
have seen that, by stimulating the vaso-motor nerve; j

atroijiue stimulates the contractility of the musculni

filjre in the arteries. According to Meuriot and Oit'J

mus, in a rabbit killed after administration of a noi

,

toxic dose of atropine, the movements of the intestiE,^

always observed when the aljdomen is ojjened, in *

exaggerated, and they infer that the muscular til'

is excited by the atropine. Fleming has come ti'

similar c<inclusion, from studying the action of ati

pine on worms. Bezold has observed, on the contrai'

that the intestine of the rabbit remains jjcrfcctly sli

but this is only after very large doses.

In regard to the unstriped umscular fibre of the int'

tine, as in striped muscle, it is necessary to separ:

the action of atro2Jiiie upon muscular fibre fi'

that upon the nerves, and upon two kind.-'

nerves, the ganglionic and the sj>lanelinic. In I

connection Keueliel's experiments are very inten

iug.* Two cats were selected, similar in size, anil

Ijoth the splanchnic nerves were cut before tlieir jn

tion with the solar jjlexus, and below the diaplira^

Then one of the cats v/as poisoned with 0.000 of atro)"

Both animals wer» then killed, and on opening
abdomen inunediately after death, the peristaltic nu

mcnts of the intestine were observed to be incre:i-

If now, on the cat that had received no atropine,

electrical current were sent through the sijlanel

nerve, this peristaltic action is imiiKdiately arrest-

just as the heart's action is arrested by galvauizin i'

• Schmidt's Jalirbiicher, Bd. 143.

1
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of the vagus.* But in the cat that had received at-

ro))ini\ tlio eleetrical excitation of tlic splaiiclinic pro-

duced no elToct wliatevor; tlie movements continued.

The atropine tlicrefore seemed to act on the intestine by
stinnilatinLr the iranwlionic nerves and disseminated

aanijlia, wliieh provide for the dilatation of vessels;

and by paralyzini; tlie splanchnic nerves, which, by
tendiuif to contract the blood-vessels, tend to restrain

and tonifv the contractility of muscular fibre. The
op|)ositicin is analonjons to that lietween the pneumo-
Sfastrie and the sym]jatlietic in the heart, and the action

of atropine is similar in the tvro cases.

Precise knovvdedire of the mode of action of atro-

|>ine upon muscidar fibre is especially important for

.irri\Hnn' at a true theory of its action on rigid sphinc-

ters, vv'here it has been so often emiiloyed therapeutically.

The usual expression, "Belladonna relaxes the sphinc-

ters," is extremely vague, and conveys several ideas

more or less false, among others, that of parah/sis of

the nniscular filire. I would venture to suggest that a

sphincter grown rigid under iiri'al ion, e.r/., an os nteri

during parturition, is, projjerly spe-xking, tctanhed. It

is a remarkable fact that tetanic coiitiactions are

always the result of a periplieric and cunsefiuently

reflex irritation. f as is well known clinically, and
may be demonstrated experimciitally. In a rabbit

U|)on wliimi I had made a hemscction of the spinal

cord, irritation of the limb on Ww. side opposed to the

section determined tetanic contractions in the limb on
tlie same side. But direct irritation of tlie gray sub-

stance of the cord determined cinnic. convulsions in

the adjoining muscles and in the liml).

Tetanus is not analogous to normal contractions,!

but to cadaveric rigidity, which occurs earlier in teta-

nized muscles than others. In this state the fibre is

shortened and liroadened, and as it loses its power to

contract in proportion to its shortening,! i' reall.V re-

mains passive and motionless, molecularnutrition is ar-

rested, and. the coagulation of undecomposed myosine
around the fibre is considered by some observere, in

tetanus as in permanent death, to concur at least with
change of electrical conditions in the preservation of

immobility. The whole chain of sequences is lirokcn

when the initial irritation is destroyed. The anaesthesia

of the peripheric neiwes determined by belladonna al-

lays this irritation, arrests the transmission of exagge-
rated impressions to the spinal cord, and hence the

overwhelming motor excitation that had been sent from
it. At the same time, liy fiuickening the local circulation

the atropine may facilitate the removal of coagulated
01 waste substances clogging up the substance of the

mu.scle.

In regard to the mechanism of the mydriasis deter-

mined by atropine, you will still frequently hear it as-

cribed to a " stimulation of tlie dilating, radiating filjres

of the iris." Even Stellwag, after adducing a great many
facts that speak in favor of another theory, concludes
by ;iseril)ing to atropine a double function. On the

one hand it paralyzes the motor ocular nerve, but on
the other it " stimulates the nerves distributed to

* As galvanization of the spLinchnic is known to contract the blood-
vessels, and as the exaggerated movement of the intestine is known
to be due to the rapid formation of carbonic acid, when the abdominal
vessels are exposed to the air, it seems probable that the movements
are arrestel because the supply of blood to the muscular fibre is sudden-
ly diminished.

t Traumatic tetanus, of course. Strychnia tetanus seems to be of a
different nature.

t This fact corresponds to th.at observed by Legros and Onimus,
where direct irritation of certain parts of the gray substance increased
the convulsive movements in choreic dogs. ALso with the clonic convul-
sions of epilepsy.

% Brown-Sequard, Journal dc Phys., li-SO.

the muscular fibre in the dilator papilla",—and also in

the coats of the blood-vessels." * The existence of

the dilator is accepted on the authority of Koelliker,

Valentin, Merkel ; the distribution to it of the sym-
pathetic nerve is inferred from the effects upon the

pupil of section or irritation of tliat nerve.

You know that when this section is made the pupil

instantly contracts, and when the peripheric extremity

of the .severed nerve is galvanized, the jnqnl dilates

again. The contraction of the pupil after section of the

sympathetic is sup])osed to result from ])aralysis of

tliese fibres, and to the exclusive predominance of the

circular fibres eonti'olled by the motor oculi.

Galvanization of the cervical cord |)roduces as much
dilatation of the pupil as if the current were directed

to the nerve itself. Now galvanization of the cord

which is everywhere followed by contraction of blood-

vessels, contracts the blood-vessels in the iris as well.f

On the other hand, paralysis of the vaso-motor nerves

from section of the sympathetic dilatation of blood-

vessels in the iris, as in the head where the tempera-

ture rises, is followed l)y visiljle enlargement of its

tissue and diminution of the pu])il.

Stellwag insists on many facts that show a con-

stant association between modification of the vascular

tissue of the iris, and changes in the diameter of the

jiupil. Besides the results of galvanization of the

cervical cord and of the sym))athetic quoted above, he

observes that mydriasis is always accompanied by a

tumefaction of the ciliary processes, whose size dimin-

ishes during myasis. In the first case blood is passed

out from the iris, in the second case, it flows back
again to it. Ligature of the common carotid is fol-

lowed immediately by contraction of the pupil,—an
effect of the irritation of the brain from sudden ane-

mia. But the secondaiT result on the eye is dilatation

of the pupil, when the irritative effect has passed

away, and the vascular tissue of the iris finds itself

emptied. " Did not such mighty authorities speak in

favor of a special dilator of the |)Ui)il, we should be

inclined to believe that the synipathetic was distributed

to the walls of blood-vessels only, and that variations

in the size of the pupil were due exclusively to varia-

tions in their diameter." (Loc. cit. p. 79.)

The suddennes.i with which the pupil contracts after

section of the sympathetic shows that an effect of

irritation precedes the paralysis of the vessels, which
occurs more gradually, though still rapidly. This

sudden contraction is due to a reflex irritation of the

encephalon, propagated thither by the central extremity

of the sympathetic. It is analogous to that which

may be determined by any irritation of the brain,

especially of the tubercula anadrigemina, or crura cere-

belli, or by the ligature of the carotid.

Tlie contraction of the pupil is not determined by
opposite but by different influences from tliat which
causes its dilatation ; it is to be expected, therefore, that

it should be effected by a different ap])aratus. In all

the active physiological functions of the iris, the pupil

contracts. For no purposes of vision docs it dilate

actively; in obscurity, or in vision of distant objects,

file dilatation is cau.sed l)y sim|)le relaxation of the mus-
cular fibre of a sphincter, from which the normal
stimulus had been withdrawn. It is in these cases

moderate, and not to be com])ared to the widening de-

termined by atropine, or l)y galvanization of the cervical

sympathetic, an operation which always constricts the

blood-vessels, but only occasionally affects the retina.

Any such effect that is produced is irritative, and man-

* stellwag.

t SteUwog.
Der Intraoo. Druck.
Loc. cit. p. 76.

Wien, 1S68. P. 93.
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ifested by flashes of light ; hence if the contractility

of the iris as a musi'ular membrane were called into

play at all, it should be to diminish the pupil, as

it does physiologically whenever the retina is irritated.

But the reverse occurs—already a proof that the dilata-

tion docs not de])end on the muscular elements imme-
diately connected with the physiological functions of
the iris, 1)ut rather upon its l>lood-vessels.

Gruenhagen, with less respect for "weighty authori-

ties " than is manifested by Stellwag, entirely denies the

existence of muscular dilating fibres in the iris. "The
dilating muscle has never been found, only inferred,

from a sup])osed ijhysiological necessity. * * The
only fibres that can Ije isolated from the circumference
of tlie iris are brandling fibrillar, destitute of nuclei,

or covered with nuclei evidently Ijelongiug to cpitlieli-

um,—while the fil)res of the spliincter are easily separ-

able, ril)lion-shai»'d, and nucleated."* " Tlie arcades,

described by Koelliker, are only blood-vessels, as may
be perfectly demonstrated by jireparations of iniected
specimens." j "The radiating fibres that innnecliatfly

suri-ound the sphincter, and wliich even Koelliker could
not trace to tlie circumference, are merely dei^endeu-
cies of the sphincter: those beyond are elastic tissue."t

In a word, tliere is only one kind of contraction of
the muscular tibrc of the iris, that which contracts the

pupil, in obedience to a stimulus derived from the re-

tina or brain, and conveyed by the cerebral nerve, or
motor oculi.§ Dilatation of the pupil is never active,

but, according to its degree, deijends on one of three

different causes. 1st, simple relaxation of muscular
tonicity, or from aissence of stimulus. 2d, contraction

of the Ijlood-vessels, from irritation of tlie sympathe-
tic. 3d, paralysis of the motor oculi ; with complete
abolition of muscular tonus, and substitution of the

retractility of the elastic flbies. From these consider-

ations we may more clearly undei-stand the mechanism
of the action of atroi)iue on the pupil.

Harley performed the following experiments to as-

certain if atropine affected the sympathetic :—
||

In the first case the sympathetic was cut. and after the

pupil had contracted, atropine was instilled into the eye.

Thereupon the i)upil dilated, but only partially, not so

much as when the sympathetic remained intact. In
the second case the dilatation of the jjupil was first

effected by atropine, and tlien the nerve was cut.

The dilatation remained unclianged.
This shows that the influence of atropine upon the

sympathetic in the plienomenon, though real, is sulj-

ordinate.

Again, Kuyperif found that when the pupil had
been moderately dilated liy atropine, excitation of the

superior .sympatlietic ganglion increased the dilatation.

This implies tliat the atropine acts upon another
element in tlie iris than the sym])athetic. Tlie three

experiments togetlier show clearly indeed that the atro-

pine acts l)y paralyzing the motor oculi nerve. For
the iris, while under its influence, cannot contract,

even though submitted to the reflex irritation caused
by section of tile syni])athetic. The contracting force

is annihilated, and tliis force lies exclusively in the
motor oculi. On the other hand, when the sympathetic
has been pre'S'iously divided, the dilatation caused liy

atropine is less, for two reasons: 1st. The motor oculi

nerve is in a state of reflex irritation, and consequently

more resistant to ])aralyzing influences. 2d. The ves-

sels of the iris are dilated, and its tissue turgescent.

Finally, in Kuyjier's experiment, the fact tliat irrita-

tion of tlie sympathetic increased the dilatation already

determined Ity atropine, shows that the ojjeration and
the poison have acted upon two different elements, so

that their effects can be sujjerposed.

It is only at the beginning of atro])inisin, however,

that the myibiasis is moderate, and hence resembles

that which occurs after paralysis or section of the mo-
tor oculi. As is well kno'mi, the dilatation cimtinually

increases until, in extreme cases, the iris is reduced to a

mere rim. Tliis excessive dilatation cannot lie ascribed

to the constriction of the blood-vessels under the influ-

ence of atropine, for although that must necessarily

take jjlace, in the iris as elsewhere, it is only partial,

—

is an initial jihenomenon, and its effects would be con-

founded ^^^tll those of commencing paralysis of the

motor oculi. It can only be due to sucji complete

abolition of muscular tonus as must result from the

paralysis of the muscular nerve of the his. the motor
oculi. The retractility of the elastic fibres then comes
into play, and reduces the size of the his to its mini-

mum.*
The action of atropine in relation to the two nervous

systems jjresent in the iris, cerebral, and sympathetic or

spinal, is thus quite analogous to its action in tlie heart.

It comjjletely paralyzes the cerebral nerve, and mode-
rately stimulates the sympathetic.

Another analogy is revealed Ijy the re.searches of

I^^euchel on the sulimaxillary gland. It is known
that irritation of the chorda tympani, whicli, as branch

of the facial, represents the cerebral influence in the

gland, increases its secretion ; whereas, irritation of

the sjTniiathetie, by determining a contraction of the

blood-vessels, diminishes the secretion, f After injec-

tion of atropine, irritation of the chorda tympani was
without effect, and a canula inserted into the duct

rem.ained dry and empty. The condition was the same
as if the chorda tmipani had Ijeen paralyzed, or the

sympathetic irritated, and there is reason to believe

tliat l)otli effects had been produced.

In the iris, heart and sulmiaxillary gland, therefore,

the action of atropine is uniform,—it ])aralyzes the

peripheric extremity of the cerel^ral nerves, and, by
stimulating the sympathetic, detennines contraction of

blood-vessels and acceleration of tlie local circulation ;

hence a douljle and analogous mechanism by which it

dilates the iris, accelerates the heart's action, and
diminishes the secretion in the submaxillary gland. J

* Zeitschrift filr R.ationelle Medicin. ISOG. Bd. 28, p. ISO.
+ Ibid,, p. 1S4. Throutrh tlu* kindness of Dr. Knapp. I have been able

to myself observe these vessels of the iris, with walls whose diameter is

at least half that of their cavity.

i Archiv. von MUser. 1S70, p. 287.

§ The cstremest contraction, as after opium poisonini?, is connected
with passive turgescence of the blood-vessels of the iris from paralysis.

H EdiTi. Med. cud Suro. Journal, 1S57.

1 Quoted by Bdclard, Traite de Physiol., 1866.

©riflinal Communications.

A CASE OF SPONTANEOUS UMBILICAL
HEMORRHAGE IN THE NEWLY-BORN.

By S. henry DESSAU, M.D.,

ONE OP THE ATTENDING PHYSICIANS FOR THE DISEASES OP CHIL-

DKEN TO THE N. T. DIKPEKSABT, MEMBER OF THE N. T.

COrNTY MEDICAL SOCIETY, ETC.

According to the recent authority of Dr. Ludwig

* A familiar example of the effect of the retractility of elastic fibre

upon inert nniscular fibre may be strikingly seen in the retraction of

the uterus of primiparaa after an artificial labor, with complete absence

of uterine contractions, yet followed by no hemorrhage; but, on the
contrary, the formation of the •' i/Jobe ra^siircnit.''''

t And which is succeeded, during the rigor mortis, by a moderate
contraction of the pupil.

tKeuchel's experiments on the splanchnic ner\'es above quoted,would
seem to show an exception to the general action of atropine on the

sympathetic. I do not know whether they have been confirmed ; I have
not yet had an opportunity of verifying them myself.
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Grandidier, of Cassel, spontaneous umbilical he-

morrhage of the newly-born is an accident of such

rare occurrence as to warrant a physician in record-

ing such cases as occur in his practice, for the benctit

of scientific investigators into this, as yet, undeter-

mined subject. The great rarity of the accident may
be inferred from the fact that, according to Dr.

Grandidier, only two cases were seen by Drs. Hooker
and Pearino; in America, out of 6.889 births, and
only one case was seen by Roger, in tlie Foundling
Hospital at Paris, out of 10,000 newly-born children.

I therefore add a case more to the number already

recorded, which, under the diligent and searching

labor of Dr. Grandidier, have amounted to 220 cases,

compiled from various American, French, English

and German authonties.

James I; was bom at about two o'clock in the

morning, Octolier 3d, 1 873, after an easy and natu-

ral labor of six hours' duration. The mother was a

bright mulatto, at the date of continement in good
health, and had previously home one child, which was
living, and, with t.he exception of lieing bow-legged,

was healthy. The father was a dark-colored negro,

of intemperate hal.iits, having a congenital dcformitv

of the left hand, liut otherwise healthy. The child,

after l^irth, api}eared |)crfectly healthy, was well-nour-

ished, and weighed seven pounds. Nothing unusual

was noticed during the ten days that I attended the

mother after delivery, the cord falling off on the

fifth or sixth day, and leaving a jjerfectly healed navel.

On the afternoon of the fifteenth day I was called

to see the child, and was told that it had lieen steadily

bleeding from the umbilicus since the early iiart of

the afternoon of the day before, a jjeriod of about

twenty-six hours. The cause of the hemorrhage as-

signed by an intelligent white lady, living in the

house, was a severe fit of crying, said to have been

due to hunger on the part of the child, and inatten-

tion on the jjart of the mother. I found the flannel

binder around the body of the child saturated vrith

blood, and other poi-tions of its clothing contain-

ing large blood-stains, altogether showing that the

cliild had lost a fatal quantity of the vitalizing fluid.

The child was almost exsanguinated, and uttered a

very feeljle cry. On examination of the source of the

hemorrhage I found it located in the centi-e of the

umbilical protuberance, from which dark, venous-

colored blood freely oozed. The l)lood did not

coagulate.

As the hemorrhage was still very free, and serious

results were to be apprehended from its further

continuance, I passed two steel pins through the base

of the umbilical jjrotuberance, at right augles to

each other, and applied a ligature, wound several

times around, Iieneath the pins. This checked the

bleeding most successfully, nothwith,standing which
the child died ten hours after, apparently from ex-

haustion.

Grandidier has collected four cases of spontaneous

umbilical hemorrhage occumng on the fourteenth

day, and twelve cases occurring at later periods, iqi

to the fifty-sixth day after birth.* The recoveries

in this accident of infancy were seventeen per cent, in

220 cases, t

As regards the cause of the hemorrhage in the case

that I have given, the washing away of the clot in the

umbilical vein, by the straining exertions of the child

during the fit of crying, is, to my mind, the only

solution of the question. A case occurring from the

same cause is recorded amongst Grandidier's cases.

The method which I used for checking the he-

morrhage, commonly called the Dubois method, is

recommended by Grandidier only as a deniiir ressort.

He prefers using a graduated compress a|)plied to the

umljilicus over a pledget of lint saturated in the

liq. ferri sesquichlor., and liound tightly around the

abdomen.

* Die Froiwilligen NabelbluUmgen der Nengeborenen, Cassel, 1871.

t Grandidier, loc. cit.

BILIARY FISTULA,

OPENING AT THE UJIBILICOS, AND THEOUGn WHICH

PASSED ELEVEN BILIARY CALCULI. RECOVERY.

By CHARLES E. SLOCUM, M.D.,

DEFIANCE. OHIO.

Mrs. M.. a't. .33. had always enjoyed good health save

some transitoi'v fevers of malarious origin.

Had l>een suffering occasional severe ])ains in the

hinJatic and gastric regions for a month or two, when
there commenced a pouting and soreness in the um-
bilical region, followed, April 2.')th. 1871, liy an open-

ing at the umbilicus, through which was discharged a

watery, liilious fluid, sometimes staining the cloths a

little.vellow and green. There was but little pus.

From tliree to four inches ui^wards and cnitwards,

to the riclit from the umbilicus, there was felt a hard

mass which was diao-nosticated as the enlarged gall-

bladder, and with which tlie fistula was suiiposed to

communicate, but whether liy way of the round J/'r/a-

ment of the liver, made ]ler^^ous, or of an independent

ulceration tract, could not Ije determined.

She was at this time three months adv.anced in her

third pregnancy. The pains and flow continued with

some regularity until August 2.5111, when they in-

creased in frequency and severity, and two gall-stones

were passed from the umtiilical opening.

Calculi continued to ijass at intervals of one or two

weeks, so that at the time of her confinement, October

27th, seven had liecn collected. She comiilained much
that the fluid discharges from the fistulous ti-act were
" .as cold as ice."

She had taken but little medicine, and that of a

character to relieve pain and keep the secretions in

order, with a little quinine to allay occasional tendency

to fever. Had been around the house and feeling

quite well between her pains.

She did well during her labor, but was much an-

noyed for two or three weeks after with pains, and

finally fever, periodical in character, which was soon

relieved again by quinine. From the time of her con-

linement to December 20th, four calculi were passed,

the eleventh and last one passing at this date.

There was no jaundice at any time. The fistula

closed soon after the passage of the eleventh calculus,

since which time she has been quite free from pain and

tenderness in and about the reg-ions affected.

Her general health has since Ijeen quite good, and an

examination of the hepatic and umbilical regions at the

time of this writing, April 24th, 1873, shows no indi-

cations of her former trouble.

Tlie calculi ranged friini five-eighths to one and one-

eighth inch in circumference, were brownish yellow

in color, and generally contained six facets.

Disinfectant.—Dr. Muscroft, of Cincinnati, Ohio

(The CUnic, Feb. 15, 1873J, recommends a disinfecting

lotion composed of 1| ounce of the bicarbonate of

soda and 1 ounce of powdered alum, dissolved in

water. He uses this mixture for eveiy kind of slough-

ing sores.
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llcports of i^ospitals.

CHARITY HOSPITAL, N. Y.

NOTES OF PRACTICE AND PECUXIAKITIES IN TREATMENT.

BURNS.

A lotion recommended for burns consists of

—

5 Sulphate zinc grs. xv.

Co. sjjts. lavender 5 i.

Aqua one pint.

M.

Buck's burn mixture is also employed, the formula
for which has been previously given.

ERTSirELAS.

The only successful method of treatment -n-liich has
been employed for arresting the spread of the disease is

the formation of a boundary-line by means of a blis-

ter. For this purpose, the vesicatingcollodion is or-

dinarily used. If erysipelas attacks a limb, encircle

it with a lilister about one-half or thrce-quartera of
an inch wide, at a free point above the part affected.

A very common, and most excellent, application for

the erysipelas, is an ointment composed of

—

5 . Sulphate of Iron 3 i.

Sapo or unguentum ceras J i.

M.

In this way the iron can lie used, and the stains

avoided, which are so annoying when employed in solu-

tion.

SIMPLE CERATE.

A modification of this dressing is used which renders
it much more agreea1>le, and much easier of manipula-
tion in cold weather.

It consists in the addition of oil of almonds, in the
proportion of 3 i. to 3 i. This makes one of those
little variations in surgical dressings which may add
to the comfort of the patient and the convenience of
the surgeon.

PERSISTENT VOMITING.

There was a case of pei'sistent vomiting in connection
with Bright's Disease. The patient was a female and
this was the second attack, she had suffered. A
number of months previous in her first attack, the vom-
iting was sutliciently |)ersistent to reject all remedial
agents employed for its relief, and it was supposed
that the patient must then and there die.

She was placed, however, upon treatment bv the
use of raw beef, or so nearly raw that it could hardly
be said to be an infringement upon the proper use of
t.e:ms to call it raw, and she began immediately to
improve. Her recovery was complete so far as the
vomiting was concerned. Her second attack had
come on only a few days previous to my visit, and she
was placed ujiou the beef treatment at once. The
results were equally satisfactory with the first, and
the patient was now able to take iced milk with her
beef, and was feeling very comfortable.
The beef, raw and seasoned wath a little salt and

pepper, or cooked in the slightest degree over coals and
seasoned in the same way, is taken in quantities av-
eraging about one ounce every three hours. It was
cut in small pieces, set by the bedside, and the patient
administered it " piecemeaL"

SPRAINS.

This class of injuries is placed at once in a Plaster-

of-paris splint.

Absolute rest and external support are the essentials

in treatment.

SUBACrTE PLEURISY.

Tonics are regarded as an essential element in the

treatment of this affection (quinine and iron chiefly),

and their administration is made the leading feature.

The utility of tajjping is looked upon as question-

able ; at all events, it i? not to be resorted 'o early.

Diuretics are administered only for the purpose of

maintaining the quantity of urine at its normal
standard. When a diuretic is required, infusion digi-

talis is the one commonly eraijloyed. Some of the po-

tassa salts arcccmiljined with it if not sufficiently active

when administered alone.

A dressing which is said to sei-ve a most admirable
purpose for any \dcerated surface*which may need a

soothing and slightly stimulating ai)])lication, is the

ceratum resinse et bals. Peruvian. It is usually cm-
ployed in the jjroportion of one part of balsam to

four of ceratum.

HOW TO REMOVE ADHESIVE PLASTER.

Every surgeon, doubtless, is familiar with the ap-

pearance of a part which has been enveloped in ad-

hesive plaster, after the straps have been removed. The
appearance is not one in very good kecjiing with a clean-

ly and neat surgical dressing. The jjortion of the plaster

which is left adhering to the skin may be quickly and
completely removed by the use of oil of turpentine and
sweet oil. Use a little more than half turpentine.

This com])Ound, carefully rubbed over the parts with a

bit of cloth or s])onge, and then washed off with warm
soa])-suds, win leave the surface as clean as nature ever

intended.

NECROSIS.

A man had liis thigh amputated, on account
of necrosis of long standing, near to the knee joint

and involving the joint somewhat. He had had some
hemorrhages from the opening, and amputation was
p^rfonned as the most reliable means for saving
the man's life. When the amputated jjoifion was
examined, there was found a tliin shaqj spicula of

bone just ready to pierce the popliteal artery, which,
doubtless, had given rise to the p7-evious hemorrhages.
The practical considerations in connection with this

case are these:

—

Trifling hemorrhages from the granulations which
line the cavity of the involucrum are not infrequent,

but hemorrhages in old cases of necrosis are quite apt

to be dependent U)ion a more serious cause. They
may be jiroduced by the contact of a piece of bone
with a large vessel, perhaps, and usually it is with a

vessel of some size.

The vessels with which the pieces of bones come in

contact and produce hemorrhages are arteries, for the

reason that external irritation upon vein-! fills their

cavities with tln-ombi. This filling of the vessels with
thromlii may occur to a slight extent in small arteries,

but with large arteries it is not the case. If a severe

hemon'hage has occurred from an old necrosis, it is

very sure that an artery has been opened liy a spicula

of bone coming in contact with it, and the only soimd
practice is to go inunedi.ately down U])on the artery.

and tie it above and below the wound, or amputate
the limb at once.
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Ilpsifation in these eases may saerifiee the life of the
patient. The examination of the limb in this case

shows the reasonableness of this view.

onANcnoTns.

A croodly number heal rapidly, when dressed witii

pure iodoform. Occasionally a rebellious one needs to

be once tliorousjhly cauterized, and after this will heal

kindly by the use of the iodoform.

STPmLIS.

Mercury, usually in the form of pechloride or

bi-chloride, is pm])loyed in the secondary stage, but
in the tertiary forms, iodide of potassium is relied

upon exclusively. It is given in large doses. The
patient receives 1.5 grs. three times a day for two or

three days, and then 20 grs. three times a day. and so

on, increasing tlie doses until he is taking 30 grs. three

times a day, which is called the normal quantity.

Upon tliis iodide of potiissium diet, the patients are

steadily kept, unless they get too fat, when it may be
necessary to discontinue it for a while.

STRANGDL.VTED HERNIA.

A man. over 70 year of age, was brought to the hos-

pital liaving a strangulated hernia, which had l>een

tampn-i'd with for some time ])revious to his admis-
sion. The man was feeble and there were evidences of
jieritonitis present. The aspirator was used in this case

and about one ounce of serum drawn off, liut the re-

lief afforded was not sufficient to permit the reduction
of the gut. The ordinary 0])eration was tlien per-

formed. Post-mortem revealed extensive peritonitis.

Delays in the reduction of strangulated hernia are dan-
gerous.

Whan will tami>ering surgeons learn to avoid these

delavs ?

progress of ilUliical Science.

Hydrate op Chloral in Incontinence op Urine.
—Dr. Girolamo Leonard! has found chloral a most
valuable remedy in nocturnal incontinence of urine.

The dose for children is from five to ten grains taken
in water before going to bed. For adults the dosj is

proportionately larger. The treatment. has been suc-

cessful in all of his recorded cases. The remedy must
be rei)eated for several successive nights.

—

Lo Speri-

menUile, April, 1873.

Action op C'oi,d Water on the Spleen.—Tlie

importance which many authors, and Fleury es]jecially,

have ascribed to cold water as a remedial agent in in-

termittent fever and various other affections of the

spleen has induced Prof. Mosler, of Greifswalde, to test

its efficacy, and he has arnved at the following con-

clusions :

—

1. The direct contact of cold water with the nor-

mal sjjleen causes it to contract ajipreeiably, and*the de-

gree of contraction varies according to the temperature
of the water and the lengtli of time for which it is em-
ployed.

2. Cold water also acts similarly on the normal
spleen, if apjilied over tlie aljdominal walls, but it is

less effectual. In sucli cases the cold douche is to he
preferred to cold comjiresses or liits of ice, but in all of

them it accomplishes less than C(uinine.

3. In all forms of enlarged spleens, the result of dis-

ease, whether acute or chronic, the action of cold water
causes contraction of the organ.

4. The paroxysms of intermittent fever can be ar-

rested by Fleury's method of using the cold douche,
but it has no advantage over c^uinine, either in new or

old cases.

5. The cold douche does not accomplish a jierma-

nent cure of this fever. It does not always jDrevent re-

currence, and leaves the spleen enlarged.

6. The spleen of typhoid fever is diminished in

size l>y the same remedy.
7. lu all forms of enlargement of the spleen,

whetlier acute or chronic, the application of cold
water to the spleen, eitlier in the form of cold
baths, ice-bags, or cold douches, with the intenial

use of quinine at tlie same time, is to be preferred

to either of these methods alone.

8. As a substitute for quinine in chronic cases,

quinoidine is recommended as being very much
clieaper.

—

Archiv. /. path, anat, Ivii., 1.

Tincture op Iodine in Elephantiasis Arabum.—
At the last session of the Academy of Medicine in

Pari.s, for the year 1872, Olivade reported several cases

of ele])hantiasis Arabum which he had treated success-

fully with large doses of the tincture of iodine. He
employed it internally and externally. Commencing
at first with a few dro])S, he gradually increased the

dose to a drachm, and the success was proportioned
to the amount given. The tincture was applied ex-

ternally en long strips of linen. In every case,

marked improvement showed itself liy a diminution
in tlie size of tlie affected part, and by the altered

cliaracter oi the skin. After the lapse of three months,
during which moderate compression was kejit U]), the

disease had nearly entirely disappeared.

—

Mem., 3,1 873.

Invfstigations on Epithelial Cancer. Dr.

William A. Ciirmalt, of this city, in a recent article

publi.-hed in Vircbow's Archives makes some valuable

contributions to the history of epithelial cancer. He
mentions that among fifty or sixty such growths occur-

ring on the cheek-; and lips in patients coming under
his own observation, only two were in women and
none were in full-bearded men, corroborating the state-

ment of Fuehrer that it is most common in persons

who shave. In opposition to Koester'a theory thai the

cancer-cell may be developed from tlie endothelium of

the lymphatic vessels, he found by employing the silver

method that no proliferation in these cells was apparent,

and, in fact, that when carefidly separated from the

cancer-cells filling these vessels, the endothpliura had

undergone no change whatever. On the other hand,

he believed that he traced direct connection between
cancer-cells and the altered epithelium of the hair-

follicles.

Experiments as to the capacity of independent

motion in the living cells of new growths resulted as

follows: by removing fresh cells from the living body
and immediately mounting them in the serum which

escaped, and maintaining their normal temperature

on a heated table, he observed amoeboid motion in

individual instances. The changes these bodies under-

went in form were similar to those observed in the

white blood-corpuscles mingled with them. The
activity of the latter, however, was more marked.

The investigations were carried out at Prof. Waldeyer's

laboratory in Breslau.

—

Archiv. f. path, anat., Iv.

Traumatic Fluxions of the Uterus.—Alex. J. Stone,

M.D., St. Paul, Minn. {Northwest Medical and Surgical

Journal), lor th^ past two years has had his atten

tion ca'led occasionally to flexions dependent upon a

traumatic cause, and publishes a ca.se. He behevei

that, while to the submucous stratum the uterus owes
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much of its firmness, the muscular parenchyma aids

in giving tliis support to a considerable extent.

Small-pox Keratitis.—Dr. A. D. Williams, St.

Louis, Mo. (Med. Archives), combines atropine with
carbolic aeicl in the treatment of small-pox keratitis

—the carbolic acid aiding- greatlj^ the effect of the

atropine. Tlie proportions are as follows : ]J . atro-

pine sulph., gr. iv. : acid, carbolic, gr. v. ; aquas

destilat., 3 j. Mix. To be dropped in the eyes three

to five times a day, according to severity of the kera-

titis ; two or tlii-ee times at night, if there is much pain.

In addition to this treatment, in cases of deep ulcera-

tion of the cornea, whei'e the healing process is slow, a

very strung solution of the acid (15 to -30 grs. to the

ounce) may be api^lied directly to the ulcer once a day.

First cleanse the ulcer well, and dij) the end of a small

proljc mto the solution and touch the small drop that

sticks to it directly to the bottom of the ulcer. This
will spread over the ulcerated surface and turn it in-

stantly white. It smarts sharply for a moment. Care
should always be taken to confine this strong solution

to the abraded surface of the cornea.

BoRACic Acid as a Preservative for Milk.—Ac-
cording to A. Hirschberg (Kew Jleme<N''s), the ad-

dition of 15 grains of boracic acid to two pounds
(equalling a quart) of milk will keep it sweet in hot
weather for five days. The usefulness of the milk
is said not to be impaii'ed, but the cream rises more
slowly than normal.

Experiments with tiie Cundurango.—Dr. Ed-
mund Andrews, of Chicago (Mai. E-mmiaei; 1873),

and others, have been experimenting with fluid ex-

tract of cunduraugo on 23 cases of common ulcers,

cancer, soft chancres and the eruptions and ulcerations

of tertiary syphilis, and come to the following conclu-

sions : Cunduraugo has no equal in the matei'ia med-
ica in its power to increase the gro^rthof granulations,

and hasten the cicatrization of ulcers. It acts favora-

bly in soft chancre ("after cautery), and on the ulcere

and eruptions of tertiary syphilis. His experiments on
hard chancre are not yet extensive enough to be deci-

sive, but, as far as they go, they tend to the idea that

cunduraugo has no influence on hard chaucre, nor on
tlie earlier erupitions of secondary syjjhilis. The rem-
edy has not produced, under his observation, any ef-

fect on the gi'owth and progress of cancerous tumors.

It however often diminishes the pain and the dis-

charges, and if the tumor has been excised, hastens the

healing of the wound. It generally increases the ap-

I)etite, dimini.shes constipation, and acts on many pa-

tients as a very ]3owerful general tonic. Full [larticu-

lars of the cases, which were under the care of Dr.

Byford, Powell and himself , are gi ven in the apjiended
tables.

ExopnTnALjiic Goitre.—J. Forsyth Jleigs, M.D.,
Phys. to Penn. Hosp'l (PhiJa. Med. Times), in his

clinical lecture " On a Case of Exophthalmic Goitre,"

says that, in his later cases, he has used digitalis with
l)enefit. Digitaline granules, gr. 1-GO, three times a

day, sometimes answer perfectly.

The External Application op Veratrl'm-Vir-
IDE.—Dr. Anson Ford, of Buttle City, Montana (Joar.

Gyiiae«lo(/ical &<•.), writes, that in the absence of all

the remedies usually exhibited, he api^lied to a sup-
posed cetncfr of the left breitst Norwood's tincture of
voratrum viride, and was astonished at its inmiediate
and almost magical effect. The induration of the

gland and the excruciating pain disapjieared under
this treatment. A cloth was kej^t over the gland, sat-

urated with the solution, and over all oil silk, to pre-

vent evaporation. Was it cancer?

The Pulvis Gi,TcrRBHiz,iE Compositus.—David
Page, ]\[.B., Edin. (Oan. Med. Record), recommends
the com|)ound liquorice powder, a })rei)aration of

the Prussian Pharniaco])neia, especially in simple
constipation resulting from atony of the bowel. It

is composed of the follovring constituents, so prepared
as to form when incorporated an almost impalpable
powder: Senna leaves. ; '^'j- ! liquorice root, § vj.

;

fennel seeds, riij. : sulphur, 3 iij. ; refined sugar,

3 xvij. The usual dose is a small teas])oonful at bed-

time, in water, forming an agreeable draught.

Carbolic Acid of no Value in Intermittent Fe-
ver.—In order to test the assertions of Freulich, tliat

the internal use of carliolic acid is a good substitute in

cases of intermittent fever, V. Havard, M.D., A. A.
Surg. U. S. A., Camp Grant, A. T. (Western Lan-
cet), has tested its value in 19 cases. He comes to the
conclusion that this acid possesses but little, if any,

of the antiperiodic projjerties attributed to it. It was
given mostly in cjuotidian cases, as this variety is the

common one in Arizona, and in aoscs from two to

three grains, three times a day.

Acute Diseases of the Heart.—W. F. JIcNutt,

M.D., San Francisco, Cal. (Western Lancet), va^n-

tions two cases of acute disease of the heart, acconi-

lianied and masked by functional derangement of
the brain, which came under his care. These re-

sembled the sixteen reported by George Burrows, M.D.,
of London, and the three cases pul>lished by Prof. A.
Flint. The character of the delirium in most of the re-

corded cases, was characterized by taciturnity and man-
iacal excitement, " uudfr the influence of delusions, in-

volving the idea of having committed some crime. " In
his cases, one (latieut would insist upon it that he had
been stealing from his enqiloyer and should be sent to

jail ; the other, that he had committed a great mi.stake

in bu-siness. He says that it must not be forgotten that

grave cerebral symptoms are essential elements of dis-

ease of the heart.

Nephrotomy.—W. W. Dawson, M.D., of Cincin-

nati, Ohio (N. Y. Mrd. Jour.), reiiorts a case of
extraction of a calculus from the kidney of a married
woman, aged 50 years, who had boine nine children,

and had always been a healthy and robust woman
until eight years ago, when she had an attack

of h.Teniaturia. The patient died on the fifth day.

The calculus was cjuite light, weighing only 205
grains, and measuring seven-eighths of an inch in

length by half an inch in breadth at its ^Wdest part,

being uniform in .shape. It was ammoniac magnesian
phosphate, and situated on the internal wall at a point
corres])onding to the liilus of the kidney, and was em-
bedded in partly disorganized fibrin. The kidney-
tissue which he incised was about one-half inch in

thicknejs, and bled but little.

Fbbrls Diphtheroides.—G. Harrison Gray, A. A.
Surg. IT. S. Navy, attached to the U. S. Naval Hospi-
tal, Yokohama, Ja[)an (Am. Jour. Med. Sciences),

proposes tlie name febris diphtheroides for a dis-

ease which has attracted his attention, and which
differs sutficiently from any other. So far as lie is

awai-e it has never been described, and is peculiar to

Chinese rivers. He first observed it up the Yang-Tse-
Kiaug River, afterwards at Shanghai, still later at

Ningpo, both these jilaces being on fresh-water rivers,

and finally the last traces of it disai)peared when the

ship again commenced cruising in salt water. Though
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diphthena is by no means an unknown or uncommon
dissase in tlic nortlipni part of China, espcciiilly about
Pekin, and tliouuli intrrmittent fever abounds in all

jiarts of til" eountry. this disease which he has called

di|)htheroid f<'ver, and which presents some of the fea-

tures of both those mentioned, seems peculiar to fresh-

water livers, and was inikntjwn to physicians who had
resided for a long time where he saw it. From this

he fancies some of the elements necessary to the pro-

ducti(m of the disease were carried there in the ship,

for wliile in Corea many of the crew had suffered with
a sort f)f sub-acute pharyngitis, and the trip up the

Yaig-Tse-Kiang followed immediately after the re-

turn from Corea.

The Early SYMri'OMS and TREATNrENT of Insan-
ity.—In a paper read before the Bristol North District

Medi<'al .Society, Dr. W. W. Godding. Phys. to Lun.a-

tie Asylum, Taunton, Ma.'is. {Boat, Med. <£• Surg. ./««;•.),

gives the following symptoms and management of
insanity : In nin'j cases out of ten there will be
marks of disorder about the clothing or person in

some way, for, as a rule, tlie insane sliow untidiness

of dress ; the insane are often uneasy, in a con.stant

motion, getting up, walking al^out the room, busy
with notliing. Later in the disease, they will sit for

hours in the same position ; sometimes this is so from
the commencement, not usually. Depression, as shown
in the whole manner as well as in the countenance, is

seen in the early stage of insanity, in a majority of

cases, Dr, Saukey goes so far as to claim that no at-

tack of insanity occurs ))rimarily without an incubating
stage of depression. He doubts the truth of this, Ijut

it is a very common condition. Ilallucinatious of

hearing are not very uncommon in insanity and must
be regarded as an unfavoralile symptom. Hallucina-
tions of sight are, in his experience, much rarer in in-

sanity than in delirium. Want of sleep occurs in a
great majority of the cases of insanity, and it is sur-

prising how long they will sometimes survive ap]3ar-

ently without slee]), and yet in the end recover. Tiie

return of sh.'ep is often the connnencement of conva-
lescence. The digestion is impaired in the early stages.

Sometimes the moral sentiment alone seems to be at

fault, A not very uncommon form of this is seen in

young ])8rsons recovering from tj'plioid fever. Paresis

seems the very inflorescence of insanity. In regard to

the early treatment, in the active forms of insanity, the
two important points are to keep up the strength and to

secure sleep. The first is liest done by nourishment,
and in many cases he thinks an early resort, to the feed-

ing tulje is the humane and the only justifiable course
to pursue. There is no doubt but it might be used to

advantage much oftener than it is, outside of hospi-

tals. No year jiasses that he does not see lives saved
by its use. A full meal is often a better sleep-com-
peller tliiui an opiate. Milk, egg and brandy, with a

little nutmeg and sugar, is very palatable and ano-
dyne in its action. As a hypnotic, chloral hydrate is

tlie favorite reliance, in doses of 20-30 grains at bed-
time

; it will bear to be rejjeated, but not indefinitely.

But in mania all drugs are uncertain in their effect.

He holds tliat insane )5ersons are not to be taken indis-

criminately to a hospital simply because they are insane.

AMPno-DiPT.opiA Cured by Operation.—Dr. D. S.

Reynolds, Louisville, Ky. (Am. Practitinner, March,

1873), records a case of tliis affection, in which he lays

claim to an entirely original method of manufacturing
an inferior oblique muscle out of the internal rectus,

as well as an efficient method of relieving double
vision resulting from persistent spasm of the superior

oblique.

Crystallized Digit.\line,—The directions given by
M, Brugnet for ]irei)aring ]3ure crystallized digitaline

are as follows: The drug is exhausted with fifty per
cent, alcohol, the alcohol recovered by distillation, and
the residue concentrated to a weight equal to that of
tlie digitalis originally used. This concentrated extract

holds in solution tlie digitaline, but, on dilution with
three times its weiglit of water, it deposits nearly the

whole of this principle in an impure state, Ijut free

from the digitaline and other soluble ))rinciples, which
interfere vnth the crystallization of the digitaline.

Tlie deposit is dried and extracted with twice its weight
of boiling jjroof-spirit, which dissolves the digitaline.

As the solution cools it deposits crystals, which con-

tinue to form till the liquor is exhausted. The digi-

taline is .separated from the digitineliy extraction with
chloroform, and, after treatment with animal charcoal,

is recrystallized from l>oiling alcohol.

Crystals thus ])rocured are fine, white, shining needles

arranged in stellate clusters. They are intensely bitter,

give a wonderfully intense emerald-green coloration

with hydrochloric acid, and produce the peculiar

]5hysiological effects of digitalis in extremely minute
doses—5^;j of a grain.

—

Med. Press and Circular.

Epistaxis .V Means op Vicarious Menstru.\tion,
—^A case of this character is mentioned Ijy Dr, Otto

Obermeier (Brit, and For. Med. Ohir. Reciew, July,

1872), in a servant-girl, aged 24, At the age of 15,

the first catamenia appeared, which was profuse.

Epistaxis came on the following month, and appeared
regularly for several years, until pregnancy in 1870,

when it terminated, but again came on six weeks after

parturition, and continued regularlj^ for some months,

when conception took |jlace. Three days was the

usual run of the epistaxis, which was attended by
muscse volitantes, malaies, feeling of giddiness, etc.

Large Child,—At a recent meeting of the Obstetri-

cal Society of Boston, Dr. Minot said he had lately

attended a lady whose child, when dressed, weighed
but a trifle less than fifteen pounds

!

ARTICLES IN OUR EXCHANGES.

SURGERY.

' A case of fracture of the internal table of the os frontis

alone, the external table remaining unbroken
;
death

;

' post-mortem. Triplett, W, H, Boston Med. and Sur-
tjicid Jour., April 17,

Contributions to the history if the surgery of Teimes-
' see, Bailey, F. K, Nash. Jour. Med. nnd Surr/eri/.

I

Report on Tennessee surgery. Briggs, W, T, Ibid.

Two cases of vesico-vaginal fistula, with operations for

the relief of the same. Miller, J, G, Kansas City

Med. Jour., April,

The operation for hare-lip, with two cases and photo-

graph, Brigiiam, Chas. B, Western Lancet, March,

\

Reduction of a dislocation five months after injuiy,

1 Toland, Ibid.

On the surgery of the nares, larynx, and trachea.

Cohen, J. Solis, Phil'i. Med. Times, April 19, 26, and
Jlay 3,

[

Elongation of the uvula, Lewis, F. B. A. Boston
Med. and Sargicnljour., April 17.

j

Tracheotomy in a case of membranous croup ; re-

covery. Emerson, Nathaniel B. N. Y. Med. Jtur.,

May,
Rupture of oesophagus, Bailey, Jas, S, Ibid.

Cases of lithotomy, Cabot, Boston Med. and Surg.

Jour., May 1st,

A case of necrosis of the cranial bones in coniection
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with disease of the mastoid cells. Ashhukst, Samuel.
Pha. Med. Times. April 2fi.

Ligntion of tlie subclavian artery for axillary aneurism.

Armsuy. J.\mes H. Pliil. Med. Time.i, May 3.

A mechanical appliance to restore the features after

the excision of an osseous tumor of the superior maxilla.

Keith, H. H. Mmouri DentMJour., April.

Phagedenic ulceration of the rectum. WniTEnEAD,
Wm. R. Southern Med. Record, April.

How to .secure union by first intention. Gakrisok,
J. B. Med. and Surtj. Reporter, May 3.

Facial paralysis treated by a new method. Detmold,
Wm. N. Y. Med. Jour., May.

Contusion of the hip. EicniioND, Chas. H. IhUl.

Abscess of the mastoid cells ;
spontaneous evacuation,

followed by caries. Dessau, S. Henry. Ibid.

PRACTICAL MKDICINE AND PATIIOLOG*.

Gonorrhoea and stricture treated with urethral supposi-

tories. WooDBUKY, Henry E. Phila. Med. Times,

May 3d.

Pyemia as a cause of fatality in ovariotomy. Beck,
Joseph R. St. Loiik Med. & Surg. Jour., May.
Yellow fever. Cook, T. A. Southern Med. Record,

April.

The prevalent fever of Cherokee, Georgia. Battey,
Robert. Iliid,

Galen and Paracelsus. Dalton, J. C. N. Y. Med.
Jmir., May.
Some recent works on intestinal occlusion. John-

son, W. 0. Boston Med. and Surfiical Jour.. AprU 24.

Experiences in variola. Sensenery, B. Rush. Med.
a?id Surff. Reporter, April 19.

Croup. Scarfp, W. D. Cin. Lancet and Obsercer,

April.

Facts and reminiscences of the medical history of

Kentucky. Rogers, Lewis. Am. Practitioner, April.

A case of hepatic abscess. Prevost, J. R. Pacific

Med. and Surf] . Jour., April.

Dengue, or -break-bone fever. Whitehead, W. E.

Tbid.

obstetrics and diseases op women .vnd children.

Clinical contribution to diseases of women. Parvin,
THEOPinuns. Am. Practitioner, April.

Practical points in the medical care and nursing of

children. Walker, Jerome. Sanitarian, May.
History of a case of uterine fibroid. Palmer, C. D.

The Clinic, April 19.

Curious monstrosity. Reynolds, T. 0. Ibid.

Vesico-vaginal fistulae ; a rare case. Thompson,
Mary H. Med. Exanuner, AprU Xrt.

Report on obstetrics and diseases of women. BlR-
ney, S. H. Ibid.

Two cases of retained foetus some months after their

death. Allen, E. P. Phila. Med. Times, April 19.

Bleeding in certain cases of puerperal eclampsia.

Cleeman. Richard A. Ibid.

Trismus nascentium. A case successfully treated with
chloral. Maxwell, G. Troup. Medical Times, May
3d.

The teeth and pregnancy. Koch, Chas. R. E. Mis-
souri Deyital Jour., April.

Cancer of the vagina. The uterus atrophied, but
otherwise normal. W111TEIIE.4.D, Wm. R. Southern
Med. Rec. April.

Successful case of ovariotomy, with remarks. White-
head, Wm. R. N. Y. Med. Jour., May.
A case of abscess of right broad ligament and sur-

rounding cellular tissue. J.A.NVRIN, J. E. Ibid.

Case of pudendal lipoma ; operation. TllOM.vs, T. G.

,

and Hunter, Jas. B. Ibid.

ophthalmology and otology.

Ecchymosis of the eye-ball as a sign of fracture of the

ba.se of the' skull. Hodges, R. M. Boston Med. and
Surg. Jour., April 17.

Concerning cauterization of the cul-de-sac with lapis

purus in corneal affections. Smith, W.m. F. Western
Lancet, March.

Strabismus convergens. RiSLEY, S. D. Phila. Med.
Times, AprU 19.

Report on ophthalmology. Wadsworth, 0. P. Boston
Med. & Surg. Jour., May 1st,

NEW instruments.

A new in.strument for treating diseases of the neck

and cavity of the womb. Woodbury, H. E. Phila.

Med. Times. AprU 36.

Meerschaum probe. CuleertsoN, H. Ibid.

Modified lithotomy staff. MASON, Lewis D. iV. Y.

Med. Jour., May.

THEKAPEUTICS AND MATERIA MEDICA.

On the action of digitalis upon the circiUation. WOOD,
H. C, Jr. Phila. Med. TimA% May 3d.

Our Pharmacopoeia. Turner, W.\i. L. The Phar-
macist, April.

Essay on aconites and aconitine. Ibid

.

Inunction of mercury in syphUis. CoGi.EY, T. J.

Tlie Clinic, April 20.

Conium in the treatment of insanity. KITCHEN,
Daniel H, Am. Jour. In-ianity, April.

Electricity and life. Ibid.

Dental pepsin. CiiASE, Henry S. Missouri Dental
Jour., April.

Central galvanization. Rockwell, A. D. If. Y.

Med. Jour.. May.
The effects of tension and relaxation of muscle upon

electro-muscular contractility. Fisher, Wm. R. Ihid.

Belladonna versus opium. Burritt, H. L. W. Med.

avd Surg. Reporter, April 19.

Eucalyptus globulus. Kiely, Wm. E. Cin. Lancet

and Obsercer. AprU.

Carbolic acid as a dressing in wounds. Wilson, J. T.

Kansas City Med. Jour., April.

.anatomy and physiology.

The action of the intercostal muscles. Dwight, Jr.,

Thomas. Boston Med. & Surg. Jovr.. May 1st.

Report on pathology and pathological anatomy.

FiTZ. R. H. Boston Med. and Surg. Jour., April 17

and 24.

hygiene.

Defective drainage. Morris, Moreau. The Sani-

tarian, May.
Some points relative to the sanitary influence of light.

Hammond. Wm. A. Ibid.

Free parks and camping grounds, or sanitariums.

Toner, J. M. Ibid.

diseases of the nervous system.

Premonitions of paralysis. Woodward, B. Kansas
at)! Med. Jour., April.

Violence and unconscious state of epUeptics in their

relations to medical jurisprudence. Echeverria, M. G.

Am. Jour. Insanitg, April.

Psychological retrospect. Ibid.

On tetanus ami tetanoid affections, with cases. ROE-
mer, B. St. Louis Meet, and Surg. Jour., May.

Passive capUlary congestion of the brain. Graves,
J. B. Med. and Surg. Reporter, May 3.

syphilis and dermatology.
Case of animal poisoning from the use of soap. Cro-

thers, T. D. Med. and Surg. Reporter, April 19.

Furrowed enamel, in connection with .s.vpbilitic and
other exanthematous diseases. Cutler, S. P. Ifash.

Jour. Med. and Surgery. April.

Two ufEvi cured by Monsel's solution applied exter-

nally. Geiger. Jacob. Ajn. Practitioner, AprU.
Anderson on skin diseases. Med. News & Library,

May.
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The Medical EecorD:

A SEMI-MONTIILT JOURNAL OF MEDICINE
AND SURGERY.

GEORGE F. SHRADY, A.M., M.D., Editor.

PublisJied on the \st and \^th of each ifonth, 6y

Wni. WOOD ic CO., 27 Great Joues Street, N. Y.

New Yorli, June 2, 1873.

THE AMEEICAN MEDICAL ASSOCIA-
TION.

TirE recent meeting of the American Medical Asso-

ciation was a' remarkable one, insomuch as there was an

absence of the disgraceful quarrels which have charac-

terized its proceedings for the past few years. This,

so far as it goes, gives a promise for a better future,

and shows that tlie entire session can be carried tlirough

witliout tlie occurrence of an3tlnng that should mar

its usefulness or reflect upon its dignity. Although

we are willing to admit that this is a source of con-

gratulation to the friends of the Association, and is a

circumstance which is in every way encouraging, we

are nevertheless convinced that something more than

at present exists is needed to warrant the continuance

of such meetings. It is true the members present

seemed to be actuated by a common pui-pose to make

this meeting a raemoi'able one, and, in so far as their

wishes were concerned, they succeeded. But this was

not a very difficult task, under tlie circumstances. For-

tunately, none of those test questions which have here-

tofore called forth such angiy discussions in open ses-

iou came up. There was evident a disposition to-

avoid them from the beginning, and the sequel proves

_ this course to have been the wise one. The Associa-

tion could not in reality dare to repeat some of its

previous performances before the world. The profes-

sion were so painfully imjiressed with the necessity of

some reform, that unless some change were inaugurated

at once the Association would lose all its former pres-

tige, and it would forever part with its claims as a

representative body. Enough was done at St. Louis,

however, to prove that there is still an abiding interest

felt in the welfare of the Association to warrant its

1 continuance, and to assure all its friends that it is

capable of redeeming its lost reputation. On former

I occasions we have discussed the propriety of reor-

I

ganization as the best means of insuring this end ; and

despite the apparent capability of the Association to

manage its own affairs in the old way, we are still

convinced that our opinion is the correct one. There

is a crying necessity for such an alteration in the con-

stitution and by-laws as shall effectually prevent the

discussion in puVilic of all questions vihich have

an interest for tln^ profession alone ; as shall settle them

in some other and more effectual way than by ending

in a family quarrel, which is made the most of by the

daily press. Our rcadere are already sufficiiutly fami-

liar with our plan of change. We do not claim it to

be perfect—we do not wish to place it above all

others. Our desire has been and still is to do theljest

that can be done to Iiring about the best result. We
care not which plan may be adopted so long as this

end is attained.

Tlie formation of a large committee, to whom all

the important questions in ethics shall be referred, is,

in om- opinion, the most practical one—one which will

not involve so much of alteration in the present plan

of organization as many of the others which have been

proposed by our ccmtemporaries. It is vain to hope

that every meeting can be so managed as to jirevent

the presentation of these questions. Such is an impos-

sibility, in view of the recognized office of the Asso-

ciation, as a tribunal before which all doubtful points

must be judged. The profession, as a body, are in-

terested in their solution, and their proper solution has

an important influence upon the standard of American

medicine. The only thing to be done is to settle them

in a becoming and satisfactory manner. So long as the

present organization exists, we are convinced that this

never can be done without endangering stiU more the

reputation of the Association for respectability, and

without incurring the chances of a repetition of dis-

graceful performances. We must prevent the annual

parade of twaddle from such of the membera as never

give the subject any other thought than that which is

engendered by the mere hearing of a report. There are

always to be found, in every asscmlilage, learned and

unlearned, persons who have more impudence than

brains, and whose sole ambition seems to be to make

a speech upon the slightest pretext. These are the

very men who have done so much injury to the Asso-

ciation, and whose opinions have been quoted as repre-

sentative of the general professional feeling. This

parade of nonsense could be checked at once by having

all such questions referred to a sufficiently large, in-

fluential, and respectable committee with power, and

by having any necessary discussion upon the report

conducted in private. Dr. N. S. Davis, true to the re-

putation which he has enjoyed of having the best

interests of the Association at heart, and willing to do

anything calculated to enlarge its scope of usefulness,
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jjresented iu substance the amendment proposed by us.

"We were sorry to see it laid upon the t;il)le, but are not

discouraged at this result. Time will be given during

the coming year for a thorough discussion < f the

merits of the ])roiJosed change, and in all probability

at the next meeting tlie members may be ready and
willing to act upon it. If any im|)rOTement be suggest-

ed, we .sliall be glad to see it incorijorated.

As an e\-idcnce of desire to improve the usefulness

of the Association in other directions, we have the adop-

tion of the suggestions of the committee of which Dr.

E. L. Howard, of Maryland, is chairman, in reference

to reorganization of the sections, the vesting of discre-

tionary power in tlie Committee of Publication in re-

gard to papers which shall ajipear in the Transactions,

and the pi-ovision. at the suggestion of another com-
mittee, for complete phonographic reports of the vari-

ous proceedings of these sections. These changes can-

not fail to give an interest in the scientific proceedings

of the Association, and stimulate the best men to attend

the meetings.

Tliere are many other subjects which were brought
up before the Association to which we cannot refer to

in detail. One of the most important of these was the

matter referring to army jn-omotions, presented by Dr.

Woodward. The resolutions adopted concerning the

same will receive the hearty indorsement of the entire

profession.

Dr. Peck, of Iowa, seconded, in a very appropriate

manner, our suggestion in regard to the action which
the Association should take concerning the >Icdical

and Surgical History of the Rebellion. The Associa-

tion, by promptly and unanimously adopting these

resolutions, did credit to itself.

The sections were reasonably well attended; but the

papers, with few exceptions, did not come up to the

standard of last year.

Dr. Pollock's Report, on Medical Education was an
exceedingly sensilile one, and the same may be said

of the Report of the Committee on the Nomenclature
of Diseases.

But we must content ourselves for the jjrcsent by
simply referring our readers to the report in full in

another column.

MEDICAL EXPERTS.

With certain medical gentlemen there seems to be a

strong desire to be considered medical experts. Espe-

cially is this disposition shown in cases of questionable

insanity before our courts. We have always consi-

dered that to be an expert required a thorougli and
practical acquaintance with the subject, but tlie appa-

rent necessity of the times seems to have rendered tliis

imnccessary. The jilcas of moral insanity, emotional

insanity, and tlie like, are now considered to be such

forlorn hopes that the lawyers seem to be -willing to

take the opinion of any one who may volunteer it.

The consequence is, we are getting a new instalment of

experts not known or recognized as such by the pro-

fession, but nevc'theless of value as figure-heads. At a

recent trial in New York we saw a number of respectalile

medical ]ii-actitioners lending their names to the court

and stultif3'ing tliemselves by the expression of

opinions for w'hieh they had no possible foundation.

The study of insanity has been recognized as a specialty

for the last quarter of a century ; and it is fair to sup-

pose that there are tliousands of questions that can be

put by an attorney which are unanswerable, save on

the basis of a very extensive practical ex])erience in

the treatment of the disease. A physician who has

not such an experience places himself in a false posi-

tion by claiming to be qualified to give an opinion.

There would lie no disgrace for any practitioner to

acknowledge incompetency in this respect, if called

upon. We hope that in future any such who may be

urged for an opinion may have the moral courage to

acknowledge ignorance before it is made so evident in

a crowded court-room, and through the columns of the

daily papers. It is also obviously unfair to the real

experts on insanity—the gentlemen who have the best

opportunities for studying the disease—gentlemen who
are connected with our insane asylums—to have the

crade o23inions, formed by a hasty glance at some au-

thority, foisted upon tlie public as representing the

advanced views of the iirescnt day. It is just such

cases as these that give the legal profession the wliip-

hand of the medical profession, and give rise to the

complaint, on our part, that the former never lose an

opportunity to make fools of us. We believe that

every one has his place ; and if some of the medical

tortoises trust to the legal eagles to teach them to fly,

they must learn, sooner or later, that the higher they

are taken into the air the more disastrous will be their

fall when left to their ovm resources.

PRELIMINARY EXAMIX.VTION FOR STUDENTS.

The Medical Society of the State of New York has

recently made it obligatory on the part of every Coun-

ty Society to examine all gentlemen intending to

study medicine, and give them a certificate of their fit-

ness. How far this provision is carried out we are not

able to say. We know of two counties in the State

who make it a regular practice, one of which is the

Ulster County Medical Society. We were present at

the last monthly meeting of this body, and witnessed

such an examination, which was remarkably thorough,

and conducted Ijy the cominittee with a determination .

to fulfil the full letter of the law. If other similar

societies are not in the habit of complying with the

regulations, we take the opportunity of holding this

one up as an example of what can be done in this di-

rection. We should like to hear from other quarters.

HOMCEOPATHT IN THE UNIVERSITY OF MICHIGAN.

The bill establishing two chairs of homoeopathy in

the University of Michigan has become a law. So
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far as the iirosont Faculty is concerned, the question

is simply, shall they abandon their posts (which will

result in placing the whole school in the hands of

the homoeopaths, and so ruin one of the best institu-

tions in the country), or shall they maintain their

ffround and continue to teach truth risrht in the face

of error, and without reference to the punctilious

etiquette, miscalled ethics, which would make them

turn tail to a mere shadow and desert their jiropcr

work and duty? "We say to them, as Sumner said to

St-uiton, "Stick!"

HEALTH DEPAIiTMENT OP NEW YORK.

The new Health Commissioners are Chas. F. Chand-

ler. President; Dr. S. Oakley Vandei-poel, Health

Officer of the Port ; Dr. Stephen Smith, and Henry

Smith. President of the Police Board. The President,

Prof. Chandler, is to all intents and puqioses a medi-

cal sentlemari, and is in every way qualitied for his

position, as is also the Health Officer. Dr. Stephen Smith

is a reappointment. Mr. Henry Smith is a politician

jiure and simjjle. lint n'ill no doubt do everythina; he

can to earn a I'eputatinn for efficiency. On the whole.

then, the Board may lie considered a remarkalily well-

selected one, the majority posses-sinij the ability for

their work and the necessary amount of backbone to en-

force their regulations without fear and without favor.

MEDICAL DECH.\r>ATION CONCERNING ALCOHOL.

Many of tlic ]irominent members of tlie medical pro-

fession of this city have made a declaration to the ef-

fect that alcohol is a powerful drug, and when pre-

scribed medicinally should be " with conscientious

caution and a sense of grave responsibility." It is al-

so declared that " the use of alcohol as a beverage is

productive of a large amount of physical disease,

—

that it entails diseased appetites upon oifspving. and

that it is the cause of a lai'ge jjercentage of the crime

and pauperism of our cities and country." We hearti-

ly indorse the circular and hope that some good may
come of it. The only end that in our opinion

it can serve is to lead many of those practitioners

who presenile stimulants so recklessly to reflection up-

on the resijonsibilities which they assume. We have

always held that alcohol should be prescribed with as

much caution as opium, and should never be left to

the discretion of the patient.

The third clause of the circular " welcoming any ju-

dicious and effective legislation—State and National

—

which should seek to confine the traffic in alcohol to

the legitimate purposes of medical and other sciences,

art, and mechanism," is visionary in the extreme, but

is well enough to give some faint encouragement to

such as believe that appetites can be controlled by le-

gal enactment.

SANITARY SUPERVISION OF SCHOOLS.

We are surprised to leam that the Board of Educa-

tion has abolished the office of Sanitary Superintend-

ent. We were beginning to congratulate the public

on the ])romise of good things to come in the shape

of improvement in the sanitary condition of our

schools. Dr. O'Sullivan, who held the office, was just

getting the machinery of reform in order, and in the

short space of six months did more to initiate impor-

tant changes than all the visiting committees together

had clone in five years. The suggestions which he

made were of the greatest importance to the health of

the children, but were seemingly unheeded. Now we

are told that the office is a useless one. If this be so,

then the Board of Education must be ready to affirm

that the schools are in good sanitary condition. Which

is which ?

THE ENDOW.MENT FUND OP THE COLLEGE OP PHYSI-

CIANS .\ND SURGEONS, N. Y. ,

By the time tliis number of The Record reaches our

New York City suliscriljers, those among them who are

graduates of the College of Physicians and Surgeons

will have received the Appeal of the Councillors of

the Alumni Association, urging them to contribute

money toward the establishment of a Scientific Depart-

ment in connection with the College. We have watched

this movement of the alumni with anxious interest,

and are thoroughly satisfied ^vith the sound practical

shape it has finally assumed. The profession at large

—no matter from what school its individual members

may have taken their degrees—will be deeply inter-

ested in the success of this undertaking, as it aims, not

so much to benefit the College ])i-oper, as to open the

way for a higher standard of medical education and

to foster scientific investigation. The day is not far

distant, we believe, when New York will vie with

Vienna and Berlin in the inducements it can offer

medical students both for the jiractical and the scien-

tific branches of their professional studies.

We are authorized to state that the Councillors are

particularly anxious that every alumnus of the college

should contribute to this fimd. There are probably

very many graduates, who will not feel able to con-

tribute more than five dollars as their share. We
earnestly hope that these men will not withhold their

subscrijjtion, in the belief that the sum is too small to

be of any real assistance in raising the comparatively

large sum of $100,000. Such a mode of reasoning

will very materially increase the labors of the Council-

lors, who have determined that this sum must be raised.

In our next issuj we shall take occasion to discuss at

length the general principle of endowment of our

medical institutions.

Dr. J,\mes L. Brown.—The concert recently given

by the Vocal Society for the benefit of the family of

Dr. James L. Brown netted over $.5,000. It is pleas-

ing to add that the Society gave their seivices, and
that Mr. Steinway tendered the use of his Hall for the

occasion.
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Ucports of Socictica.

AMERICAN MEDICAL ASSOCIATION.

Twenty-Fourth Annual Session at St. Louis, Mo.

May S, 7, 8, 1873.

Dr. Thomas M. Logan, of Sacramento, Cal., Presi-

dent.

The twenty-fourth annual meeting of the American
Medical Association was held atMasouic Hall, St.

Louis, commencing Jlay 6, 1873.
The meeting was called to order at 11 a.m. by Dr.

D. W. Yandell, of Louisville, after which prayer was
offered by Rev. Dr. Nicolls. Dr. John S. Moore, of
St. Louis, then delivered the address of welcome, after
which the President elect. Dr. TliomasM. Logan, being
presented to the Association, delivered an address.

THE president's address.
After referring to the interest felt in the Associati(m

all over the country, and particularly by such mem-
bers who journeyed across the Rocky Mountains to
attend the meeting in San Francisco, he alluded to
the necessity of exacting of the medical colleges a
higher standard of preliminary education, and a more
thorough and exacting • course of instruction after-
wards. In this latter connection he paid Harvard
University a deserved compliment for taking a stand
in the right direction and of estaljlishing a system of
instruction thorough, practical, and in "every respect
up to the requirements of the present age of pro-
gress and reform. He also urged the necessity
of cultivating the science of public hygiene, and
through it tlie education of the people" upon sub-
jects concerning which they now desire to be in-

formed. Tliis was one of the ways wherel)y medicine
could gain and maintain for itself a legitimate in-

iluence upon tlie connnunity whose welfare they were
bound to consider. The only way to command re-

spect for the profession wsis to educate the people to
the point of appreciating its I)encfits. Tlie more they
were informed of its utility and power, the Ijetter

would they be al)le to withstand the inroads of
quackery and incompetency. Tlie jieople were ready
to be taught, and the profession had but to seize the
opportunity, to control ojunion as effectually in matters
of liygiene as does the pulpit matters connected with
morality and religion. To this end the public lecture-
room and the press could be used with advantage to
all parties concerned. In this connection he re-

marked :

—

" Wlien I recommend, as one of the means of widen-
ing the usefulness of the Association, the judicious
instruction of the community in the knowledge of the
science of life. I do not wish it to be understood that
we are to do more than spread aljroad such sound ideas
of enlightened hygiene as mil enalile the people to co-
operate -n-ith us in correcting all those formidable
obliquities—jjliysical. mental and moral—which are
insidiously polluting the stream of humanity, so that
the race may move onward and upward, in "purity of
type, to a higlier and noWer manhood. In the further-
ance of this end, I Ijelieve our Association will exert a
])owerful influence. Sucli puljlications as your Presi-
dent now in-o])oses cannot be misconstrued—they can-
not be tortured into violations of the code. If by any
means they can, then let us amend our platform—add
anew clause to our ethics—so that we do not prove
recreant to that duty which even our very title of
doctors, teacliers, implies. No wisdom, however ma-

ture, could at once have originated a system competent
to meet all the exigencies time and progress may give
rise to. As our Association advances towards the con-

summation of its imrposes, it must be expected that

new necessities will arise, and experience in the work-
ing of the plans laid out at first will demonstrate the

nature of the clianges for adaptation to existing

circumstances."

In conclusion, he recommended that the alternate

meetings of the Association beheld at Washington, as

heretofore.

Tlie speaker received the thanks of the Association,

and the address was, according to custom, referred to

the Committee on Publication.

reorganization of sections, etc.

Dr. E. Li.oyd Howard, of Maryland, jiresented the

Report of Special Committee on Reorganization of

Sections and Publication of Transactions, and moved
that it lie made the special order of business for

10 a.m.. AVedncsday.
The St. Louis Mutual Life Insurance Company ex-

tended an invitation to the members of the convention
to visit their new building, on the coiTier of Sixth and
Locust streets.

A letter was read from Postmaster C. I. Filley. of St.

Louis, tenderinsi the memliers of the Association special

postal facilities in the sliape of an extra mail-box, etc.

A paper on the education of the last census, by Dr.

E. Seguin, of N. Y., was offered, and referred to its

appropriate section.

The several committees were then called upon for

reports, the majoritv of whom reported progress, and
were continued. The report of Dr. Pollok, " on Medi-
cal Education," was made the special order for Thurs-

day, 11 A.M.

After the transaction of business of minor impor-
tance, the Association adjourned until 9.30 a.m.,

Wednesday.

promenade concert in evening.
The members enjoyed a Promenade Concert during

the evening, at Mercantile Lilirary Hall. The music
consisted of a double orchestra of thirty pieces, under
the leadership of Prof. A. Waldauer. The stage was
beautifully decorated wdth flowers, and all the other

arrangements were dictated by a refined taste, and re-

flected credit ujion the Committee of Arrangements.

A suitable refreshment was also provided, which was
tasteful in every sense of the word.

Second D.\t, Marj 7, 1873.

Dn. T. M. LoG.VN, President, in the Chair.

The meeting was called to order by the President,

at 9.30 A.M.

An invitation was read by W. B. Atkinson, Sec-

retary, from Mr. Dyer, to visit the Mercantile
Library.

committee on nomin.\tions.

The following Committee on Nominations was next
announced :

—

Arkansas, k. L. Brysacker ; Alabama, G. Moses

;

Connecticut. W. A. Wainwright; District of Colum-
l)ia, F. Howard ; Georgia, J. P. Logan ;

Illinois, H.
A. Johnson ; Indiana, W. H. Meyers ; Iowa, A. M.
Carpenter ; Kansas, D. W. Storniont ; Kentuckv. R.

H. Gale ; Main(% A. Gardlow ; Maryland, S. P. Smith;
Massachusetts, L. F. Warner ; Delaware, H. F. Askew ;

Michigan. W. Brodie ; Minnesota, A. B. Stuart ; Mis-

souri, J. B. Johnson ; Mississipiii, J. W. 51. Shattuck

;

New Hampshire, E. F. McQuesten ; New Jersey, S.
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Lilley ; New York, IT. W. Dean ; North Carolina, E.

J. Hicks ; Ohio. A. Duiilnp ; Pennsylvania. W. .1. As-

dale ; Rhode Island, T.. Morton ; Tennessee, W. T.

Briggs; Texas. D. R, Wallace; Virnjinia, T. D. Cun-
ningham ; West Virginia. G. Baird ; Wisconsin. E. P.

Russell : United States Army, B. A. Clement ; United
States Navy, E. Eversfield.

CONCERNINO SECTIONS AND REOnGANIZ.^TION.

Dr. E. L. Howard read his report on Reorganiza-

tion of Sections. &c., recommending among other

things the presentation of pajjers l)efore said Sections

in abstract, and the ])i'0])riety of referring all lengthy

documents to a suh-comniittee.

Hesolrrd, That section 9. article 1, of the by-laws be
amended to read as follows: — " The reading- and consi-

deration of the reports of the standinff committee of

publication and prize essays, and of chaimian of sec-

tions."

Resolved, That article 1 of the by-laws be amended as

follows:— "In first paragraph strike out order of sec-

tions," as it now stands, and in.sert instead, "new ar-

rangement of sections. " After second paragraph insert :

—

" The section on State medicine and public hygiene
shall be composed of one member from each State, re-

presentino-, as far as practicable, the State Boards of

Health, the oificers of this section to be also designated
by the Committee on Nominations." " The chairman of

the several sections shall prepare and read in the general
sessions of the Association papers on the advance and dis-

coveries of the past year, in the branches of science in-

cluded in their respective sections : the reading of such
papers not to occupy longer than forty minutes for each."

After third paragraph insert :
— " No paper shall be read

before either of the sections, the reading of which occu-

pies more than twenty minutes. Such papers shall be
referred liy the section to s>ib-committees specially ap-
pointed for their examination. The sub-committees
shall be allowed thirty days for such examinations, at the
end of which time they shall forward the papers to the
Committee of Pnblication, with such recommendation as

they may deem proper. The authors of such papers,

however, may rend abstracts before the session within
the allotted twenty minutes. No member shall address
the session more than once upon the same subject, nor
speak longer than fifteen minutes without imanimous
consent."

Resoloed. That article 3 of the by-laws be amended as

follows : Strike out all that relates to the Committee
on Medical Education, on Medical Literature, and on
Climatology and Epidemic Di.seases; and in.sert in first

paragraph, after Committee on Prize Essays, " Committee
on Ethics " In place of fourth paragraph insert :

—" The
Committee on Ethics shall consist of nine members, to

serve for three years, and until their successors are ap-

pointed, any vacancies occurring to be filled for the un-
expired term by the Committee on Nominations. Their
duties shall be to examine and adjudicate all questions of

a personal character, including complaints and protests,

and all questions on credentials that may be referred to

them by the Association. The decision of the committee
shall be final, until reversed by the Association, but no
appeal from their decisions shall be brought before the

Association until the following year."

Resolred, That ai-ticle 4 of the by-laws be amended by
adding— " The Committee of Publication shall have full

discretionary powers to omit from the public transac-
tions, in p.art or in whole, any paper that maybe referred

to it by the Association, or either of the societies, unless

specially instructed to the contrary by vote of the Asso-
ciation. '

'

ResoUed, That a new section fll) be added to the
by-laws, as follows:—" No new business, resolutions by
members, etc., shall be introduced at the general ses-

sions of the Association, e.xcept on the first and fourth
days of meeting."
Dk. Bronsqn, of Massachusetts, submitted a mino-

rity report, objecting to that portion of the previous

report specifying the duties of the Committee on

Ethics. He proposed to limit their duties to all ques-

tions of a personal character, including complaints,

protests and all questions as to credentials. The com-

mittee to act fortlnvitli and to report their proceedings

to the Association, to be disposed of Ijy a majority

vote.

propositions by dr. s. d. gross.

A letter was read fi'om Professor Gross, urging

the adoption of an amendment jjroposed by him at the

previous meeting of the Association to the following

effect :

—

Tliat, instead of a report on medical education, on

medical literature, and climatology and epidemic dis-

eases, there shall be annually delivered before the Asso-

ciation, at its general meetings, an address in medicine,

an address in surgery, an address in midwifery, or the

diseases of children, the lecturers to be appointed this

year by the President ; afterwards by the Committee on

Nominarions.
Dr. N. S. Davis moved that the report of the com-

mittee be received, and all except that referring to tlie

Committee on Etiiics Ije adopted.

Dr. Porter spoke against the amendment.

The previous question was called and Dr. Davis's

motion prevailed.

SUGGESTIONS FOR IMPROVING THE ASSOCIATION.

Dk. Davis next offered the following amendment
to the by-laws:

—

A Council, consisting of twenty-one members, shall be

appointed by the Nominating Committee, whose duty it

shall be to take cognizance of and decide all questions of

an ethical or judicial character that may arise in connec-

tion with the Association. Of the twenty-one members
of the Council first appointed the seven first named in the

list shall hold office one year, and the second .seven named
shall hold office two years. With these exceptions, the

term of office of members of the Council shall be three

years, seven being appointed by the Nominating Commit-
tee annually.

The said Council shall organize by choosing a Presi-

dent and Secretaiy, and shall keep a permanent record

of its ijroceedings. The decisions of said Council on all

matters referred to it by the Association shall be final,

and shaU be reported to the Association at the earlies

practical moment.
All questions of a personal character, including com-

plaints and protests, and all questions on credentials,

shall be referred at once, after the report of the Com-
mittee of Arrangements, or other presentation, to the

Judicial Council, and without discussion.

Dr. Davis also jjroposed, as an addition to the

Code of Ethics, section twelve, to add, "and that

tliree members be annually ajjpointcd to deliver ad-

dresses on medicine. ob.stetrics and diseases of women
and children, no address to occupy more than forty

minutes in its delivery."

On motion of Dr. E. L. Howard, these documents

were laid on the table and the original report of the

committee adopted.

heoeganization op army medical corps.

The hour having arrived for the reception and con-

sideration of a re]5ort upon a reorganization of the

Army Medical Corps

:

Dr. J. J. Woodward, Assistant Surgeon U. S. A.,

read the following:—
"To the President of the American Medical Associa-

tion : Sra— It is ]5roposed to present herewith a

brief statement, showing that the medical staff of the

United States army has not been placed on an equal
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footing Tvitli the other staff coi-ps of the army as re-

gards rauk, tliat they liave not had the same consider-

atiou shown them in this respect as lias been accorded
to the navy, and tliat the record of services of this

meritorious body of ofheci-s entitles them to the same
advantages that have been granted to others.

'
' When the relxlliou broke out the medical staff of the

army, with a total of 115 officers, liad but one of high-
er rank than that of a major, -n-hile in the quarter-

master's department, with thirty-seven officei-s, five

were above that rank; in the commissary de)>art-

ment, with twelve officei-s. two were above that rauk;
in the adjutant-generars department, with fourteen
officei-s, two were aliove that rank : in the cngineei-s,

with 129 officere. there were seven : in the pay dejiart-

ment, out of a total of twenty-eight, there were three,

and in the ordnance department two out of tlurty-

six.

"The act of Congress. July 2S, 1866, defined the
' Peace establishment of the United States," and re-

organizing, as it did, witli the view of permanence,
all the various deijartments of the army, it might
have been sujjposed that equal justice in the matter of
rank would have been meted out to each separate
branch of the staff. That this was not the case so far i

as the medical department is concerned is shown by the
following : —

" By its provisions the total number of medical
oflicers was fixed at 217, seven of whom were aViove
the rank of ^Major, or 3.23 per cent. The Quarter-

'

masters Dejjartment was to consist of 76 officere. I

seventeen of wiumi were jibove that rank, or over
23 per cent. : the Sulisistence Deiiartment of 29 offi- ,

cers, five being aViove that rank, or 17 per cent.;

the Adjutant-Generars Dei)artment of 20 officere, '

seven being above that rank, or 33 per cent. ; the I

Engineers of 109 officers, of whom nineteen were
above that rank, or over 1 7 per cent. ; the Ordnance
of 64 officei-s. with eight above that rank, or 12.50 ))er

cent. ; and the Pay Depattraent of 05 officers, five
j

being above that rank, or 7+ per cent. It is thus seen
that the Aledical Department was given a smaller pro-
portion of othcei-s of rank than any other staff depart-

j

ment, being less than one-half of that granted to Pay- 1

masters, one-quarter of that in tlie Ordnance, nearly
'

one-sixth of that in the Engineers and Subsistence
i

Departments, less than one-seventh of that in the
Quartermaster's, and about one-twelfth of that given
to Adjutants General.

"The medical officer under the present law is ac-
corded the rank of Captain after three years' seivice;
he is promoted to ilajor by seniority, such promotion

|

not ordinarily occurring in less than fifteen yeare' i

service, and that is the end of his prospects of ad-
vancement, unless he may be so fortunate as to secure
a Medical Purveyoi-shiiJ. wliich can necessarilv be
within the reach of but very few, those ])ositions

being but five in number, and vacancies in conse-
quence occurring but very seldom. Not only is this
a great injustice to those surgeons on the active list,

but it 0])erates still more injuriously toward those old
and meritorious officere who. having given their best
yeare to the country, become disabled liy age or in-

firmity, and are desirous of availing themselves of the
privileges of the retired list. The^Adjutant-General,
Quartennaster, or Engineer of tliirt\' yeare' sers-ice can
almost certainly retire with the rank of Colonel, cer-

tainly that of Lieutenant-Colonel, while the veteran
surgeon is laid aside with the rank of Major, and an

|

income hardly sufficient to su|)port his station as a
I

gentleman, or to sustain his family.
" The Medical Department is not willing to be ac

corded a second place in comiiarison with any other

arm of the ser-(-ice. It points vrith pride to its roll of

honor during the last war, to the thirty-eight of its

membere who were killed in action or died of wounds,
to the twelve who were killed by accident in the per-

formance of duty, to the four whose lives wasted
away in rebel prisons, to the sevftity-three who were
wounded in battle, and to the 271 who died from the
diseases and exposure of camp life (an array of figures

greater tlian can he presented by any other staff corps),

as a proof that they were always to be found where
duty called.

" Witliout any disposirion to make an invidious com-
parison between the ^Medical Department and other

staff corps, it is lielieved that at least as high a grade
of intellect, as finislied an education, as eminent
scientific attainments are required to make an ftccom-

plislied medical officer, as obtains in any other l)rauch

of the scr\-ice. In the case of the vast majority of
other staff officere, this education is oI)tained at the

expense of the government, which not only furnishes

the future Adjutant-General or Engineer with all the

advantages which a scientific school can afford, but
actually pays him a handsome salary for four yeare

before he is sufficiently accomplished to render any
service therefor. Not so the medical officer. He
must obtain his education at his own exqjcnse, usually

spending years in college, in medical schools and
hosjiitals, before he can hope to lie sufficitstly

qualified to pass the ordeal of an examining board.
" The government cannot expect to obtain the best

class of men in any branch of its service unless it

offers them equal inducements to those found in civil

life. So long as medical men of ability and good
scientific acquirements have before them those high
prizes which are found in private ])racrice. just so long
will they refuse to continue in the army, when no
prospect is held out to them of ever rising above a

certain grade, or of obtaining beyond a certain amount
of income.

" The inducements to engaging in private pracrice are

the prospect of increased income and reputation with
advancing years. In the army, these are represented

by rani; not only because increased rank carries with

it an increase of emolument, but also because to the

army officer rank is well and properly underetood to

enhance the dignity of the pereou holding it, as well

as the respect in which he is held by his compeers and
subordinates.

" The rank of medical officers should therefore be no
less than that of the other staff corps ; they require an
equal education and equal abiliries, they perform
equally arduous duty, they sustain as great responsi-

bilities, they are exposed to like clangers, and in the

distribution of the rewards of the military cai-eer they

should be entitled to an equal share. That they are

not at ])reseut on this footing of equality has been
clearly shown in the foregoing comjiarisons.

"The principles here urged have already been recog-

nized in the recent legislation for the ^Medical Depart-

ment of the navy, by which fifteen medical officere

were given the relative rank of Cajitain. and fifteen

that of Commander, corresponding to the rank in the

army of Colonel and Lieutenant-Colonel respectively.

It is held that no good reason exists why similar pro-

motion should be withheld from the anny surgeons,

when its necessity has been acknowledged by law for

their brethren in the navy.
"The British War Office has likewise recognized the

importance of increased rank for its medical officers,

in the new 'Army Medical Warrant,' and has ac-

knowledged the force of the positions taken in this
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paper, by giving such rank in recognition of long and
faithful service.

"A furtlicr injustice has been done, not only to the

medical staif. but to the ])rofessiou at large, l)y the

legislation which at present forbids any jjroniotions or

new appointments in the ^ledieal Department. To
the former, liccanse, from the rajjid de|>letiou whicli

ordinary casualties make in its ranks, it throws in-

creased labor nijon those who remain, and necessitates

the emjiloyment of physicians under contract, who,
having but a temporary tenure of office, cannot be ex-

pected to lie actuated l)y that single regard for the

service which is a slur qua iio/i to the faithful perform-
ance of duty. To the profession at large, for it ju'e-

vents many who are desirous of enteiing the military

service from doing so. and thus ]ierha])s compels them
to abandon a design to the acccomplishment of which
their education may have been especially directed.

There are now sixty-one vacancies in the medical .staff,

fifty-three of them being in the grade of assistant

surgeon. Should |)romotion be restored, it would
then take at least two yeais to fill the vacancies now
existing.

" The result of the continuance of the present state of

affairs will be, that many of the candidates for exami-
nation, and no doulit the most deserving, will, im23a-

tient at delay, seek other channels of usefulness.
" In view of all these facts, it is believed that an apjjcal

made by so representative a body as the American Medi-
cal Association, numbering, as it does, delegates living

in every C'ongri'ssional district in the United States,

would not be witlujut its etfect, and it is earnestly sug-

gested to its meniliers that they will take such action

as may seem to them most proper, as will result in pla-

cing their professional brethren in the army on an equal
footing with those of the navy, as well as with theoth-
cers of the other staff coi'ps of the army, and also to

throw oijen once more the door for the admission of

the young jjhysicians of the country to the ranks of the

army medical statf." (Signed)

John M. Cuylek, Josi.vu Simpson,
Surgeon U. S. Anny. Surgeon U. S. Army.

William J. Slo.^n, John F. He.\d,

Surgeon U. S. Army. Sui'geon U. S. Army.
Thom.vs a. McP.\rlin, Joseph B. Brown,

Surgeon U. S. Army. Surgeon U. S. Army.
David L. McGruder, Benn't A. Clements,

Surgeon U. S. Army. Surgeon U. S. Army.
John Moore, Joseph R. Smith,

Surgeon U. S. Array. Surgeon U. S. Ai'my.

Charles C. Gray, Wm. C. Spencer,
Surgeon U. S. Anny. Surgeon U. S. jVi-my.

Chas. R. Greenleaf, John II. J.\jjeway,

Ass't Surgeon U. S. A. Ass't Surgeon U. S. A.
Henry R. Tilton, Ai^f. A. AVoodhull,

Ass't Surgeon U. S. A. Ass't Surgeon U. S. A.
Wm. M. Notson, Harvey E. Brown,

Ass't Surgeon U. S. A. Ass't Surgeon U. S. A.
Charles Smart, Alex. H. Hofp,

Ass't Surgeon U. S. A. Ass't Surgeon U. S. A.
and others.

Dr. Woodwaed remarked:

—

'Mr. President, I had
nothing to do with drawing up this letter, but I in-

dorse it fully, as does also the Surgeon-General. It is

understood that by the provisions of the army regula-

tions we of the army are debarred from making such
an appeal, but we can aid the suggestion verbally by
appealing to you, gentlemen of the Association. Any
army officer, except a Surgeon, can be retired in old
age with a competent ])ay and the rank of Colonel,

while a medical man can only have tlie rank of Major
after twenty years of service, and may ask for a Lieu-

tenant-Colonelcy at thirty years. A Lieutenant-Colo-

nelcy is all we ask. I was an Assistant Surgeon twelve

years ago, and hold the same rank yet. I have filled

my contract with the (Joverament. but it has not fully

comi)licd with its obligations. We have come up to

this Convention for lielp. We only ask what was done
for our bretluen of the Naval Medical Corps, and noth-

ing more.

Dr. Keller, of liouisville. then ])resented the follow-

ing resolutions, which were unanimously ado])ted:—
Resoh-rd. That in the opinion of this Association the

rank of the medical officers of the army oug-ht to be fully

equal to that of the officers of any other staff corps, or

of the medical coqis of the navy. That we learn with

regret that this is not the case, and that we regard with

grave disapproval the odious discrimination thus made
against a meritorious hody of officers.

Remleed, That we look upon the law which prohibits

promotion and appointments in the medical corjis of the

army as unwise and unjust, and that, in our opinion, it

ought forthwith to be repealed.

Ri'Mili-id, That a committee of five be appointed by the

President, to memorialize Congre.ss on this subject, and
that each member of this Association pledges himself to

use all his influence with the member of Congress from
his own district in behalf of the object of these resolu-

tions.

The President apijointed as the committee. Dr. Keller,

of Kentucky ; Askew, of Delaware ; W. S. Davis, Chi-

cago, 111. ; John Murphy, Cincinnati, O. ; J. M. Toner,

Wa.shington, D. C.

Dr. Yandell said he would favor tlie matter if the

words "rebel prisons" in the letter were changed to

road " Confederate prisons." The change was accord-

ingly made.

DELE6.\TES to the BRITISH MEDICAL ASSOCIATION.

The Secretary read the following appointments made
by the President to rejiresent the American Medical

Association to the British Medical A.ssociafion :—Drs.

F. G. Smith, C. Wister, J. S. Cohen, of Philadelphia

;

Dr. E. Warren, of Baltimore ; Dr. C. L. Ives, of New
Haven; Dr. Edward :M<uitgomery, of St. Louis, and
Drs. F. Barker, E. Seguin, J. C. Hutchinson, of New
York.

REPORT OF NO>nNATING COM>nTTEE.

Dr. Johnson, of St. Louis, Chairaian of the Nomina-
ting Committee, made the following partial report :

—

Your committee suggest, the following gentlemen

for the various offices named :

—

Presi<len1^-T)r. J. :M. Toner, District of Columbia.

First T'/C£-Presidi'iit—Dr. W. Y. Gadbury, of 5Iiss.

Second Vice-President—Dv. J. JI. Keller, of Kentucky.

Third Vice-President—Dt. W. C. Husted, of Missouri.

Fourth Vice-President—Dr. L. D. Warner, of Massa-

chusetts.

Treasurer—Dr. Casper Wistar, of Philadelphia.

Librarian—Dr. Wm. Lee.

Committee on Lihraries—Dr. Johnson Elliott.

Seo-etary—Dr. Theodore A. McGraw.
Committer, on Arrangements—Dr. Brodie, Chairman

;

James A. Brown, Morse Stewart, J. F. Noyes, E. W.
Jenks, Henry F. Lister, D. O. FaiTard, Eugene Smith

;

all of Detroit.

Committee, on Prise. Essays—Drs. J. K. Johnson, A.

Sager. II. Hitchcock, of Detroit ; E. Andrews, lU. ; E.

S. Gaillard, Ky.
Committee on Publications—Drs,. F. G. Smith, W.

B. Atkinson, D. Morrey Chester, of Penn. ;
Wm. Lee,

District of Columbia ; Casper Wistar, Penn. ;
F.H.

Askew, Delaware ; Alfred Stilli, Penn.

Detroit was named for the next annual meeting of

the Association. The report was adopted.
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SrEDIC.VL EDUCATrOX.
Dr. Carson, of Oliio, presented a rei)ort on Medical

Education of wliicli the follownns is an abstract :—
It is mthin tlie knowledsje of the wliole profession

that tliere is much dissatisfaction rpEcardintr the im-
])ortant question of medical education, and paiticu-
larly \vitli reference to tlie results of tlie agitation of
it in tins Association. Tliere is reason to tliink that
at the basis of tliis dissatisfaction there lies a mis-
conception of tlie influences affecting medical edu-
cation, and of the functions of tliis body jiertaining

thereto. A proper consideration of tliese iniiuences
will show that some of them im])os" limitations upon
medical education whicli are beyond the power of tlie

profession or of this liody to control in any great de-
gree, and that fi-om others are evolved the spirit and
method of new teachins. which are much ^nthin the
pei-sonal efforts of all (iliysieians to direct and control,

and. therefore, that the administrative agencies, under
which we include every form of teaching, wliether \m-
vatc or public, in office or college, are not responsilile

for failures of performance in the first direction, while
in the latter they and all of us arc largely so. These
influences are cla.ssified as. first, those originating in
the external relations of niedicine. such as govern-
ment, general education and culture, physical and
economical necessities. Secondly, those originating in
the internal relations of medicine, such as are in-

volved in the study and practice of the accessory and
direct sciences and arts of medicine. Third, there
are certain conditions, derivative from these in tlie

operation of the administrative agencies, which exert
important effects upon the results of medical educa-
tion. Political influence, lie said, often determined
the form which the in.structing body should take.
The first institutions for medical education were or-

ganized in a spirit of fi-eedora. and were entirely out-
side of State control. He would hesitate to sanction
the proposition to place medical education in the
hands of the govemment. General education often
determined the character of tlie professional educa-
tion. There was no other fea.sible plan to elevate the
latter than to wait the slow develo|)ment of that high
standard of general education requisite. The report
suggested how instructions could aid materially in ad-
vancing the standard of medical education by prop-
erly grading their instruction, and concluded as fol-

lows :—We conceive, then, that by recognizing the fact
that we have two classes of influences reacting on
medical education, which we have called the external
and the internal, of all of which it may be said th.at

they are the products of growth under certain definite
and inherent impulses, \\ith power of adaptation modi-
fication, etc.—of the first of which it may be said that
they are very stable elements, of the second it may be
said that they are moving -n-ith the swift velocity of
modem science. We conceive, then, that the power
and funcrion of our medical administrative agencies
and of this Association may lie more clearly defined.
It would diminish the resjionsibility placed" upon the
schools in all matters pertaining to the external rela-
tion of medicine, while it would hold them to in-
creased responsibility in all matters belonging to the
subjective work of their position. It would show-
that this Association can only exert great influence by
increasing its efficiency as a triliunal before which
these subjects may be brought for the exercise of that
most potent influence, discussion : and not for that
impotent purpose of expecting to increase legislative
functions towards the teaching bodies. If amenda-
tory action be desired, for this and other good pur-
poses, then we herewith advocate it.

I

The report was referred to the Committee on Pulili-

cation.

I
REPORT ON MEDICAIy LITERATURE.

1 Dr. Yandell. Jr., read the re])ort on Jledical Litera-

ture. The medical journals throughout the country
were said to be improving and were beginning to be
in consequence self-sustaining.

NO prizes given.

The Prize Committee could not find any one worthy
of a prize.

Tlie Treasurer's report showed a lialanco of §496.74
in the treasury.

The reports of the Librarian and Committee on Pub-
lication were likcTiise read and ajipropriately referred.

Dr. Toner read a statistical paper on Medical Col-

leges and Medical Societies.

THE LATE DR. SAMUEL HENRY DICKSON.

The Secretary read an obituary of Dr. Samuel
Henry Dickson, of Philadeljihia, which was ordered to

be entered on the minutes.
I

THE MEDICAL AND SURGICAL HISTORY OP THE
REl'.EI.LION.

Dr. Peck, of Iowa, introduced the following reso-

lutions, which were unanimously adopted :

—

In view of the fact that the reports of the Surgeon-
General of the United .States Army, as exhibited in vol-

umes one and two of the first part of the Medical and
Surgical History of the War of the Rebellion, have re-

ceived a too limited circulation by re.asou of an insuffi-

cient issue of the same by Conorress. therefore
Rii,>Ired, That the President and Secretary of this As-

sociation be directed to petition Congress at the next
session in behalf of the profession, a.sking that the edition

recently issued be reproduced in sufficient number to per-

mit of general distribution to the members of the profes-

sion throughout the country.

Rfxohed. That the thanks of this Association are due
and are hereby tendered Congress for aiding thus far in

developing and presenting to the profes.sion reports of the
Surgeon-General, as herein specified.

Rfsolred. That the thanks of this Association are here-

by tendered the officers of the United States Army who
have by sacrifice and labor been instrumental in placing

before the profession the valuable information contained

in volumes one and two of the first part of the Medical
ajid Surgical History of the War of the Rebellion.

AMENDMENT TO THE CONSTITUTION.

Dr. N. S. Davis submitted the following amendment
to the Constitution or jjlan of organization, to be acted

upon at the next annual session :

—

It is proposed to strike out the second paragraph of

article 2. commencing with '" The delegates," and ending
with ' of p.airs." and insert the following :

—

"The delegates shall receive their appointment from
permanently organized State medical societies, and such
county and dLstrict medical societies as are recognized

by representation in their respective State societies, and
from the medical department of the army and navy of

the United States of .\merica,
''

Also, strike out all of the fourth paragraph of same
article 2, beginning with " each local society '' and end-
ing with "one delegate." and insert the folion-ing :

—

" Each State, county, and district medical society, en-

titled to representation, sh.all have the privilege of send-

ing to the Association one delegate for every ten of its

regular resident members, and one for each additional

fraction of more than half that number. The medical
staffs of the army and navy shall be entitled to four dele-

gates each."

THE CENTENNIAL CELEBR.\TION.

Dr. Frederick Horner, Jr., U. S. N., offered a reso-
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lution that tlie American Medical Association appoint
a committee of one member from eacli of the oiiginal

thirteen States of the Union, to report to tlie Centinuial
Celebration on the medical, surgical and biographical

literature of the period of 1770, as a tribute to Joseph
Warren, Benjamin Hush, Arthur Lee, General Hugh
Mercer, and other noble anil patriotic physicians who
aided to secure American independence. Adopted.

PUONOGRArHER.S FOU THE SECTIONS.

Dr. Davis introduced a resolution to provide for

suitable preparations for full and careful reports of the

proceedings of the various sections at the next annual
meeting, which was adopted, and a committee of live

appointed for that purpose.

A resolution was introduced and passed to autliorize

the surgical section to employ a short-hand reporter.

A paper by Dr. Guion, of the United States Navy,
upon the subject of medical education, was referred to

the section on jjractical medicine.

The Association then adjourned to 9:30 Thursday.

THE MORRISON RECEPTION, WEDNESDAY EVENING.

In accordance with a previous reception, the mem-
bers were entertained at the residence of Col. and Mrs.
J. L. D. Morrison. "Waldauer's baud was in atten-

dance, and the guests, numbering three hundred, passed
a very entertaining evening. An elegant repast was
furnished.

Third Day, May 8. I

Dr. Thomas M. Logan, President, in the Chair.

DELEGATES TO BRITISH MEDICAL ASSOCIATION.

The Secretary annoiuiced that Dr. O'Hagar, of
North Carolina, and Dr. Eades had been added to

the list of foreign delegates already published.

NOMENCLATURE OP DISEASES.

The Chairman of the Committee on Nomenclature
of Diseases made the following report :

—
lu accordance with the resolutions appended to

the minority report of the committee, adopted by the
Association at its last meeting, oue thousand extra

copies of the proposed nomenclature were printed in

pampldet form, and distributed to the profession
and to the various medical journals, both at home
and abroad: and that such criticisms and suggestions
as would represent their ojjinions as to its merits

and fitness were invited from those receiving it. To
this invitation not a single response has been made
by medical journals, and but from two practitioners,

tlie latter being such atlditions as in the judgment
of these gentlemen would render the work more
complete, Liut which in the judgment of the majority
describe symptoms which none but a specialist could
recognize. From this statement of the results of a

year's consideration of the proposed nomenclatm'e,
the conclusion may be drawn that the profession are

satisfied with the work. Your committee are not
willing to entertain the only other conclusion, that

men of culture and practical men are indifferent upon
a suljject of such importance ; they therefore again
present the resolution ai)pended to the majority report

and ask lor its ailoption:

—

liesotved, That the report of the Committee on the
Nomenclature of Diseases be referred to a special com-
mittee of five members, to be appointed by the Presi-

dent, who shall examine it and report upon its final

disposition, at the present meeting of the Association.
lieboleed, That on the favorable report of such com-

mittee it shall be refened back to the Committee on
the Nomenclature of Diseases, for the preparation of

am index to be published with It, in the forthcoming
volume of the transactions.

The S^.cretary nio\ed the adoption of the report.

Dr. ^VooDWAIiD opijosed the adoption of the motion
and gave in detail his reasons therefor. He then
offered the following as a substitute:

—

Jiesolfcd, That in the oi)inion of this convention it

is inexpedient to adopt the nomenclature and classifica-

tion presented by the majority of the Committee on
Nomenclature at the meeting m Philadelphia.

Memleed, That a committee of three be appointed

by the President, whose duty it shall be to communicate
the foregoing resolution to the proper Committee of

the Royal College of Physicians of Loudon, ;cnd to nego-

tiate tor the representation of the American Medical
Association in the first decennial revision of their no-

menclature.

Adopted.

PERMANENT MEMBERS.

The Committee on Nominations, to whom was
referred the suljjcct of permanent memljership, re-

ported through their Chairman, Dr. J. B. Johnson,

the following names for admission to the Associa-

tion :.

—

Edwin Stewart, Mendon, Michigan ; G. L. Polk,

Aeola, Illinois ; T. W. HoUowbush, Warsaw, Illinois
;

John Shore, St. Louis; AVm. Van Zant, St. Louis;

Daniel Lichty, Hoclielle, Illinois ; B. F. Fdwards,
Kirkwood, Missouri ; L. A. Grimes, Lewis County,
Missouri ; C. W. Crary, St. Louis ; L. T. Newman,
St. Louis ; George F. Center, Olney, Illinois ; Drs. K.

J. Mitchell, Lewis Wilcox, U. J. Allmond, W. C.

Day, li. T. Cowan, and Edwin Blakesley, all of

Illinois; John E. Faber, St. Louis; Dr. Kandall, Illi-

nois; Dr. Vinnedgv, Lafayette, Indiana; Charles N.
F. Ludwig, St. Louis.

Dr. Toner, D. C, presented the following resolu-

tion in regard to an

INTERNATIONAL MEDICAL CONGRESS:—
Resolved, That, in the opinion of this Association,

it wordd be an excellent opportunity, at the American
Centennial in 1870, for an International Medical Congress
to consider, and, if practicable, to adoijt, a uuiiorm
classification and nomenclature of diseases, to be used by
the profession throughout the world.

AMERICAN AND FOREIGN WINTER CUKES.

A letter was read from Dr. II. R. Storer, residing

at present in Mentone, near the Mediterranean, asking

the Association to examine into the comparative

merits of foreign aud American winter cures. The
communication was referred.

CASE OF dr. PALUEL DE MARMON, OF KING's BRIDGE,
N. Y.

Dr. Davis, Chairman of the Committee on Ethics,

reported in the case of Dr. De JIarmon, against whose
admission last year at Philadelphia a protest was
made, as follows :

—
" Dr. Dc Mannon held credentials as a regular dele-

gate from the Westchester County Medical Society in

New York, to the meeting of the Association in 1872.

But at that meeting a protest against his admission
was made, on the ground that he was on trial for

unprofessional concLuct in his local society. The
subject was referred to this committee at so late a

period of the meeting that it could not be acted

upon. From the eVKtLhcc recently presented to our

committee, it appears that the trial of Dr. De Marmon
is still unfinished in the Westchester County Medical

Society ; that said Society has formally withdrawn his

credentials as a delegate to this convention, and con
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sequently no present action in tlie matter is required
by tliis Association."

Adopted.

THE rATUOLOGICAL SOCIETY OF BERKS CO., PENN.

The following report of the same committee was
likewise adopted:

—

" At the meetinij of tlic American Medical Associa-
tion in Philadelphia, May, 1872, objections were made
to the admi.ssiou of delegates from the Patliologieal

Society of Berks county, Pa., on tl\e ground of unpro-
fes.sional conduct on the part of many of the members
of that Society. Time not permitting a full hearing of
the case during that meeting of tlie Association, a re-

port on it was postponed luitil tliis meeting of tlie As-
sociation. In the mean time, the accused jjarties were
duly notified of the charges, and requested to make
answer tliereto. After a full investigation of tlie ease,

your Committee on Ethics, apijointed in 1872, declare a

sutlicient numlier of tlie cliarges sustained to justify

ttio recommendation that tlie said Pathological Society

of Berks county lie not allowed a representation in tliis

Association."

S.4.L.\RY OF THE PEUM.\NENT SECRETARY.

The counnittee appointed to consider the propriety

of giving the Permanent Secretary a salary, made a
report adverse to specifying any ii.xed sum for that

otHcer.

Dr. KEi.i.En, of Louisville, after considerable discus-

sion, offered tlie following, which was ado]3ted :

—

ResoUcd, That the sum of $.")0() be appropriated as an
honorarium for the services of the Permanent Secretary
during the present year, provided such au amount re-

mains in the treasiuy after paying necessary expenses.

NATIONAL S.VNITAUV BUHEAU.

Dr. Bri.i., of New York, offered tlie following :

—

Resolved, That, in the judgment of this Association,

the establishment of a National Sanitary Bureau, with
relations to the General Goverument similar to those of

the Bureaus of Agriculture and Education, is highly de-

sirable as a means of promoting sanitary science and
the protection of the public health.

Rexoli-eil, That this Association request of the United
States Educational Bureau to so extend its scope of in-

quiry as to include vital di.seases and mortuary statistics,

in relation to local meteorological and geological indu-

enoes. and to disseminate the infonnation so collected

throughout the country.

The resolutions were adopted and refeiTed to tlie

Committee o:i Public Hygiene.

Dr. M. a, Pallen offered the following:

—

Resolved, That Congress be memorialized to create a
Sanitary Bureau, and that it be under the control of the
Surgeon-General of the U. S. Army.

Lost.

Dr. Bell said the resolution of Dr. Pallen would
not meet the ends desired. It wiuild have to go
through the circumlocution offices at Washington, and
it would bo years before anything could be accom-
plished. He was opposed to the substitute.

The original resolutions were then adopted.

The hour of 11 having arrived, the special order of
business set for that time,

REPORT ON MEDICAL EDUCATION,

was taken up. Dr. Pollock, chairman of the commit-
tee, presented the following report:—

" The committee apiiointed liy the President at the
last meeting of the Association, to take into considera-

tion the propriety of adopting the suggestions of the
Committee on Medical Education, are fully impressed
with the importance of the subject, and acknowledge

the value of the suggestions offered. But we believe
it wholly impracticable to carry into operation any law
whicli does not meet the hearty approval of the di-

verse interests connected with tlio teaching and prac-
tice of medicine. And wliile we have no doubt that
this Association has grown to be a power in the pro-
fession, felt and recognized by all, yet to make tliis

power eft^ective its dccisicms should be calm and de-
liberate ; therefore, your committee, after due deliber-
ation, have concluded to recommend the adoption
only of tlie cojiclusion of tlie repiut of the Committee
on Medical Education, whicli is as follows:—That a
Congress composed of two members from each State
and Territory, and one from each recognized medical
college, all to be members of this Association, be ap-
pointed (or nominated by the Nominating Committee)
at this jiresent sessitm ; that said committee or Con-
gress shall meet tiiree days jirevious to our next an-
nual meeting, and that said committee or Congress
shall perfect a ])lan for some uniform system of medi-
cal teaching, which, wlien adopted by the Association,
shall l)e the only recognized method of medical teach-
ing in the United States."

Considerable discussion followed. First, the report
was adopted, )jy a close vote; tlien a motion was made
to reconsider the vote, which was done. Then a mo-
tion was made to lay it on the table ; then tliat motion
was withdrawn.

Dr. Keller, who liad seconded the motion to lay it

on the tal)le, contended tliat the gentleman who made
the motion had no right to withdraw it without con-
sent of the sccimd. lie did not consent, but insisted

on the motion to lay the report on the table.

Dr. Yandell was ojjposed to the clause of the re-

port which referred to the election of one from each
medical college by the Nominating Committee. With
tliat exception he would be in favor of the adoption of
tlie report.

Dr. Bkodie, of Massachusetts, thouglit there were
other objections to the report, and that it was a usur-

pation of authority.

The motion was put Ijy the Chair, and the report was
finally laid on the table.

The paper on yellow fever, presented by Dr.

Mitchell, of Brcnnan, Texas, was called up and re-

ferred to the section on the theory and practice of
medicine.

Dr. J. P. Garrisii, of New York, extended an invi-

tation to the members of the Associatitm to visit New
York, and when there not to miss the chance of seeing
tlie Medical Library of New York.

ELECTING officers.

Dr. E. L. Howard, of Maryland, presented the fol-

IoT\ing resolution, which was, by the rules, laid over
until tlie next meeting:

—

Resolced, That article 4 of the Constitution be amended
asfoUows:—Strike out second clause of first jiaragraph
and insert: " They shall be nominated by the Judicial
Council, and shall be elected by vote on a general
ticket."

APPOINTMENTS FOR 1874.

The Committee on Nominations presented the fol-
lowing report of officers of sections and committees for
1874:—

Practice ofMedicine, Matei-ia Medica and Physiology
—Chairman, N. S. Davis, Illinois; Secretary, Dr.
Frothingham, Michigan.

Obstetrics and Discuses of Women and Children—
Chairman. TheoiibileParvin, Indiana

; Secretary, Mon-
trose A. Pallen, JNIo.
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New York ; Logan,

Surgery and Avntomy—Chaimian, S. D. Gross,

Pennsylvania ; Secretary, Alonzo Garcelon, Maine.

Miilual Jiiri.iprndi'nce, Chemixtry and Psychology—
Chairman, A. N. Tally, South Carolina ; Secretary, E.

L. Howard, Maryland.
State Medical Publications and Hygiene—Chairman,

A. N. Bell, New York ; Secretary, A. B. Stuart, Minne-
sota.

State Medicine and Public Hygiene—F. A. Ross,

Alaliama ; D. A. Linthicuni, Arkansas ; T. 31. Logan,
California

; R. G. Buckingham, Colorado ; B. H. Cat-

lin, Connecticut ; L. P. Bush, Delaware ; F. Howard,
District Columliia; W. F. Westmoreland, Georgia;
H. A. .Johnson, Illinois; W. H. Myers, Indiana; J. J.

N. Angler, Iowa ; D. W. Stormont, Kansas ; Louis

Rogers, Kentucky; S. Fitch, Maine; James Stewart,

Maryland ; II. I. Bowditch, Massachusetts ; R. C.

Kedzie, Micliigan ; A. B. Stuart, Minnesota; J. W. M.
Shattuck, Mississipiji ; John S. Ilodgen, Missouri

;

John F. Par.sous, New Hampshire ; E. 31. Hunt, New
Jersey ; A. N. Bell, New York ; W. A. B. Norcon,
North Carolina ; Wm. Ckudennin, Ohio ; A. M. Pol-

lack, Pennsylvania ; E. 31. Lenox, Rhode Island ; R.

A. Kinlock, South Carolina ; W. T. Briggs. Tennessee
;

D. R. AVallace, Te.wis ; J. L. Caljcll, Virginia; J.

Bromtield, West Virginia ; II. B. Stung, Wisconsin

;

A. T. Woodward, Vermont ; S. 31. Bernis, Louisiana.
Resolved, That tlie Secretary of the Association be

authorized to fill up all vacancies in the committee from
the States and Territories.

Also, that Dr. A. N. Bell be President, and Dr. A. B.
Stuart as Secretary.

Judicial Committee, Three Years—Drs. Brodie,

3Iichigan; Davis, Illinois; Howard, Maryland;
Baldwin, Alaliama; Dean,
Georgia.

Two Yean—Joynes, Va.
;

Del. ; 3Iorgan, D. C. ;
Lillie,

Dunlap, O.

One IVjr—Bartlett, Wis. ; Powell, 111. ; Gale, Ky.

;

Moses, 3Io. ; Hughes, la. ; Bemis, La. ; Bronson, 3Iass.

Necrology—Chairman, A. Sager, 3Iich. ; and the

committee to remain as last year, excepting Alonzo Gar-
celon. of 3Iaine, in place of Dr. D. 3IcRuer, deceased;
D. W. 3IcCabe, Kan. ; J. W. H. Baker, Iowa ; J. D.

Wheeler, N. H. ; Dr. 3Iillegan, Minn. ; W. 31. Cham-
bers, m. ; G. Sutton, Ind. ; A. J. Sand.s, Ga. ; B. A.
Naugh, 3Iiss. ; Geo. 3Iitchell, O. ; J. J. Woodward, U.

S. A. ; N. M. Dodson, Wis. ; J. B. Y'andell, Ky. ; Dr.

Stuart, Winona, 3Iimi.

Dr. H. R. Storer was appointed chairman of the

special committee to report on American as compared
with foreign winter cures.

The report was adopted.

Dr. 3IcPueeters called up the amendment proposed
to the proposed amendment to the Constitution, in re-

gard to the

UNITED STATES MARINE HOSPITAL SERVICE.

The proposed amendment was:—" That the United
States 3Iarine Hospital Service be placed m the same
relative position in the American 3Iedical Association

as the 3Iedical Departments of the United States Army
and Navy," is proposed to be amended by the addition

of the following provisions :
—" Provided that the said

Marine Hospital Service docs not differ in permanence
of character from the United States Army and Navy
services, and that it is not subject, in official appoint-

ments and regulations, to partisan or political influence

and authority ; and provided, further, that nothing
herein contained, and notliing contained in the plan of

organization, shall be so construed as to authorize the

Todd,
N. J.;

Ind. ; Askew,
Benham, Pa.

;

recognition, as constituent, of any institution or body,
or the admission or retention as delegate or member,
of any practitioner of medicine, unless such institu-

tion, body orjjractitioner be of a character, description

or class which was fully and clearly recognized and
approved as of unquestionable standing, and so en-

titled to representation or admission, at the date of
the adoption of said jjlan of organization ; or unless

such institution, body or practitioner shall tliereinafter

be so recognized and ajiproved by legal amendment of
said plan of organization."

On motion of Dk. N. S. Davis, the matter was laid

on the table till next year.

Dr. Fallen announced that carriages would be in

waiting at the hall from l.yO to 2 o'clock to-day, to

convey the members to Tower Grove Park and Shaw's
Garden.

REPORT OF COTnilTTEE ON THE CINCHONA TREE.

The committee appointed by the American 3Iedical
Association to memorialize Congress on the cultivation
of the Cinchona tree in the United States, beg leave to

present the following report :

—

The memorial which was prepared by your commit-
tee and indorsed by the Association was duly presented
in Congress and referred to the Committee on Agricul-
ture. No further action appears, however, to have been
taken upon it.

Your committee, however, has not been idle, as will

be .seen by the following facts :

—

A committee was appointed by the 3Iedical Society
of the State of California, at their annual meeting in

1870, to adtb'ess the Legislature of California and peti-

tion that honorable body to appropriate suitable lands
for the purpose. Di's. A. B. Stout and T. 31. Logan
were the committee selected. These gentlemen pre-

pared a bill, which was introduced near the close of
the last session of the Legislature. Owing to the fact

that this bill was introduced so late in the session, it

was not passed. A very favoralile feeling was expressed
towards the matter, however, and your committee have
no douljt that a similar bill wiU be introduced and the
lands granted.

In the mean time the chairman of your committee
had opened a correspondence with the Ibm. 3Li-. AVatt,

Commissioner of Agriculture. 3Ir. AVatt gave assu-

rance of his cordial co-operation in this matter, and
has promised to supply whatever seeds may be de-

sired. '

A correspondence has also been carried on between
the Commissioner of Agriculture, the State 3Iedi-

cal Society of California and a certain F. A. C. Grel)-

ner, who has had fourteen years" experience in the cul-

tivation of this plant m Java, and who is willing
to assist in the introduction of the plant into this

coimtry.

In accordance with these facts, a second memorial
has been prepared for presentation to Congress, which
is herewith presented.

Bearing in mind the fact that, although Dr. Royle
drew the attention of the British Government to the
importance of this matter and earnestly urged their

action as early as 183'J, it was not until twenty years

thereafter that the iii'st step was taken in w'hat has
proved to be so successful an undertaking as the cul-

tivation of Cinchona in India ; and knowing that this

matter is already receiving, favor here, your com-
mittee feel that their efforts have not been entirely

useless.

Your committee would fui'ther suggest that, since Dr.

Antisell has been appointed upon a commission which
will compel his absence from the United States for
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some years, and will prevent his co-operation with the

other members of the committee, the name of Dr. A. B.

Stout, of San Francisco, be sulwtituted for his, and
that the committee as thus constituted be continued.

THE MEMORIAI,.

To the Honorable Senate and House of Representatives

of tlie United States of America :—
WJiereas, the American Jledical Association, com-

posed of delegates appointed from the State, county
and local IMedical Societies throughout the whole
United States, constituting therefore tlie highest med-
ical authority of the country, presented to Congress
nearly two years ago a memorial in which they asked
Congress for the appointment of a commission of

scieutitic men to determine certain jjoints in connection
with the cultivation of the Cinchona tree in the

United States ; and
Whereas, some of these points have already been

determined by other expei'iiuents in this direction,

and the Department of Agriculture is prepared to fur-

nish any needed quantit}' of the seeds
; and

Whereas, the cultivation of this tree has already
been successfully tried on a large scale by the English
and the Dutch Governments, and the American Jledi-

cal Association believe that its cultivation by this

Government would Ije productive of a very consider-

able revenue, provided that a ])roper soil and climatic

conditions exist in the United States, wliich conditions

the committee of the Association are convinced do
exist

:

Therefore, The American Medical Association would,
thi'ough its committee, again respectfully ask the ap-

pointment by Congress of a conunission of scientific

men " to determine what poition, if any, of the public
domain of the United States will jjroduce Cinchona,
and which may be set apart for the purpose."
For the Committee

:

Lemuel J. Deal, M.D., Philadelphia, Chairman.
Thomas SI. Logan, M.D., Sacramento.

By order of the Association :

David W. Yandell, M.D., President.

Wm. B. Atklnson, Permanent Secretary.

VOTE OP THANKS TO COL. MORRISON
was offered Ijy Dr. Angiar :

—

Uesolred, That we hereby tender our sincere thanks to

Col. and Mrs. J. L. D. Morrison for the hospitaUties

extended to, and so greatly enjoyed by this Association,

last evening.

PHONOGRAPHERS FOR THE SECTIONS.

The committee appointed to devise and recommend
some plan for securmg a more complete rejjort of the

doings in the several sections of tlie Association, re-

spectfully report tlie following lesolutions, and recom-
mend their adi'ption:

—

Hesolvtd, 1. That the Committee of Arrangements for

each annual meeting of the Association are iusti-ucted

to secure the services of a sulhcient number of steno-

graphic reporters to have one in attendance on the regu-
hir sessions of each of the sections in the afternoon as

well as during the general mommg sessions ; that the
reports thus obtained be jn'tnted the same evening on
slips or proof-sheets, in surticient number to supi^ly all

the members of the Association in attendance earl3- the
foUowing morning.

Rewlced, 2. That the necessary expenses incurred in

carrying into effect the foregomg resolution shall be paid

from the treasuiy of the Association m the same manner
as other bills relating to the publication of the transac-

tions.

Resolved, 3. That the acting Secretary of each sec-

tion shall keep a tile of so much of the reports as relate

to the business of the section to which he belongs and
it shall be his duty to rev.se the same, carefully elimi-

nating therefrom all that is unimportant, and arranging
that which is found valuable and pertinent in proper
form, he shall transmit the same to the Permanent
Secretary, for the Committee of Publication, within
twenty days after the adjournment of each annual
session of the Association.

The report was adopted.

Dr. E. L. Howard offered the following:—
Resolved, That the Chairmen of the various sections

shall have free scope in the selection of subjects for ad-

dresses. Adopted.

THE NEXT MEETING.

The time of holding the next annual meeting in

Detroit was changed to the first Tuesday in June.

After the transaction of business jf miiuor impor-

tance the association adjoined sine die.

fllciiical Jtcms aub NciMa.

The new Health Board of New York organized

May 14, and issued some regulations aliolisliing the

special office of Sanitary Permit Inspector, transferring

the duties of the same to the Secretary of the Board.

B.VRON Justus Liebig, who died at Munich, Bava-

ria, April IS, was a native of Darm.statlt, where he was
born May 12, 1SU3. He was educated in the "Gym-
nasium " of his native town, in tlic university of Bonn,
and graduated in medicine at Erlangen. When nine-

teen years old he went to Paris, where he remained two
years, and studied chemistry. By the inliuence of

Humboldt he was ajipoiuted Adjunct Professor of

Chemistry at Giesseu when he was twenty-four. In

182G he became professor, and established the first

laboratory oijened in G^'imany for the teaching of prac-

tical chemistry. Li lt>o2, with Wiihler, he established

the Annalen der Pliarmacie. In lS-10, in response to

the invitation of the British Association, he published

the work entitled " Chemistry in its application to

Agriculture and Physiology." This and subsequent

publications of the same nature led to the establish-

ment of new professorsluiis in Giittiugen antl Wiirz-

burg for the express purpose of facilitating the appli-

cation of chemical truths to the practical arts of life.

In 1S42 he presented to the British Association a sec-

ond report entitled " Animal Chemistiy, or Cliemistry

in its application to Physiology and Pathology." Later,

he issued two works having the same bearing, viz.

•• The motions of the Juices in the Animal Body," and
" Researches on the Chemistry of Food." These were

followed by the " Dictionary of Chemistry," wiiich was
comijUed with the assistance of Woliler, and "Letters

on Modem Agriculture," publi.shcid in 1851). He was
created a Baron in 1840 and continued in Giessen, not-

withstanding offers of professorsliips in other univer-

sities, until 1852, when he accepted tile professorship at

Munich, where he also became president of the chemi-

cal laboratory, and President of the Academy of

Sciences, succeeding Thiersch. He is justly consiclercd

as one of the great benefact(n-s of the age, both for tlie

practical knowledge he diffused, as well as for the im-

pulse he gave to scientific research.

Dr. K. Cresson Stiles, formerly Sanitary Superin-

tendent under the Metropolitan Board of Healtli, re-

cently died at Westchester, Pa., of pneumonia, at tlie

age of forty-three years.
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(DriiViiml Ccctiircs.

ON ATROPINE.

A LEL'TIKE DELIVERED AT TUE WOMEs's COLLEGE OF

THE NEW YORK ISFIRMARy.

Bv JIAKY C. PUTNAM, M.D.,

LECTTjnEn ON MATERIA MEDICA AND THEItAPECTIrs.

Part U.

tiieuapentical apl'lications.

IJeside.-; tliose already well knomi. upon vrliich we
have insisted careful study (if the pliysicilogieal action of

atropine is continually leading to new ajjplications in

therapeutics. I have spoken to you of the suggestion
made Ijy Ilarley, in regard to the use of atroi)iue as a

diuretic, and as especially adapted for the treatment of

albuminuria. I have had no oj)])ortunity to test this

suggestion, and do not know whether it has been tried

by other physicians than Ilarley. Upon another theo-

I'etical deduction I will however insist, as I have
liegun to collect some practical evidence in its favor.

The dilatation of th_' cerebral blood-vessels, that occurs
as a secondary effect of atroj)inc,* suggests the utility

of this sulistance iu functional cerebral ana'mia. One
case in which I ti'ied atropine was that of a woman,
Vi'lio, three weeks after confinement, and being then in

a debilitated condition, fell down a flight of stairs.

She remained insensible for two hours, and for two
days was unable to walk, although she had received
no external injury but a bruise on the shoulder. On
the fifth day she was still so giddy that she would
fall unless she supported herself as she walked, and
suffered from continual nausea, general muscular
weakness, and occasional blurring and blackening of
vision—all persistent effects of the cerebral concussion.

I ordered 1-6-tth of a grain of atropine in solution,

three times a day. The patient felt a sensible im-
provement in strength after each dose, as soon as its

physiological effects, flushing of the face, increased

dizziness, and a certain mental apprehensiveness, had
passed away. On the following day, the vertigo and
staggering had quite gone. In the second case, the
diagnosis was more obscure. The patient presented
herself at the Dispensary for Nervous Diseases, com-
plaining of vertigo, general muscular debility, and
especially paresis of the right arm, without any trem-
I)ling. There was a faint blowing murmur at the ajiex

of the heart. t Atropine was given, as an experiment,
to try the effect upon the vertigo, l-64th of a grain,
at first three times, afterwards twice a day. The

i

physiological effects, as in the first case, were ex-
tremely well marked—the flushing of the face in-

tense, and lasted an hour. Under this treatment tho
vertigo entirely disappeared, and the patient gained
in strength. The treatment was afterwards complicated
with nutritive tonics and electricity. In a third case
of cercbi'al and general anaemia, vvithout any sign of

* On Facrifieinsr a riibbit forty-ojijrht hours after adminiKtration of
large, but not toxic doee.s of atiojnne, the pia-matcr of the brain .and cord
were found enijoiged with blood, and the arteries of the cord dUated.
The initial constriction of the blood-vessels in the nerve-centres, upon
which, we believe, iL Brown-S^quard bases the employment of bella-
donna in epilepsy, is not in contradiction with this equally indubitable
fact.

t About six months afterwards this patient developed marked symp-
toms of parftlr/itte agitans.

local cerebral lesion, but with vertigo and floating

specks before the eyes, the vertigo rpiitc disappeared
under the exclusive use of belladonna extract. The
other ana»mic symptoms were only relieved ))y blood
tonics.

Finally, there remains for us to say a few words on
the so-called antagonism existing between lielladonna

and opium, in cases of jjoisoning. Let us notice, in

the first place, that the real antagonism conceivable is

not that between opium and belladonna, lint Ijetwecn

some of the effects produced by the one in the living
organism, and those determined by the othei-. Now,
there are no two substances whose entire series of physic-
logical effects are directly ojjposed to each other. There

j

are no true antidotes to poisons liut such agents as

effect a chemical alteration of the toxic substance, and

j

opium and belladonna have no such mutual reaction.

Jloreover, it is certain that the physiological effects of

I
the two drugs are not in all ])oints ctmtrasted. Mitch-

I
ell,* Eulenberg.t and Ilarley

J have shown, both in

experiments upon animals and in observations upon
man, that opium and belladonna, taken in succession,

caused greater acceleration of the pulse than the bella-

' donna alone ; also that when slec]) has been induced
liy ii therapeutic dose of morphine, atro])ine will not
disturb, but rathirrender it more profound, tllarley.j

The anesthesia, diminution of secretions, dysuria, pro-
duced by one of these substances, are determined by
the other also, and cannot therefore be antagonized.
But, on the other hand, the pupils contracted by moi-
phine were seen to widen l)y atiopine, or the reverse,

and the respiration, slackened by morphine, to be
slightly accelerated by atropine. TErlenmeyer.) Again,
though morphine prove unable to slacken a pulse ac-
celerated by atropine, the fact that atro|)ine accelerates

a [lulfe that has been slackened by morjihine is of
the highest importance in toxicology. This may
be seen even in the rabbit, although this animal is

much more susceptilile to morphine than to atropine.
In a rabbit to whom I had given hypodermically tliree

grains of moiphine in the course of an hour, the pulse
was 148, respiration twenty-four, pupils moderately
contracted, animal in partial stupor, liut not insensiljlc:

Three-quarters grain of atropine Avere injected, and ii\

ten minutes the pulse had risen to 240, therespiratimi to

thirty-two, though the pupils were not yet dilated..

After injection of a grain and a half more, the ears

became very hot. with marked dilatation of the arte-

ries. This subsided again after the injection of one-
half grain of morphine. On further injection, in divi-

ded doses of five grains of morphine, the pulse became
very weak, but numbered al)out 200. Injections of
five grs. atropine then restored dilatation of auricular
arteries, and caused full dilatation of the pujiils, one
and three-quarter hours from the time of its first ad-
ministration. The animal recovered completely. Tlie
effects upon the rabbit's ears were particularly note-
worthy in this case. It corresponds to that observed ( n
the ears of guinea-])igs liy AVegner,§ and to the well-
known experiments of Wiarton .lones on the frog's foot
with solution of atropine and Battley's solution ( f

opium. The attem[)t to prove or disprove an "antago-
nism" between opium and belladonna frequently con-
fuses the perception of the real questions, viz. : What
physiological effects of belladonna are theoretically
useful in the morbid state induced by opium ; and
further, to what extent do recorded cases of poison-

* Am. Journal Med. Sciencen. 18G5.
t Bulletin de Theriip., lSt>7.

i Old Vegetable N.arcotics,

§ Quoted by Stelhvag. Dor Intraoc. Druck. T. 61. Witn, 1S08.
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ing sliow that these effects have l>een produced ? How
liave others been modified ? Finally, what explanation

can be given of the toleration shown by many patients

for one poison, while they arc already under the influ-

ence of the other

;

This statement of the case is so simple as to almost

seem superfluous, were it not evidently so often over-

looked. In the experiments of Camus, so often quoted,

full toxic doses of morphine and atrojiine were given

almost simultaneously, and before tlie effects of mor-

phine had had time to Ijecome manifest ; in other words,

Ijcfore tlie conditions of resistance to the one poison

liad l.>ecu developed by the other. It was to lie ex-

pected, therefore, that the animal should feel the full

force of lioth, and succumb.

For the morphine and atropine, even when acting

upon the same organ, and in an opposite manner,

affect different parts of its apparatus. Thus, atropine

accelerates the pulse by paralyzing the periplieric ex-

tremity of the jnieumogastric ; morphine slackens the

pulse by increasing cereliral pressure and the tonus of

tlie central end of the pneumogastric. It is therefore

easy to understand "ii'hy atropine should accelerate the

j)ulse in spite of morphine, while mor])liine should be

unable to reduce an atrojnne acceleration. "When the

cardiac end of the ]nioumogastric is paralyzed, it avails

little that the tonicity of tlie central end be increased.

And when this has Ijcen increased by the oiiium con-

gestion of the cncephalon, the eft'ect on the pulse is

nulliHed so soon as the connection between the heart

and l)rain is severed by paralysis of the pneumogastric.

Again, the contraction of the pupil, whicli occurs after

irritation of nearly all the organs of the cncephalon, is

also determined liy the cerebral congestion of opium.
While, to produce dilatation, the atropine acts on the

periphery, on the iris itself, paralyzing the motor oculi

nerve, and so cutting it off from the brain, and more-

over contracting its lilood-vessels by .stimulus of the

sympathetic. It is evident that both these effects on
the iris might be produced, altliough no change had
taken place in tlie condition of the brain, and hence

dilatation of the pupil may occur after administration

of atropine in opium poisoning, yet the patient re-

main narcotized, and finally succumb. Thus, in Blake's

case,* the child, who had swallowed a teaspoonful of

laudanum during convalescence from pneumonia, was
treated with eighteen th'ojjs of fluid extract of bella-

donna in divided doses. The pupils Ijegan to dilate after

the second hour, l)ut other symptoms were aggravated,

and the patient died in thirteen hours. Here the effect

of the opium was much intensified by the pulmonary
disease, and the dose of Ijelladonna was small. In

one of Norris' cases at the Pennsylvania Hos])ital, a

man of .5.5 years, who had taken an ounce of laudanum,
was treatecl nine hours afterwards with eight and, a

half grains of ext. bellad. in di\'ided doses during
three horn's. At the end of this time the pupils dilated,

but the general condition remained the .same, the puhe
(ihuDst i/is-'iisiljh', and the patient died three hours

later.

Again, there are casos where the dihitation of the

pupils did not occur imtil after enormous doses of

atropine have been taken, had manifested their infln-

ence in other ways, especially by the acceleration of

the pulse, and been followed by a commencement of

convalescence. Here the paralytic turgescence of the

Ijlood-vessels of the iris jjcrsisted after other symp-
toms. Thus, in one of Blondeau's cases.f a teaspoon-

ful of landanum had been swallowed, and occasioned

* Archives Gen.^ lt;64. Qnoted from Pacijlc Journal,
t Ibid., IStS.

drowsiness, coldness of extremities, contracted pu))ils,

but no coma. A fluid draclim of tincture of bella-

donna was given in divided doses, and the pulse and
temperature rose under its influence, but the pupils re-

mained very contracted until some time after conva-
lescence had evidently set in.

In Duncan's case,* two ounces of laudanum had
been taken, and the patient was in a ])rofound coma
when the belladonna was given. This jjcrsisted after

administration of an ounce of tinct, lielladonna in di-

vided doses, and the jnipils continued to contract more
and more. Then fifteen grains of extract licUad.

were given hy the rectum, and two hours afterwards

the pulse rose, and thc^ respiration became freer. Then
two grains more of the extract were given, and there-

upon symptoms of belladonna intoxication occurred,

with, for tlie fii-st time, dilatation of the pupils. Thus
the turning-point in the narcotism, as manifested liy

the effect on the pulse and rcsiiiration. was reached
before tlie pupils were moved, Imt the return of con-

sciousness was delayed until the moment of their di-

latation.

In the remarkable case related by Constantin Paukf
where the injection of an ounce of laudanum had
thrown the patient into a state of intense excitement

instead of coma, but accompanied by great contrac-

tion of the pupil, a large part of the laudanum had
been rejected by vomiting before any lielladonna was
given, and the recovery would j)roba)ily have taken
place without any medication. But the immediate
effects of the belladonna upon the .symiitoms were
none the less striking. Twelve drops of tinct. bellad.

were given every hour, and in ten minutes after each
dose there was marked amelioration of the vertigo

and violent nausea, though the pupils remained con-

tracted. The opium symptoms returned in from one-

half to three-quarters of an hour, to disappear again
with a fresh dose of belladonna.

By narrowing the interval between the doses, the

convalescence was definitely established ; but not nn-

til the patient had taken over f. 3 ij of the tincture did
jiallor of the face and dryness of the mouth appear,

while the pujiils only dilated after ingestion of nearly

f. I iv. The effect of opium upon the dilatation of the

pupils, in cases of belladonna jjoisoning. is more diffi-

cult to appreciate liecause it is omitted from many of

the histories. In Lee's,* however, where a child of G

years old. poisoned witli lielladonna, was treated witlj

120 drops of laudanum, it is said that the purple flush

began to fade from the face " as the pujjils con-

tracted." In a case recorded in the DulAin Medical
Press for 18G4, the pupils, dilated and motionless after

i^ grain of atropine, Ijegan to contract under the ad-

ministration of opium that had been preceded by an
emetic ; at the same time the eruption l>egan to fade.

After 4 grains of opium had lieen taken tlie pupils

were normal, and tlie patient (who was only 2-J years

old) fell quietly asleep.

But on the other hand, in a case quoted in the Union
Mcdkale, 18G:3, where from 10-1.5 drops of laudanum
were given to a child 2(j months old, poisoned by an
unknown quantity of belladonna, the pupils did not 1
contract until some time after the jiatient had fallen jl

asleep, and convulsive movements had ceased. The i

age of the ])atient in this case renders this fact all the i

more remarkable.

Hence oliservation of facts justifies the expectation
j

of theory, that in cases of poisoning l)y one of tlie two I

substances, opium or belladonna, the therai)eutic in-

* Archives Gtu., lSt)4. Am. ^ffd. Journ., 1^63.

+ Bulletin de T/terapeutlQue. 1SG7.

i Am. Juurn. ited. Sci. Itlia.'
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tliicnce of the other cannot be tested by tlie state of

the piipils, althnu^h it is in their movements that the

lihrsiologieal opixisition of opium and belladonna is

most manifest. Tlie juilse affords a much better test.

In all cases of laudanum poisoning with a slow pulse

tliat have recovered under the administration of Ijella-

doima, the pulse has risen in frequency and strength, and
we have already pointed out several cases where this

rise marked the entrance upon convalescence, and i)re-

ceded, liy a considerable interval, the dilatation of the

pupil. In an oliservation in the Bulletin de Thi'nt-

peiitiqni', 180.), the jiatient had taken 5 draehms of

laudanum, and tlie belladonna was not given until 24

liours afterwards. At this time the effects of the

]joison were already attenuated, L)ut there remained
frequent vomiting, tlie pupils were contracted and the

pulse 52. After hypodermic injection of 10 drojjs of

a solution of atropine at 1 per cent., the vomiting in-

stantly ceased, and the pulse rose to 68.

In another case in the Lancet, 1869, the patient was
comatose, with stertorous breathing. The pulse was
not counted until after the administration of I grain

of atropine, liut it was then found at 160, and at the

same instant the imjnls dilated widely.

In one of Ulondeau's cases.* 3 ijss of laudanum had
thrown the patient into stupor. Ijut not coma, and the

extremities were cold, tlie pulse small, slow, and inter-

mitting. After the administration of f. I j of tinct.

lielladonna. in doses of 10 and 5 drops, the pulse rose,

the extremities became warm, and convalescence pro-

gressed from this moment, f

In Anderson's case, Edin. Monthhj, 1854, profound
coma had set in, after ingestion of 9 grains of mor-
])hine, taken for delirium tremens during a period of

:!() licjurs. The puls^ was slow and very feeble. 8

drachms of tincture of belladonna were given in

divided doses, f. 3 j every half hour, and tlien the

pulse rose, and l^ecame strong. At the same time the

coma was (piite dissipated. In this case the pupils

dilated after the 'AA dose, before any really favoraljle

symptom was manifest, Imt the pulse, respiration, and
consciousness were only affected at the ninth hour.

Ill Bloiidoau's second case (Archives de Medecine,

1865) 100 drops of tinct. belladonna were given in the

course of an liour and a half, the patient remaining

insensible, and the pupils contracted and motionle.ss.

After the last ten drops the pulse increased in force and
frecjuency, (the jmpils Ijegan to dilate at the same time).

The recovery w'as assisted by frictions (?) of the thorax.

In McGee's case (Am. J. Med. Sc, 1872) the coma,
determined liy 80 grains of oijium. was combated by
subcutaneous injections of one- fourth of a grain of sulph.

atropia. in divided doses. The pulse rose to 140, and
at the same time the puiiils dilated and vomiting oc-

curred, which emetics had previously failed to iiroduce.

There was afterwards some return of the opium symp-
toms, somnolence and contracted ])upils, but these

disappeared spontaneously, so that the recovery really

dated from the rise of the pulse.

There is only one case on record where the rise of

the pulse failed to initiate recovery. This is the re-

markable case of Norris, at the Pennsylvania Hospital,

where 75 grains of morphine had 'been swallowed, and
marked somnolence had not occurred until four hours

afterwards. Before this time the patient was treated

with tannic acid, an emetic of sulph. zinc and ipe-

* Gaz. Hebd. 1865. This case already mentioned, in speaking of the
d'llatation of the pupil.

t This case is rejected by Hurley, becau.^e the dose of landannm was
not excessive, and patient nii<;ht have recuvered spontaneously. Never-
theless it doen show perfectly the mode of action of belladonna upon
opiate symptoms, when these aie not too intense to be modified.

cacuanha, a strong decoction of coffee, and 20 grains

of extract of belladimna. As the coma advanced, 20

grains more of extract lielladonna were given in two
doses, the pupils dilated, the pulse rose from 80 to 120,

but the somnolence persisted. The ])atient ultimately

recovered under the free use of stimulants. This case

much rcseniljles that of C'amus's rabbits, for the doses

of morphine and belladonna were enormous, and ad-

ministered nearly simultaneously, the first 20 grains

of the extract having lieen given before the effects of

the morphine were well developed. As in the ex-

l)erinients, therefore, the etfects of the two poison.s, in-

stead of neutralizing each other, accumulated, and a

lielladonna coma succeeded to that induced by mor-

Ijhine.

In Norris's other case, already quoted, with a fatal

i.ssue, auscultation of the heart showed 120 pulsations,

but these were so feeble that the jnilse at the wrist was
almost imperceptible. The atropine failed, therefore,

to act as a cardiac stimulant.

In opium poisoning the great danger lies in the con-

gestion of the brain. The contraction of the pupils,

the coma, the slowness of pulse anil respiration are of

importance, as symptoms of this congestion, and the

latter more especially, as initiating the mechanism of

death. Any antagonist to opium that does not act as

a chemical antidote in the stomach, must act by dis-

sipating the cerebral congestion. Hence it is not easy

to understand wliy Ilarley pronounces atropine useless

because " it does not influence the respiration, where

the action of opium is the most dangerous."' The
surest way to restore the resjiiration is to dissipate the

cerebral congestion. And this may be done, when the

paralysis is not too complete, Ijy all agents that quicken

the heart's action, and more especially accelerate the

circulation in the brain. Now liarley himself admits

that atropine '• is one of the most jjowerful cardiac

stimulants we possess,"—he points out the immediate

relief to the nausea occasioned by therapeutical doses

of morphine, from its deijressant action on the vagus,

that is afforded liy small doses of atropine, which

neutralize this action. It is not therefore true that the

cerebral effects of morijhine and atropine are not op-

posed to each other, and Harley's experiments, sho-n-ing

that the sleep induced by morphine is not disturijcd,

Init rendered more jirofound by atropine, does not dis-

prove their antagonism.

In the cases on record, the lielladonna has been used

when the patient was in one of two conditions: 1st, a

state of restlessness and intense nausea; 2d, somno-

lence or coni|)let(; coma. In the first case, the relief

has always lieen immediate and striking. Thus in the

first case of Behier,* the patient had lieen partially

relieved liy abundant spontaneous vomiting, l)ut re-

mained alternating between somnolence and extremely

painful nausea and giddiness. One-fifth of a grain of

cxt. bellad. was given, and immediately these symp-

toms disappeared. In the case already referred to,

recorded in the Bulletin de Tliernp.. 1865, the effects of

the laudanum, ingested about eighteen hours jirc-

viously, were passnig away, Imt the pulse was at 56,

and there was frequent vomiting instantly cheeked

liy the injection of a very minute quantity of atropine.

[See above.]

The same effect is seen in the case of Constantin

Paul's, already quoted, where violent nausea and agita-

tion constituted the main symptoms of the oiiiuin

]ioisoning, and were strikingly relieved liy bella-

donna. As has been said, a marked amelioration oc-

curred ten minutes after each dose of twelve drops of

* Aixhives de Mtdecine. 1804.
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the tincture,—and this amelioration was permanent so

soon as the interval l)etween the closes was shortened
from one hour to three-quarters, which was done after

the sixtli dose. It is not therefore correct to say, as

Harle}' does in his comments on this case, that although
the belladonna was given from the second hour after the

poisoning, uo decided effect was produced till the lif-

teentli hour. It was rcmarkal.)lc in this case, where
file upiuni had produced agitation and not somnolence,
the first i)lienoinenon of definite recoverj' was sleep.

In the second class of cases, where the patient was
comatose at the time of commencing tlie belladonna
treatment, tlie effect of this latter is precisely meas-
ured by its effect on the ])ulse. If the pulse rises, tlie

coma begins to be dissipated, and if the coma returns,

the pulse has fallen again. That the effects of atro-

pine, like tho,se of other stimulants, should sometimes
be only temporary, and unable to overcome the opium
congestion, proves no more against the usefulness of
atropine than against that of coffee or brandy. That,

when the two poisons have been administered simul-

taneously or in rapid succession, the more energetic

effect of atropine on the pulse may be manifested
without any corresponding modification of the cerebral

symptoms merely, shows that until the conditions of
resistance liave been developed by the action of one
poison, the system is equally o])en to the effects of
both; but that, in many cases of opium coma, bella-

donna has quickened tlie heart's action, and by so

doing helpccl to dissipate the cerebral congestion;
that, in a certain numlier of cases, this effect has been
])ermanent. and even to be attributed to tlie belladonna
alone, we think uuquestional)le.

Most of the recorded cases have been tabulated by
llarley, and commented U|)on. It is worth while to

liass briefly in review both the cases and the com-
ments.

In the first three cases noticed, that of Norris,*

Blake.f and one from the Paeijie Journal, 1SG2, the

administration of 1 )elladonna was unsuccessful. We luive

already noticed these cases, and pointed out that in

none was the pulse perceptible at tlie wrint.l

Concerning the case of Anderson, already quoted,
llarley remarks that the coma jjersisted from 10 to 14
hours after the use of belladonna. But we have seen

that it tnts dissipated as soon as the pulse rose.

In Motherwell's case,§ f. ? jss of laudanum had been
taken, and twelve lunirs later the jiatient was completely
eimiatose. The belladonna treatment M'as begun the

]4tii hour, and the coma did not begin to pass away
before the 17th. But this was as soon as could be ex-

pected, and the amelioration coincided with dilatation

of the pupils. [Xothing is said about the pulse.]

Now when, as in some cases considered above, the

coma has Ijcen really aggravated by belladonna, the

pupils dilate, without other sign of amelioration.

In Mussey's case,|| there was coma and a pulse of

.'iO, the fifth hour after ingestion of f . 3 j of lauda-
num, which persisted in spite of vomiting induced by
strong coffee at 3d hour. At 5th hour. grs. vj of ext. bel-

lad. were taken ; at Gth hour, f ; i tinct. bellad., and at

7th hour, coineidcntly with dilatation of the pupils, the

[raise and temperature improved. By the 8th hour the

skin was warm, pulse 100, and stupor had disappeared.

Harley overlooks these signs of improvement at

the 7th and 8th hours, and insists on the fact that

consciousness did not return till the 11th hour, 6 hours

* American Journal. 18r>2.

+ Boston Meil. and Snrf/. Journal, 18(14.

J See above in rcgsird to the cardiac pulsations.

,^ Mea. Tane-i ami (,\iz.. lt(12.

A'in. Jonrn., It02 ; also Cin' innati Medical.

after administration of belladonna. According to him
the coma was jjrolonged by tlie belladonna. But
although the patient remained unconscious after some
of the characteristic effects of lielladonna were pro-

duced, the sleep lost its stupor and alarming character

in two hours after the administration of the lielladonna.

In Lee's case,* where a child of two years old Vi'as

in a jirofound coma from laudanum, tinct. bellad.,

given in doses of 15 minims, produced a most decided
effect. After the second dose the temperature of the

skin rose ; after the third the pu|)ils became sen.sible to

light, and the child sjioke
; after the fourth, the pupils

suddenly dilated, the face, neck, and arms became scar-

let, and the cliild liegan to laugh and cry in the first

stage t>f atro|)ine poisoning. Recovery was )irompt.

Concerning this case Harley says that the necessary de-

tails are omitted, because the quantity of laudanum
was not stated. But it is unnecessary to know tlie

exact ([uantity of the poison when the condition of

the patient is accurately stated,—since in different indi-

viduals, and different conditions of absorption, the

dose required to produce any given effect is very vari-

able.

Li Mitchell's case (2i. T. Med. Journal, vol. iv.), in-

gestion of grs. -v. of suliih. morphine had not produced
coma 4i hours afterwards. The patient still answered
questions correctly. It was at this time that f. ; vj tinct.

belladonna were given, and as in Norris's case, already

discu.ssed, the stupor continued to increase till the 10th

hour. During this time f. v of the tincture were
given in two doses, and Jd gr. atropine in four doses.

The first characteristic effect of belladonna appeared
at the 10th hour after the first dose of atropine, when
the jiu])ils liegan to enlarge, and after the last dose
there was a scarlet flush from head to foot, with dry-

ness of the tongue, and soon the stupor was replaced by
busy delirium.

This case is more interesting jiathologically than

therapeutically, for the amount of belladonna taken

was relatively more poisonous than the five grains of

moriihine: and galvanism was administered lietween

the sixth and tenth hours. The continual increase of

the coma, during the administration of doses of

belladonna themselves large enough to produce pa-

ralysis and coma, might be attributed to the cumu-
lative effect of the two poisons, were it not for

the absence of mydriasis. This always occurs in bel-

ladonna coma, and we have seen that it may occur

when the system is saturated with belladonna, even

though the narcotism first determined by opium per-

sists. The pulse was already paralyzed and 170. be-

fore the atropine was given, so that no characteristic

effect on it could be produced. It descended, prob-

alily under the influence of galvanism, to 150 and 140.

As the atropine only dissipates the coma Iiy quick-

ening the pulse, it could not be expected therefore

to have any direct effect upon the narcotism in this

case. Tliis case, and the analogous one of Korris

(poisoning with seventy-five grains of morphine, stu-

por not till four hours afterwards) can only be ex-

jilained Ijy an arrest of absorption. It is on account

of such arrest, from paralysis of the nervous, muscular,

and secretive apparatus of the stomach, that sponta-

neous recovery has occurred after enormous doses of

opium. Camus has collected a few such cases in his

thesis, t The belladonna is absorbed as gradually as

the opium had been, and being elinimated rajiidly by
the kidneys, does not accumulate in sufficient quantity

to produce its own paralytic effects. Hence two facts,

* Am. Joitrn. Med. Sc, 1862.

t Theses de Paris, IbtiS.
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observable in Mitchell's case: 1st. That the first

visible effects of doses large enough to produce a

coma, wen- those that belong not to the latter, Init to

the initial period of intoxication, namely, a scarlet flush

and busy delirium. 2d. That a large amount of

urine was passed before recovery was complete. It

seems probable, and the hypothesis would be easily

tested l)y direct experiment, tliat the diuresis deter-

mined by tlie lielladonna helped to eliminate the mor-
phine from the system. The cxi)eriments of Percy
show that one-quarter grain of atropine would ap-

Iiarently neutralize the effects of a toxic dose of mor-
phine, wlien plenty of water was allowed to the animal,
and free diuresis occurred ; but that death would
follow when, all other circumstances remaining the

same, the supply of water was cut off. Hence a sec-

ond, though subordinate mode of action in which
atropine mav be useful in ojjium poisoning. In cases

where its influence as a cardiac stimulant cannot be
exerted, or is unavailing, it may still act as a diuretic,

and favor the elimination of morphine from tlie sys-

tem. In Lucas' case,* where a child of eleven had
swallowed f. ? jss. of laudanum, and, three hours after-

wards, was almost completely comatose, llarley lays

great stress on the fact that in the treatment electro-

magnetism was emijloyed as well as belladonna. But
this was only given in order to arouse the patient suffi-

ciently to swallow the belladonna, and the effect of
each application was most transitory. Tlic treatment
was commenced at the eighth hour, with one grain

ext. belladonnsc, and this repeated six times iu the

course of three hours. After the fourth dose the

stertor was less marked, ])upils less contracted, and
pulse 104. After the sixth do.se tlie stertor quite dis-

appeared, the face was highly flushed, the pulse at

18fi. The effect of the belladonna in this case seems
indubitaljle. Here, f. ; jss. of laudanum, or forty-eight

times the full medicinal dose, produced coma with
cold extremities and livid face in three hours, sho-\\-ing

that alisorption had fully taken taken place. Whereas
in Jlitchell's observations, just discu.ssed, after grs. v.

of morphine or only thirty times medicinal dose, we
have l)een obliged to infer that the stomacli was par-

alyzed by the excess, and lience absorption deferred.

It is certainly difficult to explain this variable action,

but the fact is incontestable,— for the patient was
still able to respond to questions at four and one-

half hours after the ingestion of morphine. In the

absence of experiments that miglit easil)' measure the

rate of al)sorptiou, hypothesis is useless, and mere
guessing. It cannot bie said that laudanum is always
absorlied more quickly than morphine, for some of the

most strikiug cases of delay in toxic symptoms have
been o1)Scrved after enormous doses of laudanum.

In Duncan's ca3e,t llarley again attributes the pro-

longation of the coma to the enormous doses of bella-

donna (f. ; j tincture, and grs. xvij extract) that were
given. F. ; ij of laudanum had been swallowed, and
iu one and one-half Injurs, patient was already almost
insensilile to external impressions, and smik in a coma-
tose sleep. After the administration of the f. ?. j of
tincture in a single dose (preceded by emesis), the
coma persisted, and the pupils continued to contract,

the skin grew cold and covered with a viscid sweat,
the ])nlse im])ereci)tiljle. Since the pupils remained
contracted, it is difficult to attriljute tliis coma to the
action of the belladonna. When the pulse is accelerated
without improvement of other symijtoms, it may some-
times be questioned whether the diffusion of the opium

* Med. Times, anfl Gaz., 1S6.5.

t Am. Jourii. Med. Sci., 1662.

is not thereby favored, and its toxic effects increased.

But in this case no effect was ])roduced on the jjulse.

Jloreover, if f. 3 j of tincture had added to the opium
paralysis, the additional administration of fifteen

grains of extract should liave been fatal
;

yet after

this the pulse rose, and the respiration at the same
time became freer. Two grains more were given, and
an hour later the pupils dilated, regained their sensi-

liility, tlie patient was roused from the coma, and re-

plied to questions.

In Adamson's case * of poisoning by laudanum, f.

Z iij tinc.t. belladonna given in divided dosses between
3| and 9 hours afterwards. From the 2d to .5th hour
there was no improvement, liut at the Tth hour the

patient was sufficiently roused to answer questions,

llarley objects to this case that other means were used
Ijesides the belladonna ; Init these consisted exclusively

of an emetic of sulph. zinc at about the 2d hour,

which induced no vomiting ; and in the removal of a

little fluid l)y the stouuich-pump.

In Cazin's case, quoted in the Eilin. Mimtlily, 1855,

f. 3 V of laudanum had been taken in two doses.

4J hours afterwards the patient could not be roused

from stupor and the ])upils were contracted to mere
l)oints. Tinct. bellad<mna f• 3 j and f. 3 ij were
given between 5} and .5f hours, and at 7th hour the

pulse was stronger, the pupils l)egan to dilate, and the

stu])or to lessen. Tlie improvement continued steadily

to the 10th hour, which marked definite recovery.

llarley again objects that iu this case electricity and
emetics were also used, and that their effects com])li-

ctite those of belladonna. But these means were tried

aljout the 4th Innir, and an hour afterwards, when the

first dose of lielladonna was given, the patient was pro-

foundly comatose, as aljove descriljed. But iminove-
mi'ut began aliout an hour after last dose of belladonna.

To resume the conclusions that may be drawn from
the above analysis of observations and experimcuts :—

•

1st. If very large doses of belladonna be given

hcfvre t\ic estalilishuient of o)n'uni coma, still more, if

given simultauecuisly with the ojiium, the ])aralytic

effect of both poisons may be produced. [See experi-

ments of Camus, which I have repeated with similar

results—case of Norris, case of Jlitchell.]

2d. "When belladonna is given alone, in doses suffi-

cient to produce coma, the pupils dilate, and the pulse

is accelerated, until after the most advanced stage.

\vhen it falls. AVhen. tlierefore, a coma ))ei'sists in a

])atient who has taken Ixith opium and lielladonna, if

there is dilatation of the p\ipils and lise of the pulse,

the conia may be attrilinted to the accumulated effect

of Ijoth poisons. But when the pulse and respiration

remain slow and the jiuijils contracted, there is no
jiroof that the belladonna has exerted any influence at

all, and the coma must lie ascril)ed exclusively to the

effect of opium not yet counteracted by medication.

3d. It is known that after excessive doses of opium,
symptoms of poisoning are often delayed longer than

when smaller quantities have been taken, and the

delay is attributed to temporary paralysis of absorp-

tion. This same condition partly explains the im-

punity with which jiaticnts phmged iu opium coma
bear such enormous doses of belladonna. If only

small quantities are absorbed of the mass contained in

the stomach, while elimination is rapidly going on by
the kidneys, some time mia^ht elapse before any gxeat

amount is circulating at once in the blood.

4th. The diuresis "determined liy atropine favors the

elimination of the opium alkaloids, and in some cases

recovery seems to be mainly due to this cause.

* Britiah Medical Journal, 1S<,'6.
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5th. The main action is however upon the circula-

tion. The capillaries, jjaralyzed and distended by
opium, are directly stimulated to contract by liella-

donna, and at the same time tlxe heart is quickened by
lieing released from jiressure of the j)neumogastric.

A double influence is tlicrefore exerted to dissi-

pate congestions ; and as cerebral congestion les-

sens, the respiration, so dangerously menaced, becomes
freer.

6th. Hence the therapeutic value of l)elladonna in

any given case must be calculated exclusively from
its effect on the jnilse and on the kidneys. The dila-

tation of the pupils only sliows tliat the .system is

under the influence of atropine, not that that influence

is l)eneticial. Coma may persist, and the patient die,

with dilated pupils. This is the case when animals

are poisoned liy toxic doses of opiiun and belladonna
given sinuiltaneously.

7th. In tliera]ieutic doses, tlie pulse, slackened by
morpliine, is always accelerated by atropine, and the

revei'se is not true. The effect of atropine on the

pulse is relatively more energetic, for reasons above

detailed. But it is certain tliat in the majority of

toxic cases recorded, the acceleration of the pulse is

nnly produced with difliculty, and then coincides with
an amelioration of the narcotic symptoms. In the one or

two instances where there was not such amelioration

(case of Xorris], the pulse, tliougli accelerated, re-

mained very feeble, .so that no real stimulation of the

circulation was i^roduced, Init only a doul)le ])aralysis.

There are cases whei'e inunense doses of lielladouna

have been swallowed at the very uumient that al)Sorp-

tion was l)eginning to take place, after the temporary
stupor induced liy opium, and l)cfore tlie establishment

of coma had again diminished its activity.

8th. There is nothing eitlier in theory, or in the ob-

servation of facts to neces-sitate or justify tlie enor-

mous doses of belladonna that have been given. It is

known that the acceleration of the pulse and rise of

vascular tension are produced liy small doses, and the

contrary effect by large. It is more rational to ad-

minister Tr|_xv of the tincture at intervals of a quarter

or half an hoiu\ and this treatment has l)een followed
by more satisfactory results than the administration of

f. 3 j at a dose. It is aljsurd to calculate tlie amount
of belladonna needed from the amount of opium that

lias lieen swallowed, for the neutralization rt'cpiired is

not chemical, Ijut jjliysiological, and to he adapted to

the reactions of the organism.

9th. The toleration of such enonnous doses of an op-

posite poison is none tlie less a remarkable phenomenon
in the patliology of opium poisoning. When taken
simultaneously, the effects are different from tliose

noticed when tlie belladonna was given some time after

the opium, though liefore the occurrence of coma.
These effects are of tliree kinds. 1st. l^o toxic symp-
tom^ may be observed. [Case of Cazin,* where a lini-

ment containing f. 3 jss. of laudanum, and f. Z ss.

tincture of belladonna was swallowed, without otlier

result than somnolence and dilatation of pupils.
|

In this case the dose of Ijelladomia was not excessive,

there was abundant diuresis [the patient had pre-

viously had complete retention of urinej. and tliis

easily explains tlie elimination of morjjhine liefore any
narcotism could be produced.

2d. There may be severe symptoms of jjoisoning,

1)Ut followed by spontaneous recovery. [Case of

Christison,—three successive injections containing each

9j of opium, and 3 ss of belladonna leaves.] In this

case there was profound coma in three hours, wth di-

* Trait6 de Plantes MSdicinales.

lated i^upils, showing predominance of the belladonna
poisoning.

3d. Coma may set in, apparently less ju'ofound than
results from opium alone, but tending to a much more
rapidly fatal issue. This lias only been seen in ex-

periments on animals, for in the three cases where
death has followed the belladonna treatment, the doses

of belladonna were much smaller than in those that

recovered. (Grs. vj of extract, in Norris's Ciise, f. 3 ij

tincture, in Blake'.s, and only TUxviij in the case of

the child related in the Pucijic JounmL)
Even therefore when several hours have ela))sed

after the administration of belladonna, without oc-

currence of any jjerceptible amelioration, and where
the therapeutic etiicacy of the drug might ap])arenlly

be called in question, the problem of its tolerance re-

mains to lie explained. AVe have suggested a partial

explanation in the condition of its absorption and
elimination ; we do not attirm that none other is possi-

ble nor needed. But the combination of properties

jjossesscd by atropine as a diuretic, a cardiac stimulant,

and stimulator of the vaso-motor nerves, affords a theo-

retical explanation of its action that at least lies nearer

to facts positively known than the hypothesis of vague
'resistance." When a certain amount of moiijhine

had been eliminated from the system l)y the kidneys,

the atropine is then able to exercise its most imijortant

action on the circulation, and thus directly dissipate

the cerebral congestion.

It is extremely important to settle this question l>y

examination of the urine of patients comatose from
opium, and to whom atropine or belladonna has been
given.*

10th. Belladonna is no "antidote" to opium, nor
even to the entire series of pathological phenomena de-

termined Iiy that poison. Nor is this surprising, since

there are no antidotes to pathological entities which
do not indeed exist. But theoretically and in'actically

it does modify some of the jihenomena of opium
l^oisoning, and may be used to advantage within the

limits of the following rules.

1st. It should not be given as a prophj'lactic, but
only to combat conditions already existing, either of

restlessness, nausea and vomiting, or of somnolence,

stupor or coma,
2d. It should not be given in large doses, but in

small ones [Vl[ xv] frequently repeated,

3d. It is .safe to continue the administration so long
as the pupils are not dilated nor the pulse accelerated.

If dilatation has taken place, yet the iris remains mo-
tionless,—if the pulse has liecome rapid and weak,
and coma still ci.>ntinuos unabated,—further use of

atropine would only increase the mischief

4th, The use of adjuvants, as emetics, coffee, if

necessary, electiicity, is to be recommended as much in

the bclladcnma treatment as in any other. The previ-

sion of the physiological effects to be expected from
belladonna enable us generally to analyze its influence,

even when a complex medication has been em-
ployed.

FinnoiD Tr.MOu.—Dr. "W. Mussey, of Ciiuinnati.

Ohio {The CUnie), presented at the Cincinnati

Academy of Medicine a fibroid growth which was
removed from the left laliium of a child aged two and
one-half j'cars. The tumor measured five inches in its

longest, by three inches in its broadest diameter. The
little patient made a very rapid recovery from the

operation.

* This elimination in substance of atropine with the nrine is known
to be the cause of the ilysnria tliat so frequently attends thei-apeutical

doses.
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lUports of -Qfspitals.

ST. LUKE'S HOSriTAL, K Y.

NOTES OF riiACTICE AND PECULIAKtTIES OP TREATMENT.

PNEUMONIA.

The plan of troatraent ordinarily adopted in the treat-

ment of tliisi disease is to fi'ivc the patients tliree grains

of quinine three times ])er day, simply for its supp(n1ing
effect ; if the temperature gi-ts up to 104" or .'5

, reduce
it by rubbing them over witli cacao Ijutter, whieji ope-

rates very nicely indeed when used for that purpose,
feed them well, and that is aljout all.

The treatment is simple, but the results are gratify-

ing.

DELIRIUM TREMENS.

Most of these patients, it is said, will require some
stimulants. A man was receiving 5 i. three times a

day. Hydrate of chloral, bromide of ammonium
and potassium, and other remedies which naturally

suggest themselves to the mind of the practitioner, are

used if the patient requires anything besides the care

and quiet of the hospital to secure sleep.

SCARL.VTINA.

The remedial measures emijloyed in this affection

are in keeping with the generally received doctrine
that it belongs to a class of diseases called self-limited

;

hence all the duty of the physician consists in guiding
his patients among the shoals and rocks to which they
are exposed during their perilous voyage.
About I i. of cacao butter is used as an unction twice

a day to relieve tlie high temperature, and after this the

.symptoms are met as they arise. Tliis article of Ijulter

of cacao receives a hearty recommendatidu as an agent
t ) be used for the reduction of the temperature in this

class of cases.

ACUTE .VRTICULAR RHEUMATISM.

"When one of these patients is brought in with joints

swollen and tender and painful, and motion about
suspended, in short, with all the phenomena of an
attack of acute articular rheumatism, he is imme-
diately placed upon a treatment wliich consists in the

administration of iodide of ]iotash in fifteen grain
doses every two hours, and sulphate of c^uinia gr, x,

altenrately, every two hours.

This is continued until the acute symptoms subside.

It is expected that this will take place within fifty-six

hours, and is discontinued at the end of this time in case

tlie acute symptoms do not yield. In most cases the

acute symptoms are completely suljdued within twenty-
four or forty-eight hours, and the patients feel com-
liaratively comfortable. Tliis, with a certain sense of
]jrupriety, miglit be regarded as heroic tieatment, yet

the results sanction and commend its adoption. The
local treatment scarcely goes beyond covering the joints

with cotton. Later in the treatment colchieum enters,

and is regarded as a useful adjuvant to the salts which
are ordinarily employed. It is said thiit the salts do
much better wln-n comliined with colchieum, than
when they are used alone.

NIGHT SWEATS OP PHTHISIS.

A remedy commonly employed for the relief of this

symptom is : Fid. Ext. Ergot in drachm doses at

night. In some cases the patients vomit the remedy,
but it is said to work exceedingly well in a large

majority of cases.

Hydrate of chloral, given in grs. xx. doses about two

hours before the time for the sweating to commence,
is another plan.

Another method suggested is to awaken the patient a
little before the hour at which the sweating counnences,
have him wash himself and take a little lunch.

SPRAINS.

These cases are immediately, as a rule, treated to a

plaster of Paris splint, with the precaution taken to

l)ad the limb well with cotton before making the appli-

cation.

BURNS.

Gunpowder bimis are occasionally bruught in from
among the (luarrymen. and tbe application used for

thisclassof injuries is, bichloride of mercury, one grain

to the ounce of water, with tlie addition of one drachm
of tr. l:>enzoin. This is an old prescriptimi here, and
is supposed to be esjjecially serviceable in conn^'Ction

with gunpowder burns.

Oxide of zine ointment has the practical recommend-
ation of an old member of the tire department.

MOSQUITO NETTING .\S A SURGICAL DRESSING.

In all those cases where it is desirable to keep up
support and ])ressure, and at the same time permit the

free escape of all discharges from the wound, or ulcer,

or whatever it may be, the ordinary mosquito netting

used for a bandage meets all the indications. Bun-
dling dressings are avoided in this way, the jjarts are

kept cool, the discharge goes cm unrestrained, and at

the same time support is maintained. If the discharge

is considerable, a ])ad of oakum maybe placed Iteneath

tlie parts to secure the discharge, thus insuring jierfect

cleanliness. This netting serves an admiral)lc ]jurpose

in dressing large abscesses ; for instance, when com-
[iressiou and free discharge are to be associated.

REDUCTION OF HIGH TEMPERATURE.

The mean normal temperature of the human body
in health is laid down as 98.0'' F. Anything above
or below this, is to be regarded as suspiciou.s.

When the temperature reaches lO.j^' it is occasion for

anxiety, and if associated with delirium or unconscious-

ness some measures must be taken to reduce it to a point

somewhat nearer the luirmal standard without delay.

For example, a patient suffering from acute articular

rheumatism has a sudden ele\-ation of temijcrature to

1(15°, 10(i°, 107", and falls into a state of unconscious-

ness, which is commonly the case with this elevation,

must have some measures applied to reduce his temj)er-

ature a number of degrees, or he will soon succumb.
In such cases as these demanding active treatment, a tub
of ice-cold water is placed by the patient's bed. which
contains a couple of sheets. One of these sheets is WTung
out and the ijatient immediately rolled uj) in it. AVlieii

the temjierature is as high as lOo^ or 6° it will iiecome

hot in a very few minutes, and then it must lie changed
and the other substituted for it; and this is kept up
until the patient commences to comi)lain, which is a

very good indication that these measures have Ijeen car-

ried sutfieiently far. Tlie patient is then wrapped in a
dry sheet and placed in Ijed. Tiiis method of treat-

ment is very often employed in this hospital, and there

seems to be no other alternative in these severe cases.

Unless the temperature is reduced by some means the

patients almost invariaUy die, and this means is re-

garded .as the most practical that can be employed.
In milder cases with less constitutional disturljance,

other measures are instituted, such as sponging and
the use of cacao butter as already indicated.

"There is no proof that ' cold' brings on diseases,"

says \Vunderlich. " On the other hand, the application
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of cold on febrile temperatures has proved it one of the

chief antiijyrctic and antiphlogistic remedies, especially

in typhus and exantliematic diseases."

"The benefits accruing from cold applications in

fever do nut depend simply upon the suljtraction of

an overplus of heat; the question is more complicated,

and much is to be learned yet."'

STJB-ACUTE PLEnUST.

Patients who jjresent their credentials and are Ijooked,

"effusion into the jileural cavity—large quantity,'' are

tapped at once, and placed upon tonics, quinine, and
iron. Diuretics are not used with any great degree of

confidence.

When the effusion is moderate tonics alone are used.

bright's disease.

The general principles of treatment embrace the

administration of tonics and diuretics. The best tonics

are. quinine and tr. chloride of iron ; the best diuretic

is thought to be the infusion of digitalis.

ERYSIPELAS.

For a local application the liq. plunibi ct opii is

used, and for internal administration quinine and iron,

and the quinine is thouglit to be especially serviceable.

It may have l>een noticed tliat the administration of

cjuinine and iron in some of the hospitals is nut so

steadily adhered to as has been wont to he tlie case

with the profession in general. Of their value in

this disease it will 1>e difficult to convince the pro-

fession, notwithstanding some of the cases which

are treated without the administration of these reme-

dies seem to do equally as well as those which

receive it.

|lvogrcs0 of ittcliical Science.

Absohbixg Power of the Human Skix.—Dr. Tliom-

son, of Edinljurgh. gives some experiments which he

tried on his own person to ascertain tlie trutli of the

statements made as to the curative power of mineral

water l^aths. depending on the aljsorption by the skin

of certaui salts and other substances which they hold

in solution ; and. further, to ascertain whether certain

substances applied in the form of ointments, etc.. pass

through the skin and reach the blood before they pro-

duce any beneticial effect. His conclusions are, that

not only has absorption l>y the skin been greatly exag-

gerated" Ijut in the case of sut>stances in aqueous solu-

tion it seems to be the exception, not the rule, fur ab-

sorption to take place ; and that in the case of oint-

ments, etc., some of the su1)stanees so applied seem to

b3 absorljed and others not.

The PiiTsiOLor.Y op the Nekvous System.—There-

view of • Fournie on the Nervous System," in the last

number of T/w Journal of Pitycholugical Midicine,

brings out the following arguments : 1st. The pcssi-

bUity of establishing the'physiology of the nervous sys-

tem upon a natural liasis.
"
2d. To determine the na-

ture and functions of the nervous sy.stem. 3d. The

number and classification of the intrinsic functions and

the functions that cnmpose the nervous system. These

subjoined facts are noted liy Fournie : That the func-

tions of the cereljral jjowers of relation, the cerebral

functions of reproduction and nutrition, represent all

the possil)le transformations produced in the lirain in

functional movements. That the Ijrain furnishes a.

power tliat controls organic life. This he calls " inci-

tation motrice." This "incitation motrice " is the
functional product of the l)rain, and is also given

:

1st. To the apjjaratus of relation. 3d. To the organ
of nutrition. 3d. To the organ of reproduction. But
at the same time that it gives its produced function the

brain does not cease to lie a living special organ, that

Ls to say, an organ perceiving and recollecting.

Fkacture Dressing.—B. W. Stone, M. D., of the

Western Lunatic Asylum, Ho])kinsville, Ky. {Oci>.

Med. Companion), advocates the foUomng plan of

dressing for fractures for insane patients ; After the

fragments are l>rought into apixisition. they are se-

cured by two layers of the roller witli splints of liook-

bindere l>uard between (as ordinarily recommended)
;

outside of this dressing is placed a wooden side-splint,

deeply hollowed out on the side next to the limb,

which is retained in position by straps of tinned iron

or sheet iron ; these encircle both the limb and splint,

and are securely fastened with screws to the latter.

The strajjs should be an inch and a half to three inches

in width, and covered with cloth. In fractures of the

forearm, of course, precautiun should be taken to keep
the two bones se])arate. The splint is also posterior

here. This dressing, he remarks, is easily apjilied, tlic

materials are cheaply ol)fained, is comfortably worr,
and is secure against ordinary accident.

Removal of the Tongtte.—E. M. Vassar, M.D..
Cahaba, Ala. {Cfeo. Med. Companion), recently wit-

nessed the successful removal of the tongue from a

Spaniard, aged G7 years, l)y Dr. J. T. Gilmore, of Mo-
bile. The operation was performed witli Dr. JSiott's

Rectilineal Ecraseur for cancer of the tongue. Dr.

Gilmore has performed this operation three times

within the past two years.

Closure op the Vagin.v by an Extensible Hy-
men.—Dr. I. Galindo, of the city of Mexico, reports the

following case: 3Irs. N. N , of nervous tempera-

ment and strumous constitution, had Ijeen married eight

months. Slie had always enjoyed good healtli, and
menstruated regularly and abundantly. Some months
after marriage, she observed a relative scantiness of

men.strual discharge ; slight giddiness, loss of appetite,

and a certain genei'al Ijad feeling, but, attriljuting

them to the cundition of pregnancy, allowed some
time to pass. The symptoms and menstrual flow con-

tinuing, she consulted a lady friend, who, after an ex-

amination, advised her to consult a physician. The
physician to whom she applied felt, on introducing the

finger, a membrane which, as he says, ''without my
reaclung to the extremity or bottom of it, resisted a

little, but yielded to pressure." "Withdrawing his lin-

ger, the membrane adhered to it like a glove. Exami-
nation with a speculum disclosed appearances corre-

sponding with what had been presented to the touch.

A mucous membrane was seen identical with that of

the vagina, elastic and entirely closed. When the next

menstrual period recurred, she again visited the phy-

sician, who observed the blood j)assing like a sort of

exudation fiom the \vliale mucous surface of the ex-

ternal parts, presenting great drops disseminated over

the memlirane. Tlie inference was a hymen consisting

of a memlirane so exceedingly elastic as to permit the

entrance of the penis ; coition witliout resistance, mth-
out breaking of it, and without impeding tlie act.

Having drawn the memlirane, with pincers, outside the

vagina, it was punctured with a bistoury, and at once re-

tracted so as to form a liard roll, which offered some re-

sistence to the free passage of the finger. Subsequently

a speculum was used several times for the jinqiosc of in-

troducing iodine, and the harchiess of the roll disaj-
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peared. Coition ceased to be painful, and even the

use of a speculum did not annoy tlie patient.

Two or three niontlis later the woman atjortcd ; had
an aftack of granular metritis, and, recovering, again

l)ecame pregnant. In due season she was delivered by
a normal labor, excepting that owing to the smallness

of the vulva tlie dilatation of it was tedious, and the

p?rineuni—as tin doctor predicted—was ruptured.

—

Olwercdilor Mcdicu.

Double AjiruT.vrioNS jiv Ciiopakt s -Vnd Svmes'
Methods. Successful Skin-Gr.\fting. Tukeatened
Death by Ciilouoform.—Dr. A. A. Shearer, A. A.
Surg. U. S. A., sends us the following interesting

cases :

—

On Nov. 22d, 1871. "William IT was admitted to

tlie hospital at Fort Wallace. Kansas, with I)othfeet fro-

zen, lie had been herding cattle in the bottom of the

Arkansas river, and had lost, by one disaster, all his

])onies ; whereupon he undertook to walk to the Kansas
Pacific R. K., seventy miles north, for the ]nirpcse of
jtrocuriug new supplies—an undertaking so hazardous
that none who liave not crossed the ])lains in mid- winter
can form any estimate of the danger. (»n the second
day out tlic thermometer suddenly sunk to — 7° and
the noithwest wind became a gale. Mr. H , how-
ever, kept on against the storm, and with very great
fortune encoimtered and .shot a stray buffalo, on the

afternoon of tlie third day. Almost dead with cold
and thirst, he drank greedily of the Wood of the ani-

mal, and without doubt this .saved his life. Here he
threw away his rifle, cut up his blanket and tying
tlie pieces around his freezing fi-et, puslied on for life.

On tlie evening of the fourth day he was discovered
endeavoring to dig a hole in the sand thrown up along-
side the railroad track, in wliich he miglit find pro-

tection agauist the storm. lie had struck the track
but twelve miles west of Wallace, to which 2Joint he
intended to go when he set out.

Eighty head of strong cattle were frozen to death
during tlie storm, in th-i neigliborhood of Wallace, and
Doctor Shearer dvi'clls upon the aliove facts as furnish-

ing an example of the wonderful powers of endurance
sometimes displayed by a man whose life is at stake.

Tlie nose, cheeks, ears and hands wereliadlj' frozen,

hut were perfectly restored by tlie measures employed,
viz., the cautious application of ice-v.-ater ; after which,
the following liniment was used :

—

R . Tinct. iodine co | j.

Licj. ammoniiT 3 iss.

Tinct. aiTiica? 5 iij-

01. ricini ? vi.

M.

Applied to frozen parts on soft cloths, tvnce daily.

Life in the feet was irrevocaljly gone. Tiie line of
demarcation was soon estaltlished,—in the left foot,

high up over the instep and including a J)ai1; of the

liecl ; in the right foot it passed just al)ove the tarso-

metatarsal articulation, tlie lieel lieing left intact. Am-
putation above, and at the joint res)jcctively in the two
cases, was decided U|)on. During the performance of
Syme's operation by Asst. Surgeon King, an unavoid-
able accident occurn'd in the sli|)]nng of tlie jointed
leg of the talile. The posterial tibial arteiT was di-

vided above its separation. This rendered it uncertain
whether it would be better to amputate above the joint

or not, Ijut the consideration that a second amjjuta-
tion was yet to l)e undergone decided in favor of com-
pleting the operation as liegun, and risking the result.

The lower extremities of the maleoli were removed,
and tin flaps, without redundancy, brought together.

Dr. Shearer then immediately operated on the other

liml), above the joint ; using the circular method.
Nothing untoward happened to the second amjiU-

tation, the wound closing completely ]>y the twelfth

day.

Violent erysipelas attacked the right stump on the

fourth day, and extending to the hij), affected greatly

the .strength of the patient, which had already been
severely taxed. Tlie heel Hap sloughed and came away
on the fourteenth day. Tlie end of tlie .stump bcang

covered with firm and healthy granulations. Dr. King
resorted to skin-grafting, the portions of skin Ijeing

taken from the patient's arms, and each about one-eightli

to one-half of an inch in diameter. They were secured

Ijy isinglass plaster. Three of the grafts adhered

;

took ou a pale blue color at first, as if aliout to under-

go decomposition, while the non-adhering ones retained

tlieir color. The stum]is healed nicely, and several

months afterwards Dr. Shearer met the patient in S*.

Louis, walking liy the aid of a light cane and artificial

feet made for him liy Dr. Ely, of Koclicster. Owing
to interference s\ith the parts, the liall-and-socket joint

l)eculiar to Dr. Ely's foot could only lie used on the

left limb. At the time of the I'eport the patient was
foUomnghisold occupation in Montana, and sat in his

saddle with as much ease, and certainly with more grace

tban before the occurrence of his misfortune.

John D , a citizen hunter, was admitted to tlie

same hospital on the 2(;th of November, 1S72, both
feet being frozen. The line of deniarcati(m in the riglit

foot extended over the articulation of the astragulus

and cuboid, and in the left foot, over the taiso-meta-

tar.sal articulation. Syme's method, with PirigofE's

modification, was emjjloyed in the amputation of the

right foot, and at tlie com])letiou of the operation the

patient was thouglit to lie too weak to undergo, at

tlie time, the second amputation, which was therefore

deferred until nine days later, when, his condition war-
ranting it, the patient was again placed on the table.

Chloroform was administered as before, when he
sjieedily became [julseless and morilnind. Opposite
windows were openjd to aUow of currents of cool air;

the poles of a battery were immediately applied over
the heart, and artificial respiration resorted to. In a
fevif moments slighth' ])eiceptil.)le sighs were apparent,

and these finally ir.creasjd until respiration and coii-

sciou.sness wire fully restored. Two tablcspoonfuls of

br.mdy at intervals of an hour were given for three

hours, when complete an;rsthesia was jiroduced with
sulphuric ether, and the foot removed by Cliopart's

operation. The iiatient rallied from the effects of the

ether without a l)ad symptom, and on the 22d of Jan-
uary one stimi]) had entirely closed, and the other dis-

charged but little. The man will be well able. Dr.

Shearer thinks, to pulsus his trade—that of shoemak-
ing—the stump admitting the use of the lapstone strap

with ease.

Temper.vtuhe in Uh.emic and Puerpeiiat, Convul-
sions.—In a series of observations contributed to X-
Moiweinentifi'dicali', by Dr. Eounieville, witli regard to

the range of temperature in convulsions of ura-mic ori-

gin and those of the puerperal state, the following con-

elusions are arrived at : 1. At the outset of an attack

of ursemic convulsions, a full is noticed in the previ-

ously high temperature. In puerperal eclampsia a ;•(««

takes place. 2. In the course of uritmia a ]n'ogre.ssive

lowering of temperature takes place ; whereas in eclamp-
sia the temperature of the patient becomes more and
more elevated from the outset of the attack, and that

with great rapidity. 3. These differences are intinsi-

fijd at the moment of death—in the onj case the tem-
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perature falling very rapidly, even below the normal

;

in tha otlur, reaching sometimes to 43*^ Cent.

Use of Arsenic in the Treatment op Constipa-

tion.—>I. Isnard recommends ai-senic in tlie treatment

of constipation, especially in the case of females. Al-

tliouffh any preparation of arsenic seems to answer, M.

Isnard prefers, ordinarily, arsenious acid. Three

Srains being dissolved in two and one-half pints of

water, a coffee-spoonful will represent one milliijrnmme

of the acid. A medium dose is si.x to ten coffee-spoon-

fuls daily, in three doses, ])referably taken at meal-

time, in "water or -n-inc, and increased gradually in

quantity.

—

Le Franfe Med., April 9.

Amputation of the Entire Uterus in a Case of

Inversion.—Dr. JIartino Barlia, of Naples, reports a

case of a woman, twenty-five yeai-s old. who suffered a

complete inversion of her uterus following the delivery

of her second child. Owing to the exhaustion of the

patient by almost constant hemorrliage. Dr. Barlia re-

moved the uterus by means of an ecraKeiii- followed by a

metallic ligature. The woman recovered and was dis-

cliargcd from tlie hospital on the twenty-second day

after the operation.

This, according to the reporter, makes the sixty-

fourth case of alilation of the inverted uterus which

has been recorded, forty-four of this numlier having

recovered. A point considered by him worthy of re-

mark is the fact, that tlie operation l>y means of the

ligature has met with greater success than any of tlie

other modes, the uterus coming away generally by the

twentieth or thirtieth day. during which time the free

use of disinfectant washes is requisite.

—

Le Tribune

Medkak, March 30.

A New Method op Performing Amputations.—At

a surgical diuique at La Piti6, Prof. Vemeuil advo-

cated the following method of removing limbs, calcu-

lated, he thought, "to do away with arterial compres-

sion, whether" by fingers or tourniquet, which is fre-

quently inefficient, and is an exciting cause of phlebitis

and sloughing of the integument from pressure, espe-

cially iirpatients who are fat. Flexion of joints, in

the cases of the cll)ow and the knee, will frequently

suffice to control hemorrliage when amputations are

made below these points ; but by the method advocated

by Prof. Vemeuil, in which the limb is treated as a

tumor would be, the hemorrhage is reduced to a mini-

mum. "When antero-posterior flaps are formed, a

common bistoury is all that is required for incising the

soft parts, which are divided in successive layei-s, the

blood-vessels being ligated as they are met with, and

before being divided. Veins as well as arteries are

closed with ligatures. The bone is di\-ided as in the

usual methods. When the piincipal blood-vessels are

so located that they can be included in one of the flaps,

it is the jiractice with the Professor to di^ade the bone

before forming this flap. Twenty-one cases are reported

as having been operated on by him in this manner,

viz. : Eight disarticulations at the shoulder, three am-

putations of the thigh, two amputations of the arm,

six amputations of the leg, and two coxo-femoral dis-

articulations. He recommends this method as having

the advantages: 1, of enabling the surgeon to operate

with fewer assistants; 2, the avoidance of hemorrhage

;

3, ob^-iating the risk of phlebitis from the pressure ne-

cessary to control hemorrhage.

—

Gaz. Mid. de Paris,

March 29.

Renai, Disease in Calculous P.^tients, and its

Influence on the Choice of Oper.vtion.— Tlii' Brit-

ish Med. Jour, of Slarch 8, gives an abstract of a

clinical lecture liy Sir Henry Thom])Son on this subject.

The questions are, he says": If stone in the bladder

is conqilicated by the ))r"escnce of chronic renal dis-

ease, what should be done, when are we justified in

operating, and what operation should we choose ?

Chronic renal disease he considers to be a wide term
;

and chronic Blight's disease is open to the same oli-

jection. First of all, malignant disease may be at once

disposed of, since, if this be so advanced that a satis-

factory diagnosis is possilile. any operation is clearly

useless. The two forms of Brighfs disease which

mo.st concern us are the large, white, smooth kidney,

and the granular contracted kidney—the so-called

amvloid kidney being rare.

The diagnosis of Blight's disease presents no diffi-

culty, evcii when complicated liy the presence of

stone'; the low specific gravity of the urine, the pres-

ence of casts and of an amount of all)uinen out of

proportion to the amount of pus present, decide the

nature of the case at once. Next, there is what is

known as the calculous kidney. Jlen arc often met

with who are frequently or almost continuously pass-

in"- crystals of uric acid or small calculi. This never

giies o"n for any length of time without damage to the

kidney ; on microscopic examination l>lood will almost

alwav's l>e found in the urine. Such persons are often

stout", red-faced, healthy-looking rustics ; but if such

a man should present himself with a stone in his blad-

der, and says he has lieen accustomed to pass gravel

for ycai-s. Sir Henry advises the surgeon to beware of

hini" for in sjiite of his apparent good health he -will be

unusuallv liable to severe rigors and urinary fever.
_

Saccharine diabetes is occasionally associated with

stone. Sir Henry says he has met with two such

cases, and never" had any more troublesome. There

was in both cases very great irritability of the

bladder and of the system generally. These cases

are likely to require "all thiT care and patience the

surgeon can muster.

Lastly, there is a dilated condition of the kidney

and the ureters, whicli is due to a long-standing

obstruction of the passages. This has sometimes

been called " surgical kidney," which Sir Henry

thinks a misnomer, since, far from being a surgical

kidney, it is the consequence of a neglect of surgical

measures, and never would exist if surgical aid had

been afforded at the outset of the malady. This

condition is most frequently met with in old cases

of stricture ; also in cases of enlarged prostate, large

calculus, long-continued atony of the bladder, etc.

Owing, then, to the presence of some obstruction

to the esca])e of urine from the liladder, that organ

becomes dilated and hypertrophied, the pressure leads

to dilatation of the "ureters and tlie pelvis of the

kidnevs. tlie secreting substance is next pressed against

the ciipsule, and finallv the whole organ may lie

distended into a sort "of cyst. Sir Henry has seen

the uretere as large as tlie small intestine, and contain,

with the pelvis of the kidneys, thirty fluid ounces

of water. A calculus by !tsel"f never jiroduccs this

effect unless it is large, aiid not necessarily even then,

since it depends on the amount of obstruction. And
now comes an important lact, viz. : that this may

occur without any distinct symptoms ; we may sus-

pect that this state of things is present, but cannot

be absolutely sure. The patient, probal>ly, has some

cystitis, and consequently pus in his urine, but there

is no more albumen present than the pus would

account for; there are no casts ; the urine may be of

fair specific gravity, and there will even be no

deficiency of "urea; "if there be, the patient will at

once show symptoms.
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A hi<^li authority abroad, he said, had stated that

tliis condition of the Icidneys can be diagnosticated by
means of palpation; l)ut he could not confirai this

assertion, since it would lie exceedingly difficult to

detect with certainty a soft, movable, and collapsed

tube like the ureter, even in a thin person : but

generally these persons arc in middle life, and stout,

also, from conlinement. The parts are not sensitive

unless suppuration or a renal calculus be present.

It is often possible to make a shrewd guess, but even

a strong suspicion is not sufficient ground for refusing

to relieve a suffering patient.

In considering the extent to which renal disease

affects the prognosis of litliotrity, Sir Ilcnr}-, omitting

slight cases, says he has o|)erated on three patients

who. were suffering with advanced chronic Bright's

disease. The first was some years ago. A very pale,

weak, and puffy-looking man, with a large phos])hatie

stone, came to him for an o|jcration anil was refused,

but begged so hard that Jlr. Thompson would do
something for liim, that the latter admitted him to

hospital. After observation for tlu'ce weeks, the

stone was carefully crushed at the eighth sitting,

allowing a good interval Ijetween them. After a

stay of three months in hospital (two months
longer than is usually rccpiircd), the jjatient went
out freed from his trouble, and died of the kidney
disease nine months afterwards without any rccui'-

rcnce of the calculus. Following an operation upon
a similar case, some time afterwards, the jjatient

had some rigors, but went out at the end of ten

weeks cured of the st(me. Three numths later he
presented himself, having still a large amount of
albiunen in his uiTue. Ijut no recurrence of the stone.

Emiioldened by his success, Jlr. Thompson attempted
a third and worse case. Everything went on well for

a time, but after the fifth sitting uraimic symptoms
supervened and the jjatient died.

Sir Henry says he has no knowledge of how
many cases of mechanical dilatation of the kidney he
may have operated on with success, since he knows of

no means of ascertaining such condition during life,

Ijut has no doul)t that this conditi(m is present in

a considerable numljer of the more severe cases,

and instanced three cases complicated liy very old
and tight stricture. Und:;r such circumstances, his

plan is to tie in catheters f(U' a week, or until lie

can introduce a small lithotrite, continuing the use

of the catheters in situ until all the fragments are

removed. Surgeons have advocated lithotomy in

cases of calculus complicated with chronic kidney
disease, as avoiding the "tea.sing" with instruments

ior several weeks ; but !^ir Henry is (piite certjiin that

lithotomy would certaiidy have killed any one of the

))atients above mentioned. Litliotrity was introduced
fifty years ago, at whicli time the statistics of lithotomy

j

were at their best and have since declined, while those i

of lithotrity are constantly showing better results, and
he tiiinks that there is no doubt, with our present i

e.vperience, that with a sutfieiently trial ile stone, litho-
]

trity, skilfully performed, is the best operation. The
success of this operation is more greatly influenced by
previous exijcrience on the (jart. of the operator than
in the case of lithotomy, and Sir Henry advises those

who undertake the treatment of these cases to jjrefer

lithotomy in doulitful cases, until they have had the

chance of gaining experience Iiy crusliing two or three

small calculi.

Influence op V.vpon of Aslmonia in Preventing
Poisoning bv Fumes of Mbucuky.—M. Claude Ber-

nard presented at a meeting of the Academy des

Sciences, held March 16, the following facts, for M.
Meyer, viz. : In shops where mercury is used in the

manufacture of mirrors, it has been discovered, by ac-

cident, that the effects of this metal upon the health

of the workmen can Ije [jrevented by sprinkling half a

pint of the aqua ammonia of conunei'ce upon the fioor

of the shop after the work of the day is ended.
This course has been pursued in the manufactory of

mirrors at Chauny, in Fii\nce, since l.stiS, and the

workmen have not only been thereby jirotected from
the infiuence of mercurial fumes, but old workmen
who had l)een the subjects of niercuiial tremors have
had their health improved. The modus ojn'riindi is

not yet accounted for.

—

Om. Med. de Piiris, No. 14.

Treatment OF Pyelitis hy the Inhalation of Olic-

t'M PiNi ^Itiieuii'm.—Professor Dittcl, of Vienna, has

for some time past employed inhalation of oleum ])ini

a'therium (olitained from the cones of several indi-

genous species of pine I, with great success in cases of

pyelitis. Even after the first few inhalations the char-

acteristic smell of violets can be detected in the urine,

and at the same time the pain and constantly distress-

ing inclination to micturate cease, the amount of

sediment in the urine diminishes, and soon both ease

and sleep return to the patient. Inhalations are, how-
ever, only useful in cases of uncomplicated pyelitis

which have not liecn too long neglected. In cases

where there is any complication (more especially

nephritis), the inhalations should only be continued so

long as the inclination to micturate les.sens, and the

al)solute quantity of sediment in the urine diminishes.

Should fever be .set uj), and should inflaunnatory

symptoms increase, further inhalation will only do
mischief. At fiist the inhalations consume five min-
utes, and are repeated (july twice daily. Should no
contra-indicating head symptoms a])pear, the number
may be increased to three or four. The cold balsamic
oil is employed.—Correspondence of the Irish JIosji.

(raz., April 15.
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BACS. Oaz. Med. de Bahia, Feb. 15, 28, 1873.

Incision of the membrana tyrapani to relieve excessive

tension. Gruber. AUg. Wien. Med. Zeitung. 1-4. 1873.

Conjunctivitis caused by the action of Schweinfurt
green. Kittel. Ibid.

New instrument for removing aural polypi. Gruber.
Ibid., 7, 1873.

Case of dislocation of the lens with complete resorp-

tion. Lindner Ibiel., 15, 1873.
Otorrhea. Williams, A. D. Med. Archire.i, May.
Rare case of restitvition of the membrana tympani

after fifteen years of disease. Burnett, C. H. Phila.

Med. Times, May 10.

The cause of blindness in ninety eyes. Reynolds, D.

S. Am. Practitioner, M.ay.

Report on ophthalmology. Wadsworth, 0. F. Boston
Med. and Surg. Jour., May 8.

chemistry, toxicology and tiieraueutics.

The surgical applications of electricity. Tripier, A.
Le Mmiventent Med. , Jan. 18.

On the estimation of urea. YvON. Ibid.

Treatment of rebellious intermittent fever. Pascal.
Ibid.

Electrical phenomena in different affections. Onimus.
Ibid.

Neutralization of the eifects of atropine by Calabar
bean. Bourneville. I/jid., Jan, 25.

The action of oxygen. Bert, P. Ibid.

Arsenicism. Montmeja, A. La France Med.,
Jan. 8.

On the febrifuge and anti-periodic properties of the
leaves oi laura.'< nobiliii. Doray. ///('/., Jan. 1 1.

Separation of the alkaloids in the bark of quinqulnia.

Ferrand. /i/rf. , Jan. 18.

Analysis for phosphorus in poisoning. Ibid.

Rectification. Ibid.

On the emplojanent of camphor in medicine. Mont-
meja. Jbid., Jan. 25.

On poisoning by phenic acid. Ferrand. Ibid.

Spectrum analysis, as applied to the detection of poi-

sons, adulterations and blood (continued from p. 8).

Reynolds, J. E. The Irish IIosp. Gaz.,¥eh 15.

Treatment of small-pox and burns by the continual

bath. Ibid.

The absorption of tobacco-smoke. Drysdale, C. R.

The Med. Pre.-<s and Cir., Feb. 13.

The action of mercury. FarquuARSON, R. Br. Med.
Jour., Feb. 8.

Reports on the administration of ether. Ibid.

Report on modern electric and galvanic instruments,
and recent improvements in their appUcation (illustrated).

Ibid. (Continuation.)

Death iu a case of administration of nitrous oxide.

Ibid.

Poisoning by carbolic acid. Ferrier, D. Ibid. , Feb.
15.

Ether inhalers (illustrated). Ibid, and 23.

Chloroform accidents. Priciiard, A. Ibid., Feb. 22.

Note on the chemical history of the eruption some-
times following- the administration of chloral. Blunt,
T. P. Ibid.

Two deaths imder chloroform. Wyman. Ibid.

On purifiers and antiseptics (conclusion). Dougall,
J. Glasgow Med. Jour., Feb.
On the use of carbolic acid as a counter-irritant. Hen-

derson, F. Ibid.

Critical observations on pharmacology. KiRCHNER.
Berl. Klin. 1IV;A., 15, 1873.
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On certain risks attending the use of bromide of po-
tassium. Morton, J. Ihid.

Note ou the introduction of the tube of stomach
pumps and nasal tubes. M.\CEWEN, AV. Ibid.

Case of poisoning' by carbolic acid. Sneddon, W.
Ibid.

Successful case of transfusion. ArKM.\N, J. Ihid.

On the use of the direct and induced currents of elec-

tricity. Smitu, W. G. The Dublin Jiiui: of Mid. Sci.,

Feb.
The medical applications of electricity—induced cur-

rents (illustrated). Onimus. Le Mouceineiit Med. , Feb.
8, l.i.

The eraiiloyraent of lithine in pohniria. BouCH.\R-
DAT. Ibid, and Feb. 22.

On the arrest of destruction of lung in chronic phthisis

by the inhalation of oxygenated vapors (illustrated .

Ibid., Feb. 22,

On opium. G.\LiciER. L<( France Med., Feb. 1, 5,

8. 12, 15, 19, 22.

The influence of crystallizable sugar upon cupro-
potassic liquors. Fei£R.\nd, E. Ibid.

Refutation of the diagnostic value of certain signs
furnished by the urine in cases of phosphorus poisoning.
Patron II,LARD. C. Ibid.

Emulsions of the syrups of Tolu and tar. Ferrand L.
Ibid., Feb. 15.

The thera])eutic value of the wine of Bagnols. Be-
NOIST. La France Med. , Feb. 8.

obstetrics and diseases of women AND CHILDREN.

Case of ovaritis ; consecutive peritonitis ; death.
Laurent, G. Le Bordeaux Med.. Jan. 26.

Ulcerations of the cervix uteri. Leblond, A. Lc
Moavement Med., Jan. 11.

Case of extra-uterine pregnanc.v. Lionville. Ihid.
Case of abscess of cervical gland ; ulceration of jugular

vein ; death from hemorrhage. Ibii.

Hypertrophy of the cervix uteri. Lemaitre. Ibid.

,

Jan. 18.

Ulcerations of the cervix uteri. Gall.\rd. Ibid.,

Jan. 25.

Case of hemorrhage into the membranes. Ihid.

Two cases of epithelioma of the cervix uteri removed
b.v the ecraseur. Atthill. Tlie Irish Hosp . G(/2., Feb.
15.

Case of recun-ent fibroid tumor of uterus. Kidd.
lUd.
External uterine pressure to facilitate placental expul-

sion. Mlnutelli. Lo Spen>ne]it<ik, April, 1873.
Uterine douche. CinvAT. AUff. Wieii. Med. Zei-

t'-ing, 15. 1873.

Eclampsia from ursemia during painful dentition.

Gagast. Ibid.

Ou inflammation of the cervix uteri. Madden, T. JI.

Ibid, and The Med. Press and dr., Feb. 12.

On dilatation of the cervix uteri. Smith, H. Br.
Med. Jour., Feb. 15.

The orifices of the uterus and their surgical treatment.
Bennet, J. H. Ihid., Feb. 23.

Case of ])0.st-partum hemorrhage treated by the intra-

uterine injection of perchloride of iron.

Case of ovariotomv, recoverv ; observations. Knaggs,
S. T. The Dublin jour, of Med. Sci., Feb.
Fourth annual report of Dr. George Johnson of the

Rotunda Lying-in Hospital, for the year 1872. Ibid.

Case of malignant disease of ovaries. H.wden. Tlie

Tri-^hlLsp. Ga;., Mar. 1.

Case of malignant disease of left ovary, H.iYES, P. J.

Ibid.

Case of vesioo-vaginal fistula. Kidd. Ibid.. Mar. 15.

The cranioclast as improved and used by the Vienna
School. Munde, Paul. Am. Jour. Obste'tric,^, May.
A case of lipomata. Bailey, Jas. S. Ihid.

Case of hypertrophy of clitoris. Wtlie, W. G.

Ihid.

Case of vaginal hemorrhage in an infant five days
old. BusET, Samuel C. Ihid.

On scarlet fever. Thompson, B. S. Ibid.

Case of ovarian cyst treated bv injection of iodine.

Hanks, H. T. Ibid.

On combined external and internal version. Wright,
M. A. Ihid.

The pathological anatomy of the FaUopiau tubes.

Klob, Julius M. Ibid.

Dilatation of the os uteri in parturition. Skene, A. J.

C. Ihid.

New method for effecting reduction of the uterus in

chronic inversion. Barnes, Robt. Obstet. Jour, of
Grent Britain and Ireland, April.

Varicose hemorrhage from the cervical zone of the

uterus, complicating labor. MURRAY, G. C. P. The
Obstetrical Jour. <_H. Britain and Ireland, April

Assisted evolution of the foetus. Inglis, k. Ibid.

Improved intrauterine stem. Chambers, Thos.
Ibid.

Biographical sketches of British obstetricians. AvE-
ling, J. H. Ihid.

Paralysis of bladder for two years after labor. Phil-
lips, J. J. Ibid.

Case of large interstitial fibroid of the uterus, re-

moved by enucleation. Me.\dows, A. Ibid.

A case of puerperal convulsions. Henderson, V. E.

Med. Archives, May.
Catarrhal inflammation as an element in uterine disease.

Staples, F. Northicestern Med. and Surg. Jour., May.
Report of committee on obstetrics. Ibid.

Scarlatina latens. SiiURLEY, E. L. Detroit Review

Med. and Pharmacy, May.
Obstetrical correspondence, Vienna. INGLIS, D. Ibid.

A gynaecological curiosity. BECK, J. R. Phila. Med.
Timeii, May 10.

Adherent placenta retained three weeks without putre-

faction. Prlnce, D. Med. E.raniner, May 1.

Complete inversion of the uterus. Safford, M. J.

y. E. Med. Gazette, May.
Some practical results, etc., in scarlatina. Snyder,

S. M. Med. and Surg. lieporter, May 10.

The use of the speculum. Chicago Med. Jour., May.
Case of congenital variola in a fcetus of five months,

the mother revaccinated, not having had varioloid.

Adolphus, Philip. Ihid.

Use of placental forceps thrcugh the speculum. Se.v-

MAN, H. Buffalo Med. and Surg. Jour., April

dermatology.

On eczema rubrum. Duhrlng, L. A. Phihi. Med.
Times. May 10.

Variola. " Kennedy, H. K. Med. Ileredd, May.

Treatment of cerebro-siiinal meningitis. Buchanan,
J. R. Med. Archiee,i, May.

Tabes dorsalisp, rogressive locomotor ataxia, or pos-

terior spinal sclerosis. Lambert, W. Canada Lancet,

May.

DISEASES OP the NERVOUS SYSTEM.

Cerebro-spinal fever. Clarke, John. Ibid.

Cases of paresis. Mlnich, A. K. Phila. Med. Times,

May 10.

Two cases of cerebro-spinal meningitis. Monette,
Geo. N. ^4)?!. Practitioner, May.

Epilepsy treated by bromide of potassium and sul-

phate of atropia. Y.\ndell, D. W. .In;. Practitioner,

May.

Case of cerebral apoplexy. Burland, W. B. Canada
Med. and Surg. Jour., May.
Hemiplegia with aphasia. Roddick, T. G. Canada

Med. and Surg. Jour., May.
^ A case of paralysis occurring during varioloid. Goss,

F. W. Boston Med. and Surg. Jour., May 8.

A case of trismus, following a compound filling of tin

and gold. Clum, F. D^ Dental Times, AprU.
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ENDOWMENT OF MEDICAL INSTITU-
TIONS.

Few outside of our own profession realize tliat medi-

cine is earning for itself a position among the positive

sciences. Yet it is constantly making jjrogrcss by the

discovery and application of new facts within its o^vn

domain, and is always testing the results of all scien-

tific investigations to see wliat practical Ijcaring they

may have on either the detection or the relief of dis-

ease. It is in this way that the .study of o])tics has

been the means of supplying us with the oplitliahno-

scope and the microscope, and in proportion as these

instruments have enlarged the range of our observation

we have gained in our power of diagnosis. A^'itli such

improved appliances we are constantly adding to

the known forms of disease or bettering our classifica-

tion of old forms ; and with new aids at our command
and more thorough study, it is likely that we shall ac-

complish still greater results in the future.

"We are all aware, too, that the studies iji the purely

scientitic branches of medicine have added largely to

our present knowledge. "Wlien it was oljserved tliat

blood-corpuscles pass through the walls of tlie vessels,

an important era was reached in Physiology. We were

at once furnished with an explanation of many difficult

questions that had long perplexed us, and scientific

researches received an impulse that led to tlie dis-

covery of other valualile facts of a similar nature.

Pathology, too, has won for itself recent laurels.

The laljors of Virchow are now recognized the world
over. His classification of new growths has given to

pathological researches a definiteness and accuracy

that is almost mathematical. He has furnished us

with a sclieme by which we may decide u])on tlie cliar-

acter of any tumor from the relation of its minute
anatomical elements. When the clinical history is es-

tatjlished by the collection of a sufficient number of

cases, we shall have a most valuable addition to our

present means of diagnosis.

Mucli has lieen done, too, in other experimental

brandies. >Iany important facts liave lieen discovered

in Pliarmacology by testing the influence of drugs on
the lower animals. It is well known that in some of

these animals the action of reagents is quite similar to

that in man. Most of the facts relating to the antag-

onism l)etween poisons have been obtained in this way,

and the advantages or disadvantages of certain

remedies have been demonstrated pretty clearly. In

fact, there is a prevailing tendency at present to rely

on the observation of facts, and discard theories and

speculations, and we are appreciating more tlioroughly

that valualile conclusions can only be reached liy

patient and persevering study. It is well known that

Bischoff spent ten years of his life in investigating

the segmentation of the egg ; and Agassiz in com-

menting on his devotion and assiduity, said, "It is one

thing to tlieorizeal)Out what Natiu'e does, and another

to know by virtue of patient and intense study what

she really does."'

Many, liowever, are aiJt to think that these in-

vestigations require comparatively small outlay,

and are open to most of us. It is said that Fara-

day commenced his c.vperimcntal lal)ors in the

kitclien. Yet it would have been impossible for him

to have made his great discoveries in electricity and

magnetism without ample means at his disposal, and we

should hardly expect to accomplish as good results as

have been reached by similar experimentalists without

equal facilities. In fact, we know that Faraday had

ample means at his disposal during the most active

years of his life. If such studies are to be success-

fully prosecuted in this country, we must pro\'ide

for them out of our liberality. We must not forget,

too, tliat the labor imposed upon tlie instructors in

such departments is engrossing and tlie responsiljility

heavy.' We readily can see how incompatilile such

work must be with the daily routine of the practising

Ijhysician. The Physiologist finds his time fuUy oc-

cupied if he devote himself simply to his o\w\ branch

and sueli otliers as tlirow light upon it. So in inves-

tigating those pathological changes in the body that

constitute disease, the student must have facilities for

his study and for such collateral ones as minute anat-

omy and chemistry.

How can progress be made in Pathological Anatomy

without a sacrifice of time and exjjenditure of material

that are obviously impossiljle for the ordinary jihysi-

cian ? We do not wish to underrate the value of clinical

teaching. Its importance is plain, but the status of a

clinical teacher is very different from that of a purely

scientific one. The nature of the work that will fit the

one for liis post is exactly what is necessary to fit him

for a high position in the community as a successful

practitioner, whUe on the other hand success in purely

scientific medicine leads to professional distinction,
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Imt brink's with it little or no pecuniary emolument.

It is hardly to be expected that we sliall ever see the

time when these departments are self-supporting. They

are quite different in this respect from our ordinary

scientific scliools, wliicli tit young men for positions

where they get a remuneration tliat bears some propor-

tion to tlieir proficiency. The innely scientific medical

studies can hardly be remunerative in the ordinary

sense of the word, but they will return us many fold

the outlay, for if we are provided with the means of

g 'tting a higher education, we shall certainly make
b.'tter physicians. But there is no doulit that they are

necessary to our progress at this time, and should claim

our supjjort. We need for tliem funds to sustain them

in permanent and active operation, so as to place their

advantages within the reach of the student of ordinary

means.

A good deal is said aljout the advantages of free

colleges and free tuition, and it has been a popular

opinion that if education were free to all, the standard

would l)e vastly improved. Yet in this country we
know that sucli institutions have never reached as high

a degree of excellence as those that liave required

regular fees for attendance. Instruction in many
branches of medicine does, undoubtedly, return a

moderate income, and here we have no wish to see any

cliange made ; and, indeed, if at any time the require-

msnts for graduation in our scliools should be made
more severe, we should be glad to know that addi-

tional fees were demanded for the additional studies.

Tlicre is another feature about most of our profes-

sional schools that is peculiar and makes them incom-

paralile witli the schools of foreign countries. Here

tliey are mostly in tlie hands of private corporations, and

are independent of tlie State or National Government.

The success wliich they have attained, however, is a

proof that private individuals are eminently capable of

managing their affairs. It is highly proliable that

tlieir growth would not have been as rapid and vigor-

ous under State or National management. With the

frequent changes in political power it is always likely

that the original plan may be forgotten or altered

at the caprice of legislators. An example of this

kind has l)ccn furnished l>y a medical college in

one (jf our Western cities. If support is to be given

to our institutions it sliould come from the alumni and

the public at large. None more than medical men
will appreciate the advantages which the pursuit of the

higher studies will give to medical schools. We should

feel that there is no good reason wliy our facilities for

instruction in this country should not be as good as in

any other. The demands made upon us by the com-

munity are as exacting as they are in any part of

the civilized globe, and we should be able to fill these

requirements, liy supplying to our students tlie best

])oss!ble medical training. The graduates of onr col-

leges must be looked to for active co-operation in this

work. From them must emanate whatever good is to

be accomplished. If they lend themselves heartily to

such undertakings, by contributing their money or in-

fluence, a great deal may be done. If they are unable

to give largely themselves, they can at least interest

others who are ready and glad to give to any good

cause.

If this subject is properly laid before the com-

munity, tliey W'ill not fail to see that there is a clot-

connection between our growth and j)rosperity as a

nation and the sound education of our medical men,

and that money given to promote such objects is as

much needed as for the establishment of hospitals and

other charitable institutions.

TR.\NSACTIONS OF THE ST.\TE MEDICAL SOCIEXy.

The Legislature of New York have failed to make an

appropriatiim for the publication of the Transactions

of the Medical Society of the State of New York-

This is not so alarming a circumstance as would at

first appear. The Society will now be forced to pul)lish

its Transactions at its own exjjense, and will doubtless

take a jjride in having them appear in a creditable

form. We are convinced that the more independent

this organization can be of legislative patronage, the

lietter for its influence upon the profession of the State

and the dignity of medicine in general.

EDUCATION OP THE PEOPLE ON MEDICAL TOPICS.

As an evidence that the leading men are ready and

willing, in the face of old prejudices, to appreciate the

signs of the times, by endeavoring to educate the people

on medical topics, we refer with pleasure to the Ijril-

liant success of the addresses of Dr. .1. Marion Sims,

and Profs. R. O. Doremus and Frank II. Hamilton

on Anajsthesia, recently delivered at Steinway Hall.

Tlie sul:)ject was an interesting one in any event, l)ut

was made dou1)ly so by the masterly manner in which

it was handled l>y the distinguished gentlemen in

ciuestion.

Li times gone by, any attempt to deliver such dis-

courses in pulilic would have subjected the perpetrators

to discipline before some Committee of Ethics. Now,

however, the sentiments of the profession are so much

in favor of these addresses, that they are willing to en-

courage them in every possible way. The good which

public scientific lectures accomplish is certainly enough

to warrant their continuance. The people require

education on medical subjects, and if the regularly

educated medical man is willing to leave the field to

quacks, the profession as a whole must abide by the con-

sequences. We believe in the education of the people,

and are willing to second every effort in that direction.

—^ » ^
The Widow of the late Valentine >Iott died

in New York June 2, in the 77th year of her age.

Dr. Ror.EitT Loi-giiran, of Kingston, N. Y. has

been chosen President of tlie Ulster Co. Medical So-

ciety for the ensuing year.
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tlcoiciDs null Hoticfg of ^oo\\s.

The Practice of Surgery. By Tnos. Bryant, F,R.C.

S. , Surgeon to Guy's Hospital. With five hundred and
seven illustrations. Philadelphia : Henry C. Lea. ISIS.

Mr. Bryant has long Ijeeu knovrn to the reading

portion of the i^rofession as an alile, clear, and graphic

writer uj)on surgical subjects. The volume Ijcfure us

is eminently one on the practice of surgery, and not

one which treats at length on surgical jiathology,

though the views that are entertained upon this suljject

are sufficiently intei'spersed through the work for all

practical purposes.

The extended experience of the author in the wards
of Guy's Hospital as well as in private practice, and
the views he entertains upon the diseases of which he

treats, are concisely and pleasantly given, at the same
time the ojjiuions of otliers are duly respected, and
quotations from their writings freely given.

The work cannot be regarded, as may be the case

with many surgical text-books, as a mere compilation
of the views of others, with very little original mat-
ter on the jiai't of the compiler, for it contains more
that is original than the majority of text-books which
we have had the opportunity to examine within the

past few months.
The chapters u])on Repair and luHammation, Trau-

matic Fever, Septicannia. and Pya'mia are cai-efully

and well written upon, while the one which treats of
Tetanus, especially in regard to its treatment, is per-

haps more full and modern than is contained in

any text-book of its size.

On tlie other hand, iujm'ies and diseases of the nerves
have too little space given them. Great improvement
could be made in this department if the investiga-

tions of Weir Mitchell, jMorehuuse, and Kcene Averc

referred to. In the treatment of Curvature of the

Spine Mr. Bryant has but little faith in the various
mechanical contrivances as ciirntirr iigrnts ; but in re-

ferring to various apparatus which nnist be used in

conducting our treatment of tliL'SC cases, the wants of

the student are not properly consulted in referring to

tliem merely liy the name of the inventor. Plates

of these should have been given, and directions as to

how they are applied.

His chapter upon the Surgery of the Chest, especial-

ly that ])art which relates to wounds, is open to criti-

cism. It hardly does the author justice. Under the

head of treatment of wounds of the lung, we object to

the advice given to administer antimony in half-

drachm doses of the wine e\'ery three or four hours,
when the pulse is rapid and respiration is increased;

nor in gunshot wounds to resort to venesection, if

the " lungs are engorged." Mr. Bryant cjuotes Dr. 3Iac-

leod on this subject in saying, " that the cases of gun-
shot wounds of the chest that did tlie best in the
Crimea, were those in which early and rejieated bleed-

ings were had recourse to.'' We believe it was Dr.
Fraser who made a strong protest against this very
])lan of treatment, as he had observed it practised
during the war in the Crimea, whicli caused army sur-

geons to abandon this pernicious ]nactice. The re-

sults obtained in the treatment of these wounds
during our late war, as exhibited in Circular No. 6 of
the Surgfon-Gcneral's office, would show that venesec-
tion is uncalled for.

Aneurisms generally are well described, though with
by no means the care and comprehensiveness as is

seen in Mr. Erichsen's work.
Skin-grafting receives a full and interesting chapter

;

but due credit is not given to our own townsman, Dr.

Frank 11. Hamilton, in this department. We believe

that Dr. H. first brought this method of closing

wounds and ulcers to the notice of the profession.

He first suggested it to a patient in 1847, and made
the first operation on .January 21st, 1854,

On the suliject of diseases of the bladder our author

thinks that ulceration is rarely the result of ordinary

cystitis, but is due " to the frequent introduction of the

catheter in the paralyzed organs, and in cases of stone."

In severe forms of cystitis and uh'cration. he says it is

a question " whether an incision into tlie bladder, as

for lithotomy, would not be sound practice." That

this is not only sound ju-actice, but the mo.st judicious

mode of dealing with these ca.«cs, has been fully shown
by Drs. Paiker, Emmet, and others of this city.

While treating of the subject of fractures of the

thigh, in reference to extension and counter-extension,

we are told Dr. Buck's method has " the disadvantage

of not jircserving sutlicient immobility of the broken

bones, and ought, therefore, only to l)e employed
in conjunction witli the long splint." This certainly is

not in accordance with the experience of our hospital

surgcims, who, we are willing to say, will show as good
if not better results from the use of simple extension,

as Mr. Bryant will with his long splint, with or with-

out the addition of exten.sion by weights.

While calling in question a few of the statements

made in this book, we cannot close the notice of this

excellent work without i-eferring in terms of high

praise to tlie chai)ters ui)on injuries of the alxlomen

and its viscera ; the sulijects of Hernia, Diseases of the

Bones and .loints, as well as those of the Reproductive

Organs, and affections of the Rectum.
The illustrations, which are freely scatb'red through

the book, ,are in the main entirely new, taken as they

are from the siiecimcjis in the museum <jf Guy's Hospi-

tal, and, from their character as well as in their ex-

ecution tend to make the Ijook a very attractive one.

As a text-book we cheerfully recommend it, feeling

convinced that, from the subject-matter, and the con-

cise and true way Mr. Bryant deals with his subject,

it will prove a formidable rival among the numer-

ous surgical text-books which arc now offered to the

student.

CLTJli-FooT : Its Causes, Pathology, and Treatment.

Being the Essay to which the Jacksonian Prize for 1864,

given by the Royal College of Surgeons, was award-
ed. By William Adams, F. R. C. S. , Surgeon to the Great
Northern Hospital, and to the National Hospital for the

Paralyzed and Ejiileptic ; Consulting Surgeon to the

Orthopa-dic Hospital ; late Surgeon to the Royal Ortho-

pa;dic Hospital ; formerly Demonstr.ator of Morbid
Anatomy at St. Thomas' Hospital. With one hundred
and six wood en:..'ravings, and six lithograph ]il.ates. Sec-

ond Edition. Philadelphia : Lindsay & Blakiston. 1873.

Though this work is essentially the .same as the first

edition, it bears the character of careful I'cvision and
many additions, especially in the chapter on the

reparative process of human nucleus. Some of the

plates illusti'ating this are from the author's special

work on the sul iject, while others are entirely new.
The vic'ws of jlr. Adams are well kiiown to those of

the profession who are called upon to heal the deform-
ities of which this work speaks. The views as to the

p.athology and treatment are in the main those that are

adopted by the majority of surgeons. We fear, how-
ever, that Jlr. Adams is too much wedded to tenotomy
to speak without bias in reference to the treatment of
these defoi-mities by means of rubber liands. The re-

marks upon this latter mode of dealing with these

deformities, or, as it is known now, as "Barwell's
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method," as found in the second chapter of this hook,

appear to us to lie uncalled for, and certainly the remarks

in reference tu Jlr. liarwell are too personal, not to say

in very liad taste.

With rcfiM-cuce to the rate of extension after tenoto-

my, ive think 3Ir. Adams' remarks, " that immediately a

tension appears to have been the system recognized 1 ly

many surgeons in Scotland and America," is jiartially

correct with reference to American surgeons ; but only

in certain cases, and more chiefly wiicn the foot is

at once put up in gutta-percha splints, is tlie jilaster

bandage. "When tlieslioe of scarpa, or some one of its

modifications, is used, the rule at present in vogue on
this side of the Atlantic is to allow an interval of a

few days between tonotomy and the use of the shoe

to elapse.

Certainly this work is written in a clear and interest-

ing style, and l)y a thorough master in this department
of surgery. It is a work not only valuable to the, spe-

cialist, l)ut should be read by every practitioner who
has anything to do with cases of clulj-foot.

Transactions of the MedicaIj Society op the
County oi-- Alis.vky, N. Y. 1851-1870. Vol,. 2d.

Pr. 519.

Tnis handsomi'Iy bound volume, edited Iiy James S.

liailey, JI.I)., the indefatigable Secretary of this time-

lionored .society, is a fitting companion to the first vol-

ume, wliicli was edited by the late Dr. Sylvester Willard.

in 1851. In it may be found in extenm the minutes of

the Society from .lune 10th, 1851, up to and inclnding
June 14th. 1870, and full liiographical notices of the

following deceased members :—Drs. Wm. Bay, Wm. F.
C'arter, Mason F. Cogswell, Ira JI. De Lamater. Aldeii

JMarch, Jas. E. Porafret, Wm. C. Rodgers, Howard
Townsend, Alfred Wands, Leonardo. Warren, Sylves-

ter D. Willard, etc.

Since its organization, 324 members have been con-

nected \vith the Society ; of these, Oo liave died ; 7

resigned ;
'?> emliraced homoHipathy ; and one was c.v-

])elled. The average age of 78 of the deceased mem-
bers was 52. 70 years. Since 1870, semi-monthly meet-
ings have been regularly held, whicli, witli tlie prece-

ding meetings, e.xliibit interesting and profitable (japers

and discussions, deservijig a careful ])erusal. To the

surviving members of the society the work will be spe-

cially interesting and attractive.

The Science .^xd Art op Surgery ; being a Trea-
tise ON Surgical In.iuries, Diseases .\nd Oper-
.\TioNs. By John Eric Ericiisen, Senior Surgeon
to University ("JoUege Hospital, and Holme Professor
of Clinical Surgery in University College, London. A
new edition, enlarged and carefully revised by the
author. Illustrated by upwards of seven hundred en-
gravings on wood. PhjladelpMa : Henry C. Lea.
1873.

This well-known work, whicli has ))een so well re-

ceived as a text-book among the ))rofession in this

country, is again presented to the student and practi-
tioner in a nevv' form, and after a careful revision at

the hands of tlie author. The ])resent edition, which
we believe is the .sixtli that the work has passed
th'ough, is issued by tlie publisher in two large octavo
voluuies of over sixteen lumdred pages.

Besides considerable additional matter, many of the
chapters have lieen re-arranged, and portions of them
rewritten, and many new illustrations have been
added.

Mr. Eriehsen's work is too well kno-\\Ti to require
any extended notice, and having passed through so

many editions, a critical review is uncalled for.

Among the many changes and additions which we
now notice, we would cite the following:—
Under the head of amesthetics a long paragraph has

been given upon tlie bichloride of niethylen;'.

The chapter on amputations and inarticnlations lias

been re-aiTangcd, and more material in the way of sta-

tistics given.

Inflammation is treated of more concisely, and the

views of Crerman pathologists ijrojjerly noticed.

AVe regret, however, that under the head of Process

of Repair, the union of wounds is treated of after the

old views, rather than in accordance witli the re-

searches of Billroth and others of his school
;

yet

while speaking of the uniim of fractured bones tliess

investigators liave not been forgotten.

Plaster-of-Paris dressings are referred to more in e,T-

finxo than in previous editions, and we are pleased to

find, under the head of fractures, the injuries that may
follow to the nerves in tluse accidents are very fully

set forth.

The views of Dr. Bigelow, in connection with the

various dislocations of the hip, receive the attention

they most assuredly merit, and here, as elsewhere

tlirough the book, American surgeons are more and
more noticed. The chapter on injuries of the head,

which has always been a most excellent one, is fartlier

enriched by a ijaragrajih upon the effects of cerebral

injury on the mental powers.

Additions have also been made to the subject of in-

juries of the face and adjacent i)arts, and under this

head we are gratified to see so mucli that is new in a

g,'n?ral work on surgery like this, in matters relating

to injuries of the eye.

Impairment of \-ision from sjiinal injury is entirely

new. Two pages are given to this important subject.

It would have been more appropriate, however, it ap-

pears to us, if this new matter had been found in the

jirevious chapter upon injuries of the spine, rather

tlian in tje one devoted to injuries of the face.

To nervous diseases have been added material upon
traumatic ])aralysis, and additions to the pathology

and treatment of tetanus. Under the latter liead the

use of the calabar bean is mentioned, but in Mr. Erich-

sen's hands it has produced no appreciable good ef-

fects. We regret that no mention is made of the hy-

drate of chloral.

The chapter on the diseases of lymphatics and
glands has been enlarged by remarks upon lymphade-
noma and elephantiasis of the legs and scrotum. To
the latter su^jject is given a table showing the results

of tlie ligature to tlie femoral and external iliac arte-

ries, in the treatment of that affection.

The whole subject of arteries lias been rewritten, and
is now more in accordance witli advanced views than

heretofore.

Chapters 43, 44, and 45, upon aneurisms .and the

ligation of arteries, which perliaps has been consid-

ered as the most valuable of the work, is now ren-

dered still more so from the many valuable additions

it has received, both as regards the •(arious modes of

treatment, and in the increase of statistics in the tallies

showing the results of the ligature when applied to

the iiKjre important vessels.

These are but a few of the more ini))ortant changes
which are noticeable in these two handsome volumes.

The whole work bears strong evidence of a careful

re\ision. and a determination on the part of its emi-

nent author to keep the work up in the many advances

that are constantly occurring in the art and science

of surgery, and maintain its high position among
not only text-books, but those of reference in this de-

part mtnt.
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A System op Oral Surgery; Being a Consideration
of the Diseases and Surgery of the Mouth, Jaws, and
associate parts. By James E. Garuetson, M.D.,
DD.S., Oral Surgeon to the Medical Department of
the University of Pennsylvama. Phila. : J. B. Lippin-
cott & Co. 1873. 8vo, pp. 107.5.

The author of this work has succeeclcd in presenting
to the gentlemen of the dental profession an exhaustive
treatise on the subject of oi-al surgery. For aecurate
desci-iption, skilful arrangement, and thoroughness of
detail it has no equal. As a tcxt-l)ook for the me-
chanical and surgical dentist it is invaluable. The
large number of illustrations add not a little to the
value of the ivork in avoiding lengthy descriptions of
the various operations whieli the jirofessional dentist
is so constantly called upon to perform.

The Prevention and Cure of Disease ; a Practical
Treatise on the Nursery and Home Treatment of the
Sick, &c. By Geo. H. "Nai'iievs, A.M., M.D. Spring-
field: W. G. HoUaud. 1873. 8vo, pp. 1137.

This work is professedly calculated for the non-])ro-
fessional reader, and will serve a good purpose. It is

well written, and the suggestionsthrown out and the
advice given sliow an a))preciation of the wants of
such as may feel their need of Ix-ing enlightened on
many subjects connected with the ordinary "care of the
sick.

Questions on Anatomy, for the Use of Students.
By CoRYDON L. Foiin, M.D., Prof, of Anatomy in the
University of Michigan.

This little volume of 136 pages forms a most excel-
lent adjuvant in the study of anatomy. The oliject
of the author is clearly expressed in the language of
his introduction, when he says: -It is no part of my
design to superside tlie use of books, but on the con-
trary to secure the most profitable use of some good
text-book in aid of lecture-room instruction."
The questions partake of the author's conciseness

and brilliancy in anatomical instruction. In the
chapter which the author has headed " Matters per-
taining to Histology. " questions are introduced which
not only ccuicern histology Init |)hysiology. and the
])artnersliip thus formed is not altog'ether undesirable.
This book nuiy be very servicealde to students, and not
unprofitable to practitionei-s, for two reasons : First,
the questions in general are concise and well jjlaced.
Second, they give " occar^ion for definite answers to
definite questions on practical subjects."

The Mechanism op the Ossicles of the Ear and
Memukana Tympanl By H. Helmholtz, Profes-
.sor of Physiology in the University of Berlin, Prussia.
Translated from the German with the author's per-
mission, by ALBEitT H. Buck and Norm.vn S.mith,
of Xew York.

The translators of this little monograph have done
an important work in Ijringing before the profession a
treatise, which in their own words is " the only one
in any language which enters fully into the anatoiuical,
physiological, and mathematical aspects of the ques-
tion." Their work has been well done, particularly
when we consider that the style of Professor Helm-
holtz is very condensed, and his writings are, to a
foreigner, exceedingly difficult to understand.

The faults are but few in number, and might jjer-

lia))s better be called ineleganeies.

Tlie work is divided into eight chapters or sections,

and a great deal of space is given to the discussion of
the anatomy and physiology of the middle ear. The
expression ''sliadesof vibration " has been used sev-

eral times tln'oughoiit the work, though it miglit be

more correct to use the word " degrees " instead of
"shades."

Tlie,^'''*'^ section is devoted to a discussion of the
" results due to tlie small dimensions of the auditory
apparatus," and on the 10th page the words " centres

of excitement" had better be changed to "centres of
excitation." On the 11th page, in tlie second foot-

note, the word " departure" is not a good one, and
"deviation"' would be better. On the l.jth page, in

speaking of the enormous lielght of tones, it would be
smoother to substitute the expression " liigh degree "

for " height."

The s-ivoiid section gives the anatomy of the mem-
brana tympani, and is very carefully and clearly writ-

ten. In the third ])aragrapli on the UUh page, tlie

second sentence is l)adly translated, for the ))ossessive

pronoun " its " is made to refer to tlie Rivinian recess,

whereas it should refer to the membrana tymjiani. On
the 20th jiage, in speaking of the shape of the mem-
brana tympani, Helmholtz uses the word funnel,

which seems to us too strong a term, as it is nothing
more than a concavity. In the last paragraph on this

same page, Helmlioltz mentions an important fact, but

rirely stated by other autlior.s, viz. : that the membrana
tym])ani owes its property of reflecting light to the fat

which it contains.

In the last line of the second paragraph on the 21st

page, the word " process" should be translated " spine."

The t/iird section discusses the "Attachments of the

Hammer," and its translation has been jxirticularly

well done. In the first line from the liottom, on the

24th page, and in the first line on the 25tli jiage, the

words "to'' and "down'' are superfluous, and the sen-

tences read more smoothly without them. On the

32d page, the words "restraining band" had better be
substituted for "band of restraint."

T\\e fi'iii'th section tells of the attachment of the an-

vil, and here the translators have met with more dif-

ficulty, for there are quite a numl^er of passages in the

original which are somewhat eonqjlex. Still, it reads

Cjuite smootlily, and is much plainer tlian the Gennan.
The_7;'^'C/( section descrilies the " movements of the

Stirrup." In the first paragraph the word "anvil"
has been used when the stirrup was intended. In the

second paragraph the word "cotyles" is a little sin-

gular, and we think " sockets " would have been better.

In this section the word " calibration " has Ijccn used
several times, and apparently coined ior the inirpose.

It would be difticultto find an exact translation of the

German " caliljrirung," and calibration does as well

pei'ha|)s as any other.

Tile sLrth section is devoted to a descri])tion of the

"concerted (or better, combined) action of the bones
of the ear," and is a particularly interesting one, as it

contains an account of Ilelmholtz's own experiments.

The accuracy of observation of the great scientist, and
his delicate manner of mani2)ulation, are liere thorough-

ly manifested.

In the iti'iviith section, the " jMechani.sm of the Mem-
Ijrana Tympani " is describcil. and here we trench upon
the region of the higher mathematics. On tlie 54th
page, in the last iiaragraph, th(> word " curve " should be
"arc." Helmholtz here mentions the method of Pol-

itzer for proving that the excursion of the parts

of the membrana tympani, situated between the

handle of the hammer and the border of attachment,

is consideralily greater than that of the manubrium
itself, by introducing a manometer into the external

meatus. He also describes his own method of testing

the acoustic action of curved memlnanes, for which he

has invented a very simple and ingiaiious apparatus.

He closes the monograph in the eighth section by a
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iiiathematiciil aiipendix, which has particular reference

to the mechanism of curved meml)ranes, which per-

liaps may be of thrilling interest to any one fond of

tlie integral calculus.

To ail jiersons who are interested in otology and

real scientific work, this little volume is well worth

having.

Illdstr.\tioxs op TnE Influence op the Mrxn
UPON THE Body. By D.vniel Hack Tuke, M.D.,

M.R.C.P. Philadelphia : Henry C. Lea. 1873.

The scope of this interesting work is exactly defined

in the introductory chapter. '• Tlie mind acts upon
tlie l)ody through its tliree-fold states of intellect, emo-
tion, volition Pliysiologically considered, the il-

lustrations range over the effects produced by the ac-

tion of the vesicular nerves of the encephalic centres

upon the sensory and motor ganglia, tlie centre of the

sym])athctic, and through the outgoing nerves upon
the whole body The cases brought together in

this volume will illustrate the truth, that the mind or

brain excites, j)erverts, or depresses the sensory, mo-
tor, vaso-motor, and trophic nerves, and through them
causes changes in sensation, muscular contraction, nu-
trition, and secretion."

The demonstration of the dependence of all modes
of ])sychical existence upon the nervous system, and
tlie close connection of all jjaits of the nervous system
with one another, gives us already the logical d pruirl

basis for this proposition. On this account the jjracti-

cal proof afforded by the rich collection of illustra-

tions jjresented by the author, is all the moi'e interest-

ing. It has long been shown, by the phenotnena of
tlie hallucinations of the insane, that the ])roduc-

tiou of sensations may depend on a modification of
sensory ganglia from within, as well as on the reception
of inipressi(ms from without. The chapters on the in-

Huence of the intellect and emotions u|)on sensations,

have almost taken for their text the assertion of John
Hunter :

" I am confident I can fix my attention to anv
part until I have sensation in that part." The infiu-

ence of our mental conditions on organic functions
and nutrition is of more inii)Ortance than this as a
liasis for therapeutics, in other than purely hysterical

affections, and the text of these chapters might justly

be found in the sentence of Charcot: ''Nothing is

better established in pathology than the existence of
trophieal disturbance consecutive to le.sions of the
nerves or nervous centres." And numerous cases in

Dr. Tuke's Ijook show a jirecise analogy between the
physical effects of an irritative thought or emotion,
and an anatomically denionstraljle lesion of the spinal

cord or nerve centre otlier than the cerebral hemispheres.

Clinical Lecture on Diseases Peculiar to Women.
By Lombe Attihli,. M.D. Univ. Dublin, Examiner in

Midwifery, King's and Queen's College, Vice-President
Dublin Obst. Society, &c., &c. Second Edition, re-

vised and enlarged. Philadelphia, Oct. 1872. Lind-
say & Blakiston. Duod.

, pp. 241

It is long since we have had occasion to notice a

work rejiresenting the Dulilin School of Gyniecology.
distinguished of yore by such names as Montgomery,
>IeClintock. and Churchill, and very worthily repre-

sented by this vt)lume.

The first edition was iniblished in Oct., 1871, and
this second follows in less than a year, a fact which
sufficiently attests the local appreciation of the work.
and the author.

The book comprises fifteen clinical lectures upon
the following subjects, viz. :—Instruments and ma-
nipulations, leiicorrlRcn, ameiiurrhaa, dysmeiionhwa,

menorrhagia ; (2), jiolypus, fibroid tumors, ovarian
tumors; (3), infiammatioii of cervix, chronic in-

flanimation of cervix, displacements, enlargements,
and cancer.

In the i)reface to the first edition the author .says :

"I do not lay claim to originality in tlie views put
forward in these lectures. I have simply endeavored
in my practice to kee[) pace with the recent advances
which have been made in the medical and surgical

treatment of such cases, and I have not advocated any
treatment the efficiency of which I have not tho-

roughly tested."

In the preface to the second edition he adds :
" Keep-

ing prominently in view the concise and iiractical char-

acter proposed, I have endeavoi'cd to render them as

ccnnprehensive as possible, aiming especially to ex-

press myself in the simplest and least ambiguous
language."

It is not too much to say that the author has suc-

ceeded admiraljly in this undertaking. I'erliaps be-

cause we are not again confronted with the anatomy,
histology, pathology, and biljliography of the subject,

so largely common to most authors, tliis volume, not-

withstanding the disclaimer of the preface, lias an air

of independence and originality.

The first chaijtcr, on leucorrhiea, clearly dirides the

forms due to the separate localities wliich give rise to

the discharge—vagina, cervix and body of the uterus,

and gives the pliysical characters which will deter-

mine the source.

To the treatment of acute vaginitis it contributes

strong statements as to the value of infusion of to-

bacco, not commonly used among us, while it does
not seem sufficiently to endoi'se the strong solution of

nitrate of silver, so much and so successfully used here.

The recommendatiiui of fuming nitric acid in cervi-

cal leuconhffa we believe to lie correct, and also tlie

appreciation of depletion by the puucturator i\here a

tumid and soft cervix reveal an attendant congestion

ot the whole neck.

There are good and timely w-ords about self-abuse

as the latent cause of some forms of uterine disease

which baffle our best care.

Anienorrhcea is traced to its causes in defective de-

velopment of the various generative org.ans, or the

occlusion of their canals ; or diathetic conditions, as

phthisis, chlorosis, and plethora. The galvanic in-

tra-uterine stem and the induced current ajipear in

Dublin, as here, to be oftenest enii>loyed in the treat-

ment of infantile uterus, and the fallacy of stimula-

ting emmenagogues to lie equally appreciated.

The chapter on dysnienorrh(ea makes i.ssue with

those who believe it almost uniformly dependent upon
permanent mechanical causes, as flexions and stricture,

and while the frequent presence of these is admitted,

strongly insists upon a congestive, neuralgic, and
rheumatoid variety.

The necessity of enlarging the cervical canal being

conceded, the author abjures all metallic dilators, jire-

fers the laminaiia to the sponge-tent, and employs
the uretrot(jnie somewhat less freely than most re-

cent wniters.

3Ien(j- and metro-rrhagia are discussed as symptoms
dependent upon delnlity, the lymphatic temperament,

climacteric congestion, cardiac-hejiatic or renal ob-

struction, subinvolution, and inversion of the uterus,

fibroids, and cancer. In the treatment of the villous

and granular conditions of the endometiiuni we lind

a method somewhat peculiar to the. Dublin school —
heroic in its appearance, tnit commended earnestly by
the author after much experience of its value, as effi-

cieut, and, with [iruper care, innocent.
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It consists in the applicution to the entire internal
surface of the fuming nitric acid. To employ this

method he dihitcs tlic cervix largely, using six or
eight tents of laminaria at once, and tlicn apijHes the
acid on the cotton-wrapped probe with tlie intent of
producing a sliallow eschar upon all tlie surfaces
touched. Tliis jjroceedingat tirst strilves us as severe,

but those will) liuve observed tlie remarkable immunity
from inconvenient symptoms which attends tlie use
of this acid in the rectum, will not be disjiosed to re-

ject the statements of the author.
In common with most gyna>cologists. Dr. Atthill re-

jects the medicinal treatment of filjroids as nugatory,
and practises upon the submucous and interstitial va-
rieties avulsion, enucleation, and gouging aided by
the hypodermic injection of crgotine. The treatment
of polypus offei-s no novelties.

In flexions and dis|jlaeements, Dr. Atthill employs
the stem-pessaries for anterior, and the closed-lever of
Hodges modified by Grceiilialgh, in posterior curva-
ture aiifl prolapse ! but in almost all cases treats the
attendant congestion by repeated sanguineous and se-

rous depletion, by puncturator and glycerine jiledget.

The last work of Grailly Hewitt, recently noticed in

these columns, a.ssumes change of place or of axis as
the primary and fundamental idea of uterine pa-
thology.

Some ignore everything lint congestion, others ex-
aggerate intei-stitial liypertroi)hy. Atthill seems com-
mitted to no one idea, a pathologist without preju-
lice, an operator without a hobby. It is for this rea-
son that we commend the book as a manual for stu-

lenfcs. The style is simjile, forcible, and clear, the
iyjie and paper very good.
We do not like the duodecimo form, it is incon-

venient, since almost all medical books are in octavo,
and tends to tlij dispersion of kindred books on our
shelves.

Wdni.ER's OHTI,IXES OP ORO.VNIC CHEMISTRY. By
KuDoi.pn FiTTiG, Ph.D., Nat. Sc.D., Profe.ssor of
Chemistrv. ITniversity of Tiibiugeu. Henry C. l.ea,

ThUadelphia. 1873. Pp. 523.

This text-book, long recognized in Gennany as the
leading work on this suljject, and as well adajited to
the use of beginnei-s as those farther advance.l, is

brinight to the notice of Americans through the trans-

lation of it by Ira Rem.scn, JI.D., Ph.D., Prof, of
Chemistry and Physics in AVilliams College. Mass, who
has spent several years in Germany in perfecting him-
self in cheniieal science. To make the text of tlie

author clear to the siin|)lest inquii-er, the translator has
prefixed an introductory chapter on the Constitution
of Chemical C'ompounds "—an important adjunct,
considering the obscurity of many of the new terms
employed by the author.

As a guide to Organic Chemistry—the strict division
of Chemistry into Inorganic and Organic having long
passed away—its conneetion with instruction, and as a
reference aud aid in laboratory work, Prof. Wuhler's
Outlines are all that could be desired.

Prof. Fittig has. in this edition, entirely re-written
portions of the work on account of the rapid advances
in chemistry made since 181)8, the date of the pre\-ious
edition. More than formerly has the system of select-

ing the hydrocarbons lieen carried out, -viz. : in the
consideration of all the other groups of liodies, etc.

Tlie book is clearly printed on tinted pajier, and being
in convenient form, will be undoul)tedly sought
after )iy students aud chemists who wish to kiiow
the essentials iu Organic Chemistry up to the present
time.

Uc^ort0 of .Societies.

MEDICAL LIBRARY AND JOURNAL AS-
SOCIATION OF NEW YORK.

Stated lleunio)!, licld Manh Itli, 1873.

l'I,.\STIC EXUDATION WITHIN THE TLEUIIA.

Dr. John C. Peters, Pre.sident, in the Chair,

Dr. J.vmes It. Leading read a paper on " Plastic

Exudation within the Pleura—Dry Pleurisy," being
the substance of his jiajier read at the recent meeting
of the New York State ]\tedical Society.

He showed that crackling and submucous rales are

of pleural origin ; that plastic exudations may be ab-

sorbed without medicine ; and that fly-blistering, long
continuance in close and confined air, and dcsing with
drugs are injurious. From twenty to forty grains of
calomel, liowever, are useful in jjlastic exudations, the
remedy acting as a sedative. It should be given in

one dose, and not to be rejieated. In some cases, to

hasten absorption, the alkalies aud muriate of am-
monia can be employed.

In studying the etiology of pulmonary tuberculosis,

])lastic exudation has been too often lost sight of. He
thought it was a common cause of that disease, and
two-thirds of patients affected with pulmonary tubtr-

cnlosis can date its commencement with the plastic

exudation, to one-third who cannot ; in short, jjastic

exudation, cripjiling the lung, has a powerful influence

in hastening tuberculosis. Four cases were related

showing the depressing tendency of plastic exudation
in the lung, which were under the care of Dr. Sjirague.

The remedies should be antiphlogistic, tonic, and sus-

taining.

Dr. II. M. Si'RAGt'E, of Fordham, had no doubt of

the truth of Dr. Leaming's jiropositiou, aud remarked
that in ninety-nine cases out of a hundred sub-crciiitant

rales were certainly friction muniiurs, as frequently

shown in autopsies. Pleurisy is a very frequent cause

of phthisis, and in nine cases out of ten where one
lung is affected, there will be a true friction sound of
plastic pleurisy at the base of the other lung.

Dr. F. N. ()tis had seen cases which corroborated

the views of the speaker, which had been very inter-

esting to him. He mentioned a case wliiih he saw with
Dr. Purdy in wliieh the plastic exudation rale was
discovered,

Du. Pfaslee stated that this jioint, brought out at

the Academy three or four years ago by the author of
the ijaper, •\vould have been of immense value to him
ten or fifteen years ago, when he paid more attention

to the subject than at the present time. He thought
that the profession n'cre obliged to say that in the im-
mense majority of deaths from phthisis, ijleuritic in-

flammation must have existed. He had no reason to

suppose tiiat tul)ercle jiroduced inflammation any more
than pus; but inflammation could produce tubercle.

Dr. O'Sf 1.1,1 v.vn said that objections could be made
to the views advanced, if there was time, and an im-

portant one was the limited number of cases yet pre-

sented for their substantiation. He liad resorted to

counter-irritation, combined with tonics, with good
effect. In regard tt) bronchial alfeetions, so common
in our climate, they had a serious tendency towards
deposit.

The President remarked that Dr, Learning's view
was in part a favorite tine of Dr. Swett, and related a
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case wliich occurred as lon<; ago as 185G. It made a
strong iiiii)n>ssii)n ujxm him at that time, but he had
departed from it. It was rar(^ to liud cases of imeu-
monia witlmut alteudini; pleurisy.

Tlie folhjw-iiig donation was made to tlie Liljrary by
Dr. Seguin : A copy eacli of the ' Manual of Thermo-
metry," and " The Thermometer in the Family."
The Association then adjourned.

Stated Reunion, IMarch 14, 1873.

Dr. John C. Peters, President, in the Chair.

The Prrstdrnt announced that Dr. AiTiold had com-
l>iled nearly all of tlie collections of papers read before
the Association since 1S60, and hoped the missing ones
would be handed in soon, by their authors, to complete
the set.

tre.\tment op whooping-cough with quinine.

Dr. B. F. D.\wsoN then read a pajier on " The Treat-
ment of Whoo])iug-Cough with Quinine," of which
we give a summary.

Dr. D.vwsoN referred, in opening, to this mode of
treating pertussis as first advocated l)y Professor Rinz,
of the Univensity of Bonn, in 1S70, through tlie col-

umns of the May issue of tlie Ai/ierican Journal of Ob-

stetrics. Tills autlior had shown that quinine had ac-

comijlishrd valualde results in his cases of the affec-

tion, wliicli he considered to be a neurosis of the jmeu-
mogastric nerve, caused I)y infectious and irritating mu-
cus tliat has accumulated in tin.' pliaryn.\ and larynx

;

and having found by experiments that quinine de-
stroyed, even when liiglily diluted, all structures found
in normal mucus, lie suppo.sed that the mucus of per-

tussis also would 1)0 affected in a similar manner by
quinine. In this he was not disappointed, the trial

equalling his expectations.

The autlior mentioned the fungus theory of Dr.
Letzerich, of Germany, also Dr. Breidenliach's mode of
treatment, namely, the efficacy of the hydroehlorate of
quinine—in dosesof from H to 15i gr.ains. Ilethought
that with such strong testimony in favor of the qui-

nine treatment of pertussis, it was somewhat surprising

tliat nothing, or very little, had been done in this coun-
try to test its value.

Having opportunities for testing the value of any-

thing new in infantile therapeutics, tliis mode of treat-

ment was applied in 19 cases occurring in dispensary
and private practice, and of these, 9 were selected as

the most striking in their results. Out of the 19 cases

the shortest cure was effected in one day, and the

longest, a single case, in twenty ; the next longest
lieing twelve days. In but two cases was he disap-

pointed in the efficacy of tlie quinine. They were two
dispensary cases, and the failure was attributed to the

negligence of those in charge of them, the quinine not
being given to tliem as frequently as ordered. There
was, however, in both tliese cases some palliation of the

paroxysms.
In regard to the administration of so disagreeable a

remedy, he found that, though frequently there was
some difficulty in getting tlie children to take it, yet it

was exceptional for them to resist after the first two or

three doses, smd in only a very few did it cause vomit-
ing. The direction to give the children a ])iece of an
orange or a little sugar live or six minutes after taking
the ciuinine. doulitless had considerable to do with
their seeming willingness to take the ' bitter medicine."
For his own i>art. he accepts the fungus theory of Dr.

Letzerich as the correct exjilanation of pertu.ssis. and in

consequence considers it an affection of the mucous
membrane of the pharynx and larynx, and the '' whoo;)-

ing" as simply reflex; and the fact that almost all

I

remedies given for other than their local effects, have
i either signally failed or l)ut j>artially succeeded, he
thinks .strengthens this hypothesis.

Nevertheless, he docs not attribute the rapid cure ef-

fected l\v qiunine to the simple destruction of the fun-

gus, but also to its nauseating, bitter taste. In every

case of pertussis there is an abnormal secretion of a
thick tenacious mucus from the mucous membrane of

the pharynx (whether this secretion is due to simple

catarrhal or reflex hypericmia, or to fungoid develop-

ment, it matters not), which may or ina\' not excite a

paroxysm of whooping, but which certainly aggravates

and ])rolongs the latter, as may be jiroved by the fact

that the jiaroxysms invarial)ly cea.se the moment this

mucus is removed cither by the coughing, vomiting, or

the finger. The effect of a small amount of a solution

of quinine, when taken into the mouth and swallowed,

is instantly, from its bitter and nauseating taste, to ex-

cite a free secretion of thin mucus from the buccal mu-
! cous niemlirane and the salivary glands, and thussoft-

j

ening, render easy of dislodgmcnt the tenacious mucus
I
referred to. The frequent repetition of the quinine,

i therefore, keeps up this free secretion, and thus |)re-

vents the mucus from becoming tenacious and difficult

of dislodgmcnt. At each act of coughing the accumu-
1
lated mucus is readily loosened and expectorated, and
unobstructed inspiration obtained. The rai)id loosen-

( ing of the cough, the briefness of the attacks in coin-

l)arison with those previous to the administration of

ciiiinine, and the easy expectoration, tend to favor, he
' lielievcs, the correctness of the above theory.

I In closing, the speaker felt convined tliat if tlie f(d-

I

lowing rules are carefully observed, few it any will be

disappointed in their results :

I

1st. Give the quinine—sulphate or hydroehlorate

—

1 dissolved liy acid in pure water only. For children

under three years, from 5 to 8 grains, and for older

children and adults, from 10 to 12 grains to the ounc".

2d. Give not less than a teaspoonful eirri/ single,

\

or at the longest, every two hours during the day, and
whenever cough comes on in the night.

j
;-!d. Give nothing afterward for some minutes to de-

stroy the taste or to wash out the moulh.

4. Continue giving it notwithstanding the first doses

may be vomited.
bth. B3 sure that the quinine is pure and thoroughly

dissolved.

In th" foregoing jniper the author wislied to be un-

derstood as advocating the value of quinine in curing

! the " whooping " chiefly, th" cough in some of the

i
cases lasting for some time after the whoo])ing ceased,

and which required the usual treatment for bronchial

I

catarrh.
I Dr. J. B. Reynolds, in opening fhe discussion, re-

ferred to the 70 or 80 cases of the affection which wei-e

re|)orted five or six years since, in which Ijenzoiu was
i used with advantage, and then spoke of four recent

I

cases placed under the influence of quinine. In two
' cases the remedy was given imperfectly, and in the re-

' maining he thought there was a marked improvement,
although his limited experience would cause him to

' hesitate before recommending it to the profession. We
gave it in doses of from one to one and a half grains

to the drachm of water, every hour.

Dr. P. B. Porter, in two cases reported by Di'.

Dawson, coming under his observation, confirmed its

value. The results were rei-y good. In his own prac-

tice he was using chloral quite extensively, and for tliat

reason had not adojited the quinine treatment yet.

Dr. F. P. Foster had had no experience with

quinine, but could not believe that it was a fungoid
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disease or a catarrh. His belief was that pertussis is a

nervous disease. Other remedies, nitric acid for ex-

ample, liad acliieved as good results— if taken as re-

gularly as the quinine had been given by tlie author

of the paper. If one large dose of lielludonna. as ad-

vocated 1 ly Trousseau, was effective, he could not under-

stand wliy quinine should be given frequently.

Dr. D.vwsox doulitcd the existence of a true wlioop
in the new-l>orn infant.

Dr. Foster referred to authors like "Watson, who
confirm its existenc? in the infant soon after birtli.

Dr. M.vrt C. Putnam, from an extensive reading
of tlie tlieories of Binz and otliers. and actual compu-
tation, had found tliat to produce an action in tlie

adult one hundred and twenty grains of quinine would
l)e required. It seemed to the sjjeaker th,-it this

euornious amount would interfere mucli witli tlie

explanation of its tlierajieutical action. That quinine

ni-\y liave a sedative action on tlie medulla could be
theoretically accepted. The mode of administration

recommended by the author seemed to be unobjection-

able.

The Dr. inquired whether chocolate drops could be
given without disadvantage just after the administra-

tion of ((uinine.

Dr. D-vwson remarked that an interval of three or

four minutes should elapse from its ministration.

Dr. Reynolds called attention to the use of quinine,

in minute doses, in hay-asthma, which had l>een re-

commended by a German author—namely, one part to

7'>0 of water thrown freely into the throat and nose in

the form of sijray. Dr. Sands had spoken confidently

of this procedure, but where he had tried it the agent
proved unsuccessful.

Dr. II.vnks related his expenence in giving quinine
in jiertussis, but never in solution. It was given in

coffee, with an equal part of powdered glycyrrhiza ; but
he liad aliandoneJ it. As the affection was so often com-
plicated with catarrli. pneumonia, and other diseases,

it should be taken in account, when reference is made
to the mode of treatment. In uncomplicated cases he
he had cured it in three days with the following: com-
bination: One drop of belladonna. 1| grains of bro-

mide of ammonium, in a teaspoonful of wild-clierrv

bark.

Dr. Le.\minc. stated that a solution of nitrous acid,

quinine, and iron ^vas very efficacious, given every
three or four hours, in small doses. It was a systemic
disease, and might be a neuroses, although not jjroven.

It resembled other systemic diseases, and was referalile

to the ganglionic system. He spoke of an epidemic,
occurring in an institution under his charge, where an
emulsion of castor-oil comliined with Ijelladonna was
very useful in 40 cases of children. In some of these

cases complicated with scarlet fever, after the latter

liad run its course, the cough again returned.

Dr. Janvrin had used quinine only in a few cases,

and then in conjunction with his favt)rite remedies,

hydrocyanic acid and belladonna. He thought the

remedy was a beneficial adjunct. In regard to hay-
fever, and its treatment with the spray-producer, he
could not recommend it, as in his experience it had no
effect.

The President cited Virchow as an authority for
the administration of large doses of quinine in hay-
fever.

As pertussis was an infectious and contagious disease,

practitioners must bear in mind, that disinfectants

v/ere imiiortant agents in cutting it short. The chlo-

ride and sulphate of soda were of great service.

Th? tenacious mucus was to be overcome by alka-

lies—the cough being loosened bv these remedies. The

old mixture of potash and cochineal had .stood the
test of time. He then spoke of spasm of the glottis,

and said that many, lilce Dr. Frank Smith, pi'eferred

to narcotize their patients enough to keep them drowsy.
Aseonium has great paralyzing influences on the mus-
cular system ; it is to Ije preferred to other remedies.

The extract can now be relied on. He lias seen the

disease subside in two or three days uiider the use of

prussic acid. All the astringents, such as tannin, ace-

tate of lead, oxide of zinc, and alum are advocated

;

tlie acetate of lead could l>e particularly recommended
for neutr.aliziug the mucus. The tonic remedies have
only uutil retvntly been used in ohl. broken down
cases.

Dr. Jerome C. Smith confessed, after using during
tlie ])ast nineteen years all the remedies, that he did
not treat pertussis better now than when he first started

in practice. The first remedy used liy him was asafoct-

ida. He would be pleased to see such favorable re-

sults in his practice with quinine, .as had been narrated
by Dr. Dawson, and should use it at the first oppor-
tunity.

Dr. Reynolds had used asaffetida and all other

remedies witli the exception of chloral. As a general

rule, he gives iron to Iniild up the bloocl, and then,

where there are no complications, invarialjly sends
them out of doors; his experience shows that patients

cough less out of doore than in the house. They should
be well fed.

Dr. Dawson inquired if, in his three cases, he did
not get better results with quinine than from anything
else.

Dr. Reynolds thought that as good results were
ol)tained by benzoin, as the character of the disease

changes constantly. This season children affected were
more restless than usual, and the bronchitis is more
than ordinarily marked.

The Association then adjourned.

£orrcsj)onlicncf.

MEDICAL yOCIETY OF HUDSON CO.,

N. J.

To THE Editor of the ilEDicii. Record.

Sir :—Under the head of Medical Items and News,
published in your number of April 1.5, 1873, you re-

port that at the regular meeting of the District Medi-
cal Society. County of Hudson, New .Jersey, held at

the Court-House. April 1, 1S7:5. an election was held

to fill vacancies, and that a President, Vice-President,

Treasurer and Reporter were elected to fill such vacan-

cies.

I will first call your attenticm to the fact that in

your issue of Feb. 1,5 was ]niblished a correct list of

"the otheers of the Society elected at the annual meet-

ing, held Dec. 3d, 1872 ; since then no vacancies have
occurred in the Society, except that the Secretary

elected at the annual meeting, was dejiosed at the

regular meeting, held May U : and again, the District

Medical Society, County of Hudson, did not hold its

meeting at the Court-liouse on A]U'il 1, but convened

on that day at St. Mary's Hos])ital, Hobol<en, where

the regular session of the Society was held.

An attempt was made to create a division in the

District Society and to gain a representation in the

Medical Society of New Jersey; I)ut the State Society,

vvhicli adjourned yesterday, recognized only the otti-
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cors and deleijates elected at the annual meeting of the

County Soeiety, held in Dec. last.

You will oblige the District Medical Society by
making the necessary correction.

Yours truly,

M. A. Mii.LEU, M.D.,

President D'tst. Med. Sac, Gounti/ of Hudson.

Jersey City, N. J., May 29. lt.73.

sence for thirty days. S. O. 78, Department of the

Piatt, May 12, 1873.

ARMY NEWS.

Official List of Chtmgea of Station.^ and Duties of
0[fieers nf the Meilieal Department United States

Army, from May f), 1873, to June 4, 1873.

SIiLHAU, J. J., Surgeon.—Relieved from duty in

Department of the Soutli and assigned to duty as Post
Surgeon at Fort Columbus. N. Y. H. S. O. 94, A. G. O.,

May 7, 1S73.

S.MiTii, A. K., Surgeon.—Wlien relieved l)y Assistant

Surgeon Lijipineott. to comply witli orders from "War
Department. S. O. 80, Department of tlie South, May
2, 1873.

Ai.nEN, C. II.. Surgeon.—When relieved l)y Assist-

ant Surgeon White to avail himself of tlie leave of ab-

sence granted in S. O. .50. C. S., A. G. O. S. O. 52,

Department of the Lakes, Jlay 6, 1873.

Fkyer, B. E., Assistant Surgeon.—When relieved
by Assistant Surgeon Molfatt, to comply with orders
from War Department. S. O. 0.5, Department of the

Missouri, April 30, 1873.

Weeds, .J. F.. Surgeon.
—

"Wlien relieved by Assist-

ant Surgeon Caldwell, to comply witli oi'ders from War
Department. S. O. 86, C. S., Department of the South.

Knickerbocker. B., Assistant Surgeon.—Relieved
from duty in Dejiartment of the South, and to report

in person to the Commanding General Dejjartment of
the Columbia, for assigment to dutv. S. O. 94, C. S.,

A. G. O.

Phillips. H. J., Assistant Surgeon.—To report in

person for dutv to the Commanding C)tHcer of the
Modoc Expedition. S. O. 51, Department of the Co-
lumbia, May 2, 1873.

Caldwell, D. 6.. Assistant Surgeon.—Assigned to

duty at Xasliville, Tenn. S. O. 86, C. S., Department
of the South.

LipriNcoTT, H., Assistant Surgeon.—Assigned to

duty at :McPherson Barracks, Atlanta, Ga. S. O. 86,

C. S., Department of the South.

White. R. H., Assistant Surgeon. —Assigned to dutv
at Fort Porter, N. Y. S. O. .52, C. S., Department of
the Lakes.

WiLSOX, AV. .1,, Assistant Surgeon.—Granted leave
of absence for thirty days on Surgeon's certificate of
disability. S. O. 00, Department of the Missouri, jNIav

3, 1873.

MoFFATT. P.. Assistant Surgeon.—Assigned to tem-
porary dutv at Fort Union, N. M. S. O. 65, C. S., De-
partment of the Missouri.

King, .1. H. T., Assistant Surgeon.—Assigned to

duty at Fort Brady, Mich. S. O. 53, Department of
the Lakes. May 9, 1873.

EwEN, C. As.sistant Surgeon.—Granted leave of alj-

Irwin, B. J. D., Surgeon —Granted leave of absence
for twenty days. S. O. 73, Department of the Mis-

souri, May 14. 1873.

Fryer, B. E.. Surgeon.—Wien relieved l)y Assistant

Surgeon Moffatt. to comply with orders received from
War Department. S. O. 42, District of New Mexico,
May 15, 1873.

Frantz, J. H., Surgeon.—Granted leave of absence

for 60 davs. S. O. 27, Military Division of the South.

May 20, 1873.

Weeds. J. F., Surgefm.—Assigned to duty as Post
Surgeon at Fort Bandall, D. T. S. O. 103", Depart-
ment of Dakota, May 17, 1873.

II.\RTSUFP, A., Assistant Surgeon.—Relieved from
duty in Department of the Lakes, and assigned to duty
in Department of the Platte. S. O. 105, A. G. O., May
20, 1873.

Greenleaf, Ch.\s. R., Assistant Surgeon.—When
relieved by Assistant Surgeon Huntington, to comply
with orders received from War Department. S. O. 00,

Department of the Columbia. j\Iay 23, 1873.

Knickerbocker, B., Assistant Surgeon.—When re-

lieved Ijy As.si.«tant Surgeon Cronkhite, to comply with
orders received from War Department. S. O. 96, De-
partment of the South, May 17, 1873.

jNIiddleton. J. V. D., Assistant Surgeon.—Assigned
to duty as Post Surgeon at Fort Bufort. D. T. S. O.

107, Department of Dakota, May 22, 1873.

HcNTiNGTON, D. L., A.ssistaut Surgeon.—.\ssign ^d

to dut_v as Post Surgeon at Fort La|)woe, Idalio Ty.

S. O. 60, C. S., Department of tlie Columbia.

Brewer. Jno. W. , Assistant Surgeon.—To rejiort to

Commanding General, Department of the East, for

as.signment to duty. S. O. 1 10, A. G. O., June 2, 1873.

Cronkhite. H. 'M.. Assistant Surgeon.—Assigned to

duty at Oglethorpe Barracks, Savannah, Ga. S. O. 90,

C. S., Department of the South.

Heizmann, C. L., Assistant Surgeon.—Assigned to

duty with the Expedition for the reconnoissance of

North-Western Wyoming. S. O. 80, Department of

the Platte, May 15^ 1873.

Moffatt, P.. Assistant Surgeon.—As.signed to tem-
|)orary duty at Fort Union,' N. M. S.'O. 42, C. S.,

District of New Mexico.

Styer. Chas., Assistant Surgeon.—Assigned to duty
as Post Surgeon at Chattanooga. Tenn. S. O. 102,

Department of the South, May 27, 1 873.

Yeomans, a. a.. Assistant Surgeon.—Relieved from
duty in Department of the East, and assigned to duty
iu Department of Missouri. S. O. 105, C. S., A. G. O.

An Aged JIaid of Honor.—Madame Melgueil, ono
of Queen Marie Antoinette's maids of honor, wlio

accompanied her unfoitunate friend to the foot of the

scaffold, has just died at the age of 102 yeans.

Medical Society of the County of Kings.—
Ofhcers for I'^.l'i -.—Pi-esident : Wm. Henry Thayer.*

Viee-President : Benj. A. Segur. Seeretnn/ : Kichard
>[. Wyckoff.* Assistant Secretary : Audley Ilaslett.*

Treasurer: J. S. Prout.'* Librarian : William W.
Reese.'* Censors : 8. G. Armor.* J. H. H. Burge.*

C. H. Gibereon.* H. G. Newton,* E. R. Squibb.

Orator : Alexander Hutchins. Alternate Orator : J.

n. Raymond.
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illcMcal Items an'ii News.

Dr. Charles S. Bull, late of this city, lias i-cmoved
to St. Louis, Mo.

The London Practitionkr lias been enlarged by
the addition of a department on Public Healtli.

The Uritisit IMedicai, Association holds its next
annual niectiny in London during the first week of

August.

New York Academv of Medicine. June 19, Dr.
R. .J. O'SuUivan will read a paper on the Hygiene of
Primary Schools.

Foster.—Dr. S. Oonant Foster, late of New York
City, diid in Nassau, N. P., April 18, 1873, in the 50th
year of his age.

The Public Baths of New York were opened .June

1st, for the sca.son. AVhy not have more tlian tvt-o of
these bathing cstaljlishmcnts ?

Puerperal Fever has been so prevalent in New
York of late as to comjiel certain of our practitioners
to send theh- patients out of town to be confined.

ROY.\L COLLKOK OF PHYSICIANS, LoNDON.— Dr.
Burrows has been re-elected President of the College
—an office which he has filled for the last four years.

Physician to the Sultan.—Dr. Mary L. Wads-
worth, a graduate of IMount Ilolyokc Seminary, and a
former practitioner in Springfield, Mass, is now fami-
ly physician to the Sultan of Turkey.

Medical Depart.ment, University op New York.—Professor Charles L. Ives, of Yale College, has been
elected to fill the chair of Diseases of the Jlind and
Nervous System, in the Medical Deixirtinent of the
University of the City of New York.

Dr. W. M. Chamberlain, of New York, and Dr.
J. SoLis Cohen, of Philadel|)liia, members of the Rec-
ord Staff, will lie absent in Euro|)e during tlie present
summer. We are happy to state that our readers will
hear from them from time to time on medical topics.

Dr. R. W. Taylor read a paper before the Public
Health Association, Tluir.sdaj-, .June IStli. 1873, on
Si/pfiilitic Cdiitiiijiim communicated in the llitu of Cir-
Kiimcision. This paper is liased upon the observation
of a series of cases of sypliilis in children from cir-

cumcision, wliich were brought to the notice of the
Board of Health of tliis City.

Propagation of Puerperal Fever.—Wittiin the
past few days wi' have been reading a l)roeliure l>y the
late Prof. .Josej)]! M. Smith upon tliis .suliject, "with
so much profit tliat wo would commend the same course
to our readers. It is more than oixlinarily interesting
in view of the prevalence of puerperal "fever at this
time in our midst. Tlie lii-ocliure in question first ap-
jieared as an original article in the Ncic York JoKmal
of Medicine, Sept. 1857.

JosiAii Clark Nott, M.D., whose deatli we have
))rcviously noticed, was a son of Abraliam Nott, a
distinguislied judge of Soutli Carolina, and was bom
in Columbia. S. {'., 31st March. 1804. He received a
collegiate education and graduated in arts at South
Carolina College in 1824. and in medicine at the
University of Pennsylvania in 1837, having defended
a thesis on " Co.sfiveness."

Immediately after graduating ho was appointed
demonstrator of anatomy under Dr. Physic, who was

then professor of anatomy in the University. For two
years he discharged the duties of the ajipointmcnt,

when his health failing, and showing indications of

pulmonary tuberculosis, he removed South to the place

of his liirth. In 1835 lie visited ]<]urope, and on his

return in 1837, setth'd in the practice of medicine at

Mobile, Ala. Here he became di.stinguished iu the

departments of lioth medicine and surgery. In 1857
he was appointed Professor of Anatomy in the medical
department of tlie University of Louisiana, and subse-

quenlly to tlie chair of Surgery in the Medical College

of Alabama.
His literary labor in the various departments of sci-

ence, and particularly in medicine and ethnology, has

immortalized his name. He contriliuted largely to the

medical periodicals of the day: and from liis pen the

following works have been pul)lishfd :

—

In 1844, "The Natural History of the Caucasian and
Negro Races.''

In 1S49, "The Connection between the Bililical and
Physical History of Man."

In 1850, " Tlie Physical History of the .Jewish Race."
In 1854, "The Types of Mankind;" and in 1857,

"The Indigenous Races of the Earth." The last

two woi'ks in connection with George R. Glidden and
others.

In 181fi, "Contributions to Bone and Nerve Sur-

gery." This I i.st liook was mainly the result of his

personal observations in the late war.

In 1808 he came to this city to reside; and in 1871,

became a fellow of this Academy. Last spring he was
seized witli hannoptysis, which coin])ellcd liiiii to leave

tlie city : last Novemlier he removed to Moliile, hoping
to obtain relief from the pulmonary trouiile which fi-

nally closed his earthly career on the 31st of March last.

Of his professional labors among us there are those

present who can speak better than myself. S. S. P.

The following resolutions were presented by a com-
mittee of the New York Obstetrical Society, ajipointed

at the meeting sul)sequent to the death of Dr. J. C.

Nott

:

Whi'i-i'dti, It has pleased Almighty God of His in-

finite wisdom to remove from our midst our late fellow
and former President, Dr. Josiah C. Nott; therefore,

be it

licsoJcal, Tliat. "while we bow in submission to His
will, we feel that in the death of our late beloved asso-

ciate we have sustained a loss rendered irroparalile by
his rare professional and scliolastic acquirements, his

genial and fascinating social qualities, and his sim-

ple, honest nature.

liesoJmd, That, by his valuable contributions to the

profession which he loved and honored. Dr. Nott had
rendered himself a ineinl)er of whom we may all feel

proud, and whose loss the science of medicine may
well deplore.

lieso/ccd. That, in his relations with and conduct
towards his professional bretliren, illustrated liy a long
and active career, he has lelt us an exain|ile worthy
of iinitation.

llcaolecd. That we tender to his bereaved family our
most sincere and heartfelt sympathy in their sorrow.

liesolcrd. Tliat a copy of these resolutions lie sent

to his family, and be published in the medical jour-

nals of this country.

( .T. Marion Sivs, M.D.
Sif/iied . T. Gaii.i.ard Thomas, M.D.

( Tiios. Addis Em.met, M.D.
Chas. S. Ward. M.D. Secretary, N .Y. 0. S.

Jenner.—Sir William .Jenner has been elected

President of the London Pathological Society.
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iHrtical l?r;jartmcnt of Cifc 3ii3urancc.

LONGEVITY

;

OK, THE RELATIVE VrABII.ITY OF THE SEXES : r.VH-

TICULARI.Y WITH KEflAItD TO THE KELATIVE LIA-

BILITY TO THE INHERITANCE OP CERTAIN TRANS-
miTTED DISEASES.—CONSIDERED IX RELATION TO THE
SELECTION OF LIFE INSURANCE RISKS, WITH A VIEW

j
OFF-XIIIEITINflTIIE LNjrSTNESS OF THE PRACTICE OF
CHARGING IIIGHEU RATES FOR WOMEN. ILLUSTRATED.
IN P.\RT. BY THE STATISTICS OF PHILADELPHIA, FOR
THE ELEVEN YEARS ENDING 1871.*

By JOIIX STOCKTON HOUGH, M.D.

Part I.

' Fcemina; prje Tiris Longeviore-s." t

From all time ami in all ages, physicians, pliysiolo-

gi.sts, and pliilosoijhers have declared that woman i.s

but undeveloped man, nvt less jierfect tlian the man as

tromiin, Ijut less [)erl'ect in a develojjincntal or evolu-

tiunary point of view, taking man as the type of the

race ; or even taking an intermediate (hermaphroditic)

sexual organization as the type, in a purely physical

aspect, the woman is as far below it as tlie man is

above it. All the latest discoveries and experinient.s,

added to what has hitherto been accepted as true, fully

confirm this opinion, which is associated with the

names of Aristotle, Humboldt. Harvey, AValther. Wag-
ner, Kessler, Tiedeinan, and innumeraljle other high au-

thorities in all parts of the world, notwithstanding the

assertions and allegations of a few uninformed erratic

Agrippa-an philosophers to the contrary.

By the man Ijeing more highly developed than the

woman, we mean that his organs arc more highly de-

veloped, more elal.ioiated. the tissues mor<' attenuated,

more thoi-cjughly evolved from an eml>ryonal condi-

tion, while the woman retains in a greater degree the

emViryonal and infantile rotundity, softness, fe.xture,

rt';xiljility, elasticity, size, weight, stature, chemical
composition and physical constitution of her organs,

tissues, and tluids. ^\^ant of space and time forbid

elaborate details of explanation and jiroof of this po-
sition.

To epitomize the female life, we may say :—She is

conceived from an egg less mature (less highly devel-

oped) ; she is extruded after a shoiter jjcriod of gesta-

tion, by a shorter and more easy labr)r, reaches puljerty

from one to three years sooner, reaches maturity five

years eai'lier than the man. Though she suqjasses

man in the rapidity of her devehjpment, is subjected

to the dangers incident to childljirth, yetuotviithstand-

ing this she has a greater viability than man, or is. in

other words, Umger-lived than he is from the moment
of her conception, at the time of her l>irth. J and at

Other ages. She has a greater tenacity of life, does

not succumb to certain deleterious influences so easily

as man. It is •well known that mares endure hard-

* The writer, in the course of this article, has enunciated theories,

Rome of which are novel and oriiiinal. and while he fully believes them
to be true, he desires it Ui be diKtinctlj* understood that they are not

iiece^^fmly recognized by scientists generally, and further, the scope of

this article gives him no opportunity to prove his position, which he
hope© to do at some future time.

t Acta Jtedic. Berol. Dee. 1. vol. viii., p. 91. Dec. 11. vol. x., p. 59.

Cited in Ploucquet's Literatura Medica. v. 'i. Art. Longevitas.

X Dr. ./. if. Toner, in call ng attention to one of his diagrams, says it

" shows a fact that I am xmable to assign any satisfactory reason for:

that is, the gi'eat excess of male over female deaths under 1 year, and
indeed dm-ing the entire infantde period under 5 years. According to

this showing, the excess of male deaths under 1 year is more than
treble the prt»i)ortion of the excess of male births rcpr.rted in the United
States." " Facts of Vital Stat.stics in the United States." Washing-
ton. lW-3. p. 1.

ships, fatigue, wear longer and better than horses, or

even geldings ; they are ' tougher,'' iis the horsemen
say. Horses "founder" more frequently than mares

—

just as men have gout more frequently than women.
" Cavalry officers in the late war found out the wis-

dom of selecting mares for arduous services ; and we
all know what a miserably dull animal the unsexed
ox becomes." *

As '-hunger is a want less imperious in woman"
than in man, she will not stai^ve so soon as man. One-
fifth less aliment is required for women than for

men, as observed in hospitals and prisim.s.

Manx t Inis remarked, in difecious plants, that the

females resist injuiies better than males; and Mr. Mee-
hanj has obser\-ed that female plants are less affected

by frost than males. This is the more surprising from
the fact, as shown by Girou. § that the fibrous system
|)revails in male ])lants. and the vascular in females.

In the animal kingdom Burdach | has pointed out the

predominance of the vascular system in males and the

glandular system in females.

Whether the man is nattirnlly (in a state of nature)

longer-lived than the woman is a question which it is

very difficult to decide. I am inclined to believe

that orlijinnUy, and in a non-civilized state, nun ex-

ceeded women in length of years; but, by the nature

of their sphere of action in t!ie social compact, by the

greater anxiety and mental strain incident to their

avocations, Ijy bjing at the head of tlie family, by
engaging in more hazardous pursuits, by being led

into more vices, dissipations and debaucheries than

women, by their gi-eater participation in the ))hysical

and physiological effects of degeneratiuu in the race,

they are in reality shorter-lived than vvomen.*?

At the commencement of the division (of .sexes), the

female will be first provided for; and in the great

struggle for life, all other things being equal, the

chances are greatly in her favor. . . . In vitaliti/,

if bj' that we may understand the aliility to endure
circumstances tending to destroy life, he is below
her." * *

It would seem, if we followed out the analogy in

the gi-eater rapidity of the development of the woman
at the various epochs mentionect, that she ought to

grow old sooner,! t and indeed die at an earlier age than

the man, Tliough there is some difference of opinion

as to the relative longevity of man and woman, yet

most good authorities claim that women have a

greater longevity than men. It is alleged by most
authors, and is indeed proverbial, that nianiage

haigthcns life, but none have explained how or why it

does so by any physiological ])rocess. I would ven-

ture to suggest, therefore, that during each preg-nancy

the woman ceases derelojiinr/, though she may grov.',

and as a consequence loses nine months at each ])reg-

naney ; and as women have on an average four or five

children, they lose from three to five years' di'velopment

during their pregnancies and lactation. If they do not

develop during lactation, it is safe to say that they lose

at least eight years, in which, were they not pregnant

* Thomas Meelian. •' Old and New," Boston. February, 1872, p. I'.'l.

t S^trengel, Neue Entdeckungen. t. iii., p. I-oO.

t Proceed. Amer. Assoc, for Adv. of Sci.

j Annales des Sci. Nat., ct De la Generation, Paris, 1828.

li
Physiologic, v. ii.

T The fact, as maintained by some, that female foetnsescap the vitali-

ty of the mother more than males, may have some influence on their

higher degree of vitality : this will be treated in a subsequent paper
on '"The Cause of Rotation of the Sexes."

* * Ttiomas Meelian, "Old and New." February, 1872, p. 17.

t t "According to Pliny (Hist. Nat., B. vii. c. 4 (4), female children are

matured more quickly tiian males, and become old sooner, ' Fcminas
gigni celerius quam mares.' Harduin interprets the phrase, 'Ciescere

I
pertici, vigere, adolescere.' Cuvier translates it, * Lcs lilies sfmi p</rt6e.s

' nioins longtemps par lenr mere ; the daughters are carried a shorter

I time by their mothers." Bostock's Physiology.
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or nursiug. they would be growing physically as well
as really old.

Aristotle says, " They (females) grow old more
rapidly, above all if, as we have already remarked,
they have many children." *

Dr. Wilks, 'of Guy's Hospital, in the Imih-H for

January, l,S(ii) {>), calls attention to the fact that a
severe diarrliica may check the growth of the finger-

nails, which is indicated by a furrow in the nail,

caused by arrest of tlie nutritive process. So it would
seem as if the occasional presence of certain morbid
conditions was instrumental in lengthening life.

All fanners and stock-raisere know very well that if

a heifer become pregnant before she is mature, /. e.,

about tliree yeais old, particularly if it be before the

second year is reached, she not only ceases develop-
ment during gestation, but the po.ssil]ility of future

growth and development is forever after impaired, if

not made impossible, though pregnancy may not occur
again ; such a heifer is said to be " stunted " not only
in growth but in development, and retains in size and
appearance a greater resemblance to her condition as a

calf than she would liad she not brought forth until

the third year. Whether this premature pregnancy
has lieen olj.served to lengthen life, I have not been able

to learn.

"There are no cultivators who ignore the fact that

young females cease to increase after they have given
birtli to young; and that suckling is still more preju-

dichd than gestation to tlieu" increase in size." f

"It should be emphatically stated," says Ur. Smith,
" that child-bearing is not a disease, nor does it lessen

the ' expectation " of life; on the otlier hand, life is ex-

t.-nded by the effects of pregnancy and child-birth.

"In tliat relation (marriage), women, on an average,

outlive men; and widows live to be older tlian widow-
ers." X

On the whole, tlien, child-bearing lengthens life, de-

spite the few deaths incident to parturition.

Dr. Casper, after comparing the relative viability of
men and women at different ages in the married state,

with the unmarried of both sexes, concludes that " le

manage exercise une action favoralile encore plus

marquee sur la vie de Tliomme que sur celle de la

femme."' §

"Celiliacy is more injurious to the woman than to

the man; it frequently occasions amenorrha'a. scirrhus,

cancer, and a death more ])remature ; in convent-life

there are more unhcaltliy women than men. Fecun-
dation and pregnancy act as fortifiers in the woman,
and the mothers of numerous children are in general the

most healthy, and live the longest ; the sterile woman
is more unhap|)y than tlie childless man."

[[

Tlie man is shorter-lived than the woman, *i\ notwith-
standing the dangers incident to her sexual life, which
are peculiar to her, some of them even Ijeing without an
analogue in the man. Her dangers are gieater at the

epoch of ijuberty, during pregnancy, parturition, ac-

couchement, and the extinction of the ])rocreative facul-

ty. The male deer is * * shorter-lived than the female.

The females of the jjucerons and the entomostracea arc

longer-lived than the males. The female bee lives for

several years, vi'hile the male perishes within a year of

his birth.

* Hist. Anim.. B. vii. iii. 3.

t Girou de Btn<tfeio>tues, Mimoire sur les rapports de volume des
deux sexes dans le regue animal. Annales des Sci. Naturelles. Tom.
xix. p. SH3, 1S30.

t J. V, C. Smith, jr.D. " Prize Essay on the Physical Indications of

Longevity," N. Y., 1609.

§ De rinfluenee du manage snr la duree de la vie Hnraaine, trad,

de rallenmnd, in Annales D'Hygiene Pub., Jtc, IS-So, p. aob.

il Burdacli, Physiologic, vol. i. p. ^77.
•[ Bttvdach. vol. i. pp. .325 and olid.

* * BeclLStein, Gemeinmietzige Natargesch, t. ]. p. 463.

The woman only acquires the full enjoyment of her

I
force after marriage and pregnancy ; it is before mar-

j

riage that the man lias more vigor."

I According to Quetelet t the viability of males and

j

females is al)0ut tlie same on the approach of puberty,

or about the V\X\x year. From this point to about the

I
18th year the mortality of the woman is the greater.

1 After being equal at tlie lyth year, tlie mortality of the

]

man rapidly increases until the 'i'A\\ year, when it is at

I
its maximum. Then it rises with equal rapidity to the

j

28th year, when both sexes are again equal. From the

j
28th to the .50th year the mortality of the woman is

I consideralily greater than that of the man. After the

.50th year they both appear to be the same.

This last statement would seem to be directly op-

posed to the facts as set forth in another part of this

paper, wherein the author shows that wcjinen have in

general after the .5th year a higher viability than men.

There are certainly, in this country, more females than

males attaining the ages from GO to 100 year.s, and the

mortality of females from conditions incident to child-

))earing is ]3roliably counterbalanced by the excess of

males in the mortality from intemperance, suicide,

murder, injuries, and in the army.
'• Cams * remarks that the male ftetuses are oftener

the subjects of asphyxia when they come into the

world than females, and that they experience more ])ain

and are more ditlicult to raise from a state of apjiarent

deatli. Cyanosis is much more rare in the woman than

in the man, hemoptysis also presents less danger in her,

and leads less frequently to imlmonarv ])htliisis."§

Yet the lungs are larger both absolutely and relatively

in man than in woman.
M. .\lph. Devergie, in his able pa])er on " Asphyxie

par charbon,"
||

says, in 1834-3.5 there were 3G0 casts

of asphyxia by carbonaceous gases, and among this

number li) cases were of two jjersons together (man
and woman). There were only three examples among
these IV) cases, of which one of the two ])ersons were

restored to life, and they were all women. The propor-

tion of women savetl is much more consideralile than

that of men. Of 184 cases occurring in 1885, 18

women were saved out of 73, oi' i, and only I'J out of

83 men, or about \.

Some persons might argue from the above fact that

the woman was jihysically stronger than the man, but

this is evidently not the case, as everybody knows that

time and time again two i)ersons of the .same sex, one

.sick, the other well, have l)een sleeping in a room filled

with the gases arising from the partial combustion

of carljon, when the well one was fatally jioisoned and
the feeble sick one escaped. Tiie true explanation of

the matter is, that the more highly developed or

healthy person requires more oxygen, and is more sen-

sible to the influence of noxious gases.

In Englautl (lS,5Tj. accortling to Dr. Farr's "Life-ta-

ble for Females," to 100,000 men living, of the age of

20 and under 21, there were 813 deaths annually ; to

100,000 females living, 841 deaths annually, or 1 in

123 men and 1 in 119 women of that age die annually.

And of men of the age of 20 and upwards, 1 in 30.99

dies annually ; of women of the age of 20 ami up-

wards, 1 in 40.G5 dies annually; the mean after-life-

time of these are 39.99 years for men, and 40.0.5 years

for women.
" SX the iiresent time, among all the people of Eng-

land, inchuling the poor as well as the favored classes,

* Burdach, Physiologie, vol. i, p. -366.

+ .See his Cour'be indiquant les d^grds de Yiabilit6 de rhomme nux
diffcrens ilges. In Recherches sur la Reproduct., Slortalito, etc.

% Lehrbuch der Gyniecologie, t. 1. p. 43.

§ Bnrtiacli, Physiologie, vol. i., p. .310.

II
Annales D'Hygiene Pnblique, etc., v. xxiii. pp. 203-3.
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the expeftation of life at the age from hirth to 20

is for males, over 45 (4.1.74) years, and for females. 4(j

(40.4G) years ; and at the age from 20 to 25, it is 38

years for males, and aliout 3!) (38.98) years for fe-

males."*
Tlie mean average duration of life from liirtli. in

Philadelphia, for tile 11 years ending December 31st,

1871, I have; determined" to be 24.il9 years, or, still-

births ineluded. 23.00 years, f

In the rity of I'rovidence, R. I., the mean average
age attained by decedents from 1856 to 1870 was 27. ()9

years. The average age attained by all the males who
died in Rhode Island in 1871 was 32.57 years, and the

average age of all the female decedents 34.43 years.

Tables of assignable annuities for lives, kejrt in Hol-

land for 145 yeai'S, show that a given numl>er of fe-

males lived aliout 3 or 4 yeai'S longer than the same
numbjr of males. I

INFLUENCE OF CITY AND COUNTRY LIFE.

One of the most ciuious facts in connection with the

relative longevity of the se.xes is the inlluence of conn-

try and city life. Women are longer-lived in cities

than in the country, while men are longer-lived in the

country than in the city, as may be seen i_>y tlie follow-

ing :—
Qu'^telet 5 says that ''t\\2 prosperity of the state

ought to consist less in the multiplication than in the

conservation of the individuals of which it is com-
posed."

This autliority fin<ls the mortality in cities in Bel-

gium, as compared with country districts, as 4 to 3.

After birth, acccn-ding to (Juetelet, the probabiliiies

of life in Belgium are as follows :
—

MALES. FEMALES.

In cities 21 years. 28 years.

In country 24 " 27 "
At 5 years iu cities 48 " 51 "

At 5 years in country. . . .51 " 48 "

The proljaliility of life reaches its m.aximum at live

years.

In the population of Belgium there were 91.14 males
to 100 fenudes in the cities^ and 99.42 males to 100 fe-

males iu the country districts. Among the deaths

there were 101.45 males to 100 females in cities, 99.20

males to 100 females in country districts. There is,

therefore, an excess of more than 5 per cent, in the

deaths of males over females in cities, while the 2J1'0-

poition of the se.xes among the deaths in the country

is scarcely different fi-om that iu the living, iu the gen-

eral population.

In the State of Rhode Island (1871) [City of Provi-

dence excluded], the average age of female decedents

was 32.35 years, while the average age of this sex in

the largest city (ProvidenceJ was 37.92 years.

I have stated, in another place, that the numl>er of

still-births and the proportion of males in such cases.

was greater iu the country (the excess amounting to

9.3 per cent, in Belgium) than in the city. This is iu

some degree due to the greater fecundity and larger

number of male conceptions in the counti-y districts

over cities, but there are other causes to which the

* JarviH, " The Increase of Human Life," from Fan-'s English Life-
tahlc, ISIIJ, pp. 3(i. 38.

t From ihc author's paper on "Statistics relating to the birth-rate,

mortality, and movement of the population in the Cil.v of rhiladeli>hia.
from January 1st. IStil, to December 31st, 1S7]," pp. , in Penn,
Monthly, . 1ST.3. It is to be rej^etted that the Registrar's reports
do not give the facilities fur calculating the mean average age by
sexes.

X Dr. Joint If. Gris<:niil, '" Trize Es.s;iy on Physical Indications of

Lon>revity." X. "^"
. 18tiU.

Loe. cit.. p. 31.

death of a larger projjortion of the difference between

the mortality from this cause in cities over the country

is due: and ])rinci])al among these I would suggest

the delay and lessened facilities for calling in a prac-

titioner, and less skilful obstetrical aid, afforded to

the parturient woman and her issue. Seeing that still-

Ijirths are more fre(|Uent in the country, and as this

condition of the child is usually attended with greater

danger to the mother, we are not surprised to find great-

er mortality among child-l)earing women in the coun-

try than in the city. AVhetlierthe greater mortality of

females of all ages in the country than iu the city is

jirincipally due to this cause, I am not prej)arcd to

state, but am persuaded it is not.

In the State of Jlichigan (1870) there were 10.7ti(!

deaths. 150 or 1.3 percent, of wliicli were recorded as

occurring among women in childlnrth. In Phila-

del|)hia, for the ll years ending 1870, there ^vere but

93 deaths registered from this cause, or. 053 per cent,

of total mortality ; of these, 1 was from 15 to 20 years of

age ; 43 were from 20 to 30 ; 41 were from 30 to 40 ; 8

were from 40 to 50 ; average age of all at death, 31.05

vears. In Rhode Island, 1871, there were 27 deaths in

childbirth, or .808 per cent, of whole mortality; in

Providence, the principal city in the State, only .507

percent, of total mortality was from childbirth. Ac-
cording to the U. S. census for 1870, the deaths from
childlnrth. abortion, and puerperal convulsions num-
bered 4,810, or .977 per cent, of total mortality. In

1800, 4,00G women died from these causes, or 1.033

percent, of total mortality. In 1830, 3,117, or .905

per cent, of mortality. (Juetelet has shown, in the

following table on the influence of the sexes on
the deaths at different ages, that from the 14th to

the 50th year of age. or during the child-bearing

period, in cities 1,025 females die for every 1,000

males, while in the country, 1,215 fem.ales die to

every 1.000 males, during the same period. In this

same table, which we give below, in cities, from 50 to

100 3-ears of age, 1,185 females die for evciy 1,000 males,

Tahle slioieing the influence of the, nexes on the deaths at

different ages, in Belijhim.*
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while in tlie country there arc only 972 females to

every 1,000 niales attaining these ages. In Belgium,

where these calculations were made, there are in the

population, of all ages, 1,098 females to 1.000 males in

cities, and 1,000 females to 1,000 males in the country.

There is scarcely a single city of any magnitude in

which tlie female population is not in excess of the

m.ale, though there lie an excess of from 2 to G per cent,

of males iii tlie births. The proportion of females in

the population of cities, as well as in the birtlis, is nearly

always greater than in the surrounding country.

EFFECT OF R.\.CE.

I liave shown in my previous article * that race had

some influence on longevity, but neglected to mention

that the colored population of Pliiladelphia had a

much lower degree of vialjility than the wliite,—the

whites, during "the period from 1820 to 18o0,t lost 1

person by death to every 42.3 inhabitants, while the

colored i)opulation lost 1 in every 21.7, or al>out twice

as many proiiortionally ; l)ut wliat is mo.st curious, is

the fact that tlie black males Uist 1 to every 14 colored

inhabitants, wliile the l)lack females only lost 1 to every

22 inhabitants; and this great difference is much in-

creased when we state that the female portion of the

colored population e.xceeded the male in numliers l)y

32 per cent., and yet they had an excess of male deaths

amounting to 13 percent., exclusive of still-liirtlis.

Thus it ai)pears that the race which has a lesser

degree of viability declines most in the male line.

Tills statement is furtlier illustrated and curroliorated

by the Rhode Island report for 1871. J wliicli gives the

average age of colored male decedents 23.13 years,

while" the" females reached an average of 30.85 years.

In New Orleans (1872) about one-fourth of the

v,hole population are colored people, while more tlian

one-tliird of the total mortality was from among their

numlier.

Tlie greater mortality of colored iieople in large

cities is probalily due to the larger iiroportion of

mulattoes among them. IMulattoes are less fecund,

and have a larger proportiim of female Iniths and

male deaths than either the pure white or lilack race

alone. According to the census of 1870, tluTe were

3..')00 persons aged 100 years and above. Of these, 042

were native wliites. 322 foreign-born whites, and 2,537

colored. Of the first, 383 were women and 250 men,

or 076 males to 1,000 females; of the second, 187

were females and 135 males, or 731 males to 1,000 fe-

males; of the third, 1,052 were females and 885 males,

or 535 males to 1,000 females. It is curious that there

should have been so large a proportion of colored per-

sons aniinig the centenarians, as there are only about

four millions colored to the thirty-eight millions of

whites in the United States, particularly as all we have

collected concerning this race has shown tlieiii to be

shorter-lived than the whites.

Another proof of the decline of the race in the

male line first, is seen in the frequency with \\hich we
meet with such passages as the following in genealo-

gical, historical, and" archa'ological research, viz.:—
• He|)resented only through female descendants," jj

or,

"the cases are few in which the liest informed gene-

alogical anticiuary could sliow a male heir (/. c, a

person descended in an unbroken male line) to any

of these heroes in any conspicuous position in the

* "Longevity and other Biostatic Pccnliarities of the Jewish Race."

New York lledu-al lleeonl. May loth, 1873. Pp. 241-3-.V4.

t Emerson, Meilieal Statistics of Philadelphia, bom I820-1S:J1. Am.
Journ. Med. Science, lS:jl, p. 37.

t Compiled by Ur. Caswell.

§ Sussex Avchaiologiual Collection?. Vol. xv. p. 153.

country," * or, " the name became extinct by his issue,

an only daughter, marrying Mr. ," &c. By refer-

ence tti works on dormant and extinct hereditary

titles of nobility, the frequency of the jihrase "extinct

from having no male issue," is quite noticeable.

This fact is further corroborated by Ari.stotle,t who
says that "those who have lieen barren, and eitlier

after great care, or from any other cause, at last con-

ceive, more fi'cquently liear a daughter than a son."

IIipi)ocrates. Pliny,J and Lucretius § are of the same
opinion. The same authorities say that "some women
never go to their full time, or if by dint of great care

and the aid of medicine they do give birth to a living

child, it is mostly a girl." Again, there is a much
larger ]iroportion of females among first] and last

children than in intermediate births." The greater the

fecundity the greater the proportion of males, and Htv
V'l-fii. From all this it a])pears tliat there i.ro more
"only daughters" than " only sons."

"In in-and-in lireeding," says AValkcr,** "I believe

the generative power fails Jirst or cliiijiij on the part of

the male."
" You are. I think, proljalily right." says Jlr. Knight,

"in supposing that the powers of the male would
first fail, though in nine cases out of ten or more the

defect is in the female.
" I had reason to lielieve that in breeding in-and-in.

to an injurious extent, the powers of the male fail

first. I once, in the same season, reared two bulls, of

which the parents were nearly related, and both proved
perfectly impotent; at least both failed to get a single

calf, though the young females bred well enough,
whilst ytnmg at least."

This view of degeneracy is diametrically opposed
to that of Devay,tt whosaj-s: "C'est presque toujours

par les feinnics que commence la ddgfinfirescence dcs

races et des families."

.Jews in Prussia liave on an average, in their births,

117.79 males to 100 females, while the general ]>opula-

tion have only 100.50 males to 100 females, yet there

are in the general jjopulation of Prussia, of all ages,

99.19 males to 100 females, while among the Jews
there are only 90.72 males to 100 females. This differ-

ence is certainly too great to lie accounted for by im-

migration and emigration, and is proliably clue to the

greater viability of the Jewish woman, from which we
may infer that the Jewess exceeds the Jewish man in

years liy a greater proportionate numlier than the

Christian woman cxcectls the Christian man. This,

too, c<n-rol)orates the statement already made, viz.,

that races decline in the male line first. An c-\adence

of this decline is seen in the smaller stature of the Jew-
ish man comiiared with the Jewish woman. The same
thing may be observed among the Chinese and .Jap-

anese. Men whose ancestors have lived in cities for

several generations are much shorter in stature than

men who with their ancestoi-s were liorn and bred in

the country, while the women of tlie former class are

not so sensibly, if at all, affectetl by city life ; inileed, it

would seem, as shown in another jilace, as if city life

were rather favorable to " the sex " if the anahigy of

longevity holds. Of the stature of the human race

Geoffroy St. Ililaire says :
—

" Variations in stature in the luuiian race are inclu-

* ^f|•. Joseph. Hunter, "Critical and Historical Tracts," 1850, p. 3.

+ History Anim. B. vii., C. vi.-3.

t Hist. Nat. B. vii., Ch. xi.

I lie Remmi Natnra. B. iv., v. 1242 et seq.

II
Burdncli, Phy.siologie, vol. li. p. -.

I The writer purposes discussing the "Physical Aspects o£ Primo-

g( niture."
** " Intcrman-iasc." S:c. Phil.idelphia, 1851, p. 205.

W Hyj^iene des faimilles.
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(led in imicli narrower limits tiian individual varia-

tions. The size of women is less varialjle tlian that of

men."
Fiom tlie above it would appear tliat the Jewhh

taomitit is iwri^jithnuihly lonrj-lived, and the colored man,
cspeciall}' tlie iini/ntto, if excfjjtioualli/ short-Uved.

I am reminded that " we must alwaj's liandle tlie man-
ner or prueos of man's special creation with great rev-

erence and caution. But if it shall ever seem allow-

able to ajiply to it the rule which prevails in reference

to the lower creatures," we sliould be constrained to be-

lieve, from our researches and observations, that, from
a purely iihyxirdl utand-ijoiut, if the sexes were created

separately, the woman was developed, evolved, or

created first, and man, by a slower, more tedious pro-

cess of evolution, was a secondary or higher develop-

ment from the female, or if the origin.-il sexual con-

dition were hermaphroditic, the male organization

was eliminated from the female l)y developmental
evolution. Man being the secondary creation is the

first to t.xhiliit phy.sical decline or degeneration, and

Tahle exhilitiny tlie numher, proportion, and percentage

of seres in the population, hirths, and deaths, from
some hereditary diseases and accidental causes, etc.,

occurrinfj in the city of Philadelphia, from Jan.

Lit, ISGl, to Dee. Zlst, 1871.*
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DEATHS BY AGES AND SEXES.

By reference to the table it will l)e seen that .53.9

per cent, (if all the deaths (excludinnstill-liirths) oc-

curred before the 20tli year of age. and llii.Gl of these

are males, to every 100 females ; while of tlie remaining

43.7 per cent, who die after they have reached iO years,

103.20 are males to every 100 females. It appears from

these facts that from liirth to 20 years, the viatiility of

females is far greater tlian that of males, and tliough in

adult life (after the 20th year) it is redu('ed, yet when
we consider that tliere are l>ut 89..50 males to every 100

females in the general population of all ages and a still

smaller proportion of males among adults, the viability

of males is much less than that of females. After read-

ing tliis, it requires no effort of the reasoning powers

to understand tliat the projv/rtion of females in the

poi)ulatiou must increase, and tbis it does, even in tlie

face of the larger accession of male immigrants ; for

in 1830 Pliiladelphia had 91. .59 males to 100 females,

while in 18G0 the proportion was 90.93 to 100, and in

18T0 it is probably less than 89.5 to 100.

Prt'portioii of Sexes among the Deaths in different

Countries.*
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tion of their violation. In a looser period, ^\-ith cheap-
i

cned education, and, as a consequence, diminished honor
and responsiljility, a code of rules became necessary for

the purpose of keeping the ranks in the profession in-

formed and educated up to the standard of accounta-

bility current among the wiser and more loyal memljers

of the Ijrotherhood. In these days, as in former days,

with or without a written code, a few lead the way, and
the many fcjUow or disregard the call, as they are im-

pellcd l)y education, habit, policy, or some other motive.

I am led to consider this suliject in connection with

the question—"Ought a family physician to grant a

certificate in case of application for life insurance i
"

I

I have no hesitation in asserting that it is no [jart of

his duty to funiish information to a life insurance com-
pany in respect to the health of individuals who may
have placed themselves under his professional care. Not
only is it no part of his duty as a medical man, but it is

virtually a Ijetrayal of the trust and confidence imjiosed

in unreserved relations Ijetween patient and jjhysician.

Even with knowledge that the jjcrson to lie insured !

is, and always has been, in such absolute health as to

make reply to the questions asked on such an occa-

sion a mere matter of form, and an endorsement of his

physical and mental state, like endorsement of his

credit or character, it is quite as much a professional '

act and service as if the physician's statement raised a

doubt in respect to the integrity of the apjjlicant's pul-

monary or psyehologicid functions.

If it is a friendly office purely, it carries professional

significance along with it, thereby violating obligation

on the one hand under cover of a jiersonal favor, and
communicating valualjle information to a life insur-

ance company on the other.

If the certificate is given for a fee, paid indifferently

by the party seeking to be insured or Ijy the company,
it suggests an imputation that a moneyed compen.sation

may influence the judgment to be rendered. This oli-

jection, in view of the paltry sum usually j)aid by an
insurance company, is scarcely worthy of consideration.

In the former case, it may be well to observe that an
opportunity is offered an unscrupulous applicant and
an equally unscrupulous " family physician " to com-
l>ine, and for a jnn'pose to produce a certificate, Avhich

shall reveal a standard of health upon which a policy

of insurance will be sure to follow. If a physician, oc-

cupying the position of medical examiner for a highly
reputalile life insurance company, was found so culpa-

1 lie and criminal as to recommend a consumptive, in the

last .stages of disease, as a first-class risk, on whose life

a policy was issued, it is not difiiodt to conceive of

collusion between an applicant and a family )jhysi-

cian, prompted Ijy motives equally offensive and con-
demning.

It is exceedingly disagreealile to dwell on this fea-

ture of the subject, as evidencing loo,se morals in the

profession. An ideal standard of medicine takes no
cognizance of such illustrations of baseness. Every-day
practical experience with the profession as it is. and
not as it should be, or indeed as it would be, if raised

to an even or uniform basis by education, has forced
upon us the unwelcome conviction that, in spite of

codes and journals and liooks and teaching from an
endless variety of sources, the averaye men in our ranks
are not above suspicion of being governed by selfish

and mercenary motives.

The opinion of a reliable family physician, far be-

yond the recommendation of a medical examiner, car-

ries weight witli a life insurance company. Hence the

importance of obtaining his approval of a risk. Para-
doxical as it may appear, the physician knows the ap-

plicant, the corporeal applicant, more intimately than

he knows himself. In the undisguised character of
patient, his physical, mental and moral attributes have
Ijcen clearly revealed to his attendant. Nothing lias

been withheld, simply for the reason that to keep
back information would limit the ability of the physi-

cian to render jjrompt and etlicient aid and service.

Considering the confidential relations tluis engen-
dered and the value of the information acquired Ijy

the physician, the usual questions a.sked in this con-
nection liy a life insurance company—••Have you been
in the habit of seeing him frequently 'I Have you
given him medical attendance i If so. for what dis-

eases?"—must ajjpear like an attempt harshly to in-

vade the precincts of the sick-room, and cause the
medical attendant to betray the interests of those who
have implicitly confided in his truth and honor.

The questions aliove given cover the whole ground
of a physician's intimate intercourse with his patient,

laying bare his responsible and guilty acts as well as

the infirmities for which he is not accountable.

Surely it is not tlie object of life insurance compa-
nies to seek to compromise the oftice of family phy-
sician, or to invite, or for comjiensation to engage,
him to do violence to his sciuples and convictions.

The custom of requiring a family physician's certificate

in application for life insurance was established as a

matter of business, without considering the nature of
his engagement to his patient or the extraordinary de-

mand which it exacted.

It is remarkable that a common ])rofessional senti-

ment did not, long ago, protest against such an attempt
to procure information, on the ground, already men-
tioned, of infraction of ethics, and disregard of indi-

vidual obligation and projjriety. That a more correct

estimate of this question is current in the profession

I am disi)osed to believe, from pretty large observa-

tion among my colleagues, and from the more general

extension of life insurance interests in every city, vil-

lage, and hamlet in the State. The subject is thus
lirought directly to the attention of medical men. and

,
they are compelled to give it more than usual scrutiny,

—such scrutiny as embraces the delicate nature of the
duties of the family physician in a specific as well as

in a more enlarged and comprehensive field.

ON METHOD IN THE EXAMINATION OF
APPLICANTS.

BY A MEIiIC.M. DIRECTOK.

TiTE physician, when called to pa.ss judgment ujjon .he

life-pro)iabilities of an a])plicant. is in vci-y much the

same position as the watchmaker whose opinion is asked
about the quality of a watch. The latter first glances

at the case, then opens it and reads the.'maker's name, and
finally, having listened to the action of the escapement,
inspects the complex machinery filling its interior. If

fairly experienced in his art he will then jiass a toler-

ably correct judgment upon the qualities of the watch.

In a very similar manner the physician should ex-

amine into the moral and jjhysical antecedents and
condition of the applicant. He should first look at

the case.—his general exterior, his expression and
complexion; whether, for example, he is emaciated
by disease or bloated by alcohol : whether nervous
and timid, or too eager to boast of his jjliysical endow-
ments and promise of long life. All these points can
be carefully and quickly noted by the examiner during
the brief time occupied by the interchange of the or-

dinary courtesies.

The maker's name, if genuine, tills as imjiortant a

story to the watchmaker as the apjjlicant's family his-
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tory does to the medical examiner. A knowledtfe of

the inherited tendencies to disease sliould l.)e in tlie pos-

session of tlie examining liliysician before lie inquires,

either by eross-examinatiou or liy direct exiiloration,

into the jjliysical condition of the applicant. Hence
the second step of the examination should consist in

ascertaining as correctly as i)ossil)le tlie family history.

Next comes the personal liistory; and liere the ])ar

allel no longer holds good. The watchmaker does

not care to lie told -niiat injuries the -watch may liave

met with, for, if these liaA'e been at all serious, he will

l>e able to detect them liy a careful inspection. The
medical examiner, however, depends largely on tlie

personal liistory of the applicant in forming liis judg-
ment of the desirability of the risk. The sicknesses

and physical injuries of the jiast throw considerable

light upon a person's life-probabilities : they also lead

the ])liysici:m to iiitcrrogate certain organs or functions

more carefully than he otherwise would. For examiile,

previous attacks of inflammatory rheumatism would
call for a more tlian ordinarily careful investigation of

the heart and lungs ; and an attack of lung fever, so

called, would lead us to cross-examine tlie applicant

very thoroughly regarding the circumstances under
which the disease iirst manifested itself, tlie symptoms
developed, the length of time before convalescence set

in, and the sul)sequent persistence of a cough.

In this connection I would venture the suggestion

that, having listened to the applicant's answer to the

broad question,— '" What sicknesses have yon had
in your lifetime?"—we should "jog" his memory
by interrogating the organs of the body one by one,

commencing with the head and passing on down to

the feet. Tlius. for tlie head, we can put the follow-

ing series of questions:—Are you sul)jeet to head-

aclics? Have you ever had "fits "of any kind?
Hav(! yon ever lieen out of your head ? Are yon sub-

ject to dizziness } Have you ever been paralyzed ?

Have you ever had any difficulty with your eyesight ?

Have you ever been tronl)led with a discharge from
the ear ? Are you sul)ject to sore throat ? In the

same manner the various organs of the chest and ab-

domen may be interrogated in a very short time.

The ([uestion, " Have you any swellings or sores in

any joart of the l)ody ?" wliich is intended to elicit the

necessary facts regarding tlie integumentary system,

sometimes brings to liglit deeper and more serious

trouliles. The following incident, which occurred re-

cently in one of our offices, illustrates the importance
of this question:

—

The ai^plicant. an ajjparently healthy man. had an-

swered all tlie physician's questions favoralily, and was
found upon physical exploration to have a sound
heart and lungs. In answer to the question just men-
tioned, he said he Iiad noticed for some little time
past a small lump in tlie groin, but, as it had given
him no trouljle, he had paid no attention to it. The
physician examined the lump and found it to be a

small aneurism of the external iliac artery.

Aided by a knowledge of the applicant's personal

and inherited weaknesses, the pliysician will l)e lietter

prepared for the last step of the examination,—the

j)hysical exploration. If he were to resort to it at

first, the ordeal of auscultation and percussion of tlie

chest would be pretty sure to accelerate the heart's ac-

tion to such a degree that lie would not be able to

form a correct idea of its liabitnal rate, rhythm and
force. It is therefore better to postpone the physical
examination to the last.

It is not the ]iurposc of this brief article to discuss

how this part of the examination sliould be conducted,
but simply to suggest what seems to b? the most prac-

tical and at tlie same time the most logical order in
which to carry out the details of the investigation.
By adopting a definite method and always following
it in our examinations, we shall avoid the danger of
omitting some important part of the inquiry. This
will apiiear the more necessary if we Ijut bear in mind
that the applicant will rarely volunteer any informa-
tion that may cause his application to be rejected,
though ho is readv to answer all our questions truth-
fully. —-
OUR LIFE INSURANCE DEPARTMENT.

To THE Editor op The Medical Eecokd.

I AM much gratified to see that you have added the
medical side of life insurance to the many other in-

teresting and ])ractical features of your journal. The
articles ])resented are all of much j)ractical value, and
just tliis kind of information is sadly needed by the
majority of medical examiners.

Permit me, as an examiner of some experience, to
call attention to some jjoints connected with the busi-
ness, which I think deserve attention. . . .

The article in Record for May 15, entitled " On tlie

Relation of the Jledical Examiner to the Business of
Life Insurance." by a Secretary, is very just and true,

and certainly demands no more of examiners than a
proper personal independence and ajipreeiation of pro-
fessional obligation would at all times prompt the
riqht-miniled to perform. But just hi're is the trouble,

and the secretary evidently understands it, for he says
it is this v(U'y want of personal independence which
is far more dreaded by underwriters than any mere
want of professional cajiacity. Unfortunately the two
combined are not unfrequently met with, and I have
seen and known of more than a few instances of such
an utter want of l.ioth in the examiner as to make him
the sttbsennoit tool of tlie agent. It is the agent's
business to solicit risks, and it is his i)ecuniary interest

to have those risks ap|)roved at the home office ; so he
is never backward in using an ass of a doctor if he
can. And not infrecjuently does it occur that the
agent purposely avoids gi%dng business to a man he
knows to lie competent and independent, preferring

a more compliant examiner.
I have been cognizant of this state of things for so

long a time, and have seen but little, and A'ery imper-
fect, effort made for its correction, that I have lieguu

to think the companies were indifferent about it—sup-
posed they were making fortunes rapidly under this

kind of procedure, and did not care to make any
additional effort to correct abuses.

If a remedy for this c<mdition of affairs should be
sought, I would suggest that one step in tlie right

direction has been taken in securing the co-opei-ation

of your journal ; another, and most prompt and decided
check on these abuses, would be the .securing of com-
petent and rel'mhle mciliral men as inspectors of agen-
cies, paying, sueli salaries as would command compe-
tent men, wlio would give the Inisincss their entire time.

A coiuiJctent medical man would, liy the very nature of
his jirofessional training, and sharpened powers of ob-
servation, be capable of going into any agent's district,

making the acquaintance of the pliysicians acting as

examiners, and others not so aetinij, and render a far

more correct opinion, cateris parihus, than a non-pro-
fessional inspector

Permit me, in closing, to suggest that according to

my obsjrvation here in the Soutli, the tallies of average

weiglit to height are at lea.st ten pounds higher than
a correct estimate. Medical Examiker.
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(DriQinal Cccturcs.

CLINICAL LECTURES ON PUERPERAL
FEVER.

DELIVERED AT BELLEVUE HOSPITAL,

By FORDYCE BARKER, M.D.,

ritOFESSOR OF CLINICAL MIDWIFERY ASP DISEASES OF WOMEN IN
BELLEVUE HUSFITAL MEDIC.VL COLLEGE.

("Ilepoi-ted phouographic.ally for the Medical Record. )

Lectuee r.

Dr. Van AVaorsen read the following historj' :

—

Annie , .tt. 3.5, primipara. Labor natural. First

stajic 2.26; second statrc, ."j.S.") li. ; third stage, .T m.
Delivered Dec. 31, lii.30 a.m.

7>-r. Bl.

—

I'.M.: Respiration, 28; pulse, 104 ; temp.

Jan..

J(in.

10.5'.

Jan.
103°.

1.—Respiration. 28; pulse, 120; temp. 102°.

2.—P.M. : Respiration. 50
;
pulse, 145 ; temp.

Patient is sweating jjrofusely.

3.—A.M.: Respiration, 40; pulse, 105 ; temp.
Patient was sponged and the temperature fell.

Jim. 4.—Respiration, 30; pulse, 138; temp. 103°.

Patient liehaves in a very hj-sterical manner.
Jnn. 3.—Respiration, "40

;
pulse, 120; temp. 101°.

,/„». 0.—Respiration, 30; pulse, 138; temp. 101°.

P.-M. Patient was relieved liy catheter of % viii. of urine.

Jan. 7.—Respiration, 30
; pulse. 111; temp. 1 02°.

9 P.M. : A1)domcu tympanitic, and very slight pain
upon the right side.

Jan. S.— 1 1 4 A.JL : Respiration, GO
;
pulsa, 135 ; temp.

104°. Patient feels quite well. Ordered J gr. of mor-
pliine. stupes of turpentine, and quinine, grs. iii. q. 3 h.

S+p.M. : Respiration, 36; pulse, 120; temp. 100°.

8 P..M. : Teni)). 102f°. 12 midnight: Sol. niorph.

(U. .S. ) 5ii. Stupes and quinine continued. Slight
tympanitis and tenderness.

Jitn. <J.—6 A.M. : Sol. morph. (U. S.) 3 ii. Slight ten-

derness and tymiianitis. 9| a.m. : Ko tenderness. Re-
spiration, 30; pulse, 120; temp. 103°. Sol. mcn'ph.

(U. S.) 5 i. 12m.: Respiration, 24
;

jiulse, 123 ; temp.
103°. Some tenderness, especially upon right side of
ahdomen ; no stool to-day ; sleeps most of time. Sol.

nun-ph. (U. S.) 3 i. and tr. verat. virid. Tfjii. Ca-
tlieterism. 2.45 p.m. : Ord. Ii Tr. ferri mui'. ? ss.

;

quinia; sulpli. 3i. ; aqua; puroe, ? iss. ; Syr. aurant
cort., 3 ii. M. Sig. 3 ss. q. 3 h. and tr. verat.

virid. gtt. iii. q. 1 h. 4.30 p.m. : respiration, 21
;

pulse, 120; temp. 101f°. Pu])ils contracted; tym-
panitis, and tenderness upon right side ; tongue white.
0.45 P.M.: respiration, 27; pulse, 120; temp. 103°.

Patient sleeps all the time
;

pupils contracted
;
per-

spires freel}'. IOp. ^L: respii-ation, 24; pulse, 120;
temp. 103°. Perfectly conscious and answers ques-
tions intelligently. Tr. verat. virid. gtt. v. and
sol. luorph. (U. S.J 3 i. Some subsultus ; 110 pain ; ice

to eat, and milk.

Jan. 10.—4 A.M. : Has received tr. verat. virid. in

gtt. iii. doses every hour since 10 p.m. of the 9tli. and
sol. morph. (U. S.) 3 i. doses every two hours. Pulse.

85; temp. 102°. Has been vomiting freely for aljout
half hour dark grcenisli matter ; no pain. Tr. v.

v. gtt. iii. 7 A.M. : Patient has vomited consid-
eralily since 4 a.m. Sol. morph. (U. S.) 3 i. and tr.

verat. virid. gtt. iii. 8.30 a.m.: Respiration. 18; pulse.

90 ; temp. 1 OOf °. No tenderness over al id( mien upon per-
cussion ; ice discontinued. 9 a.m. : Patient received tr.

verat. virid. gtt. iii., sol. morph. (U. S.j 3 i.. and ; ss.

of the mixture of quinine and iron. 10.30 a.m. : Re-
spiration, 24; pul.se, 93; temp. 101f°. Sol. morph.

(U. S.) 3i. and tr. verat. viiid. gtt. iii. There is .slight

jiaiu over lower part of abdomen. 12 .M. : Respiration,

:iO
;
pulse, 105; temp. 102°. Patient has lieen awake

and talking to the other patients. Sol. morph. (U. S.

)

3 ii., tr. V. V. gtt. v. 2 p.m. : Respiration, 28

;

pulse, 108 ; temp. 103J°. Patient now has i)ain over

wliole abdomen ; breatliing mostly thoracic ; limbs not

tle.ved ujjon aljdomen ; has just vomited again

al)OUt a f(uart of fluid of a liglit-green color. Sol.

morph. (U. S.) 3 i. tr. v. v. gtt. v. 3 p.m.: tr. v. v.

gtt. iii. Vomited a little in about 10 minutes after

taking the last medicine. 4 p.m. : Respiration, 20 ;

pulse, 90; temp. 103°. 8 p.m.: No vomiting since

3.10 p.m. : Tr. v. v. has been continued every hour in

gtt. iii. doses, and morphine in 3 i. doses e\ery two
lidurs. Now, consideralile pain over alidomen ; .sleeps

constantly ; easily aroused ; answers intelligently.

Respiration, 24
;
pulse, 115; temp. 103°. Ordered tr.

v. V. gtt. v., sol. niorph. (Mg.) Til,v. hypodermically.

10 P..M. : Some pain and tenderness. Respiration, 2.5
;

pulse, 108; temp. I(l3i. Sol. morph. (Mg.) lS\y\.

and tr. v. v. continued in three-drop doses. 12 mid-
night; Respiration, 10; pulse, 96 ; temp. 103J:°.

Jan.W.—2 a.m.: Respiration, 16
;
pulse, 90 ; temp.

102f°. Respiration very shallow and irregular; one

deep lircath folhiwed Ijy 6 or 8 almost unnoticeable

ones; pupils firmly contracted; thighs flexed upon
alidomen ; received ti-. v. v. gtt. iii. and soon vom-
ited about 3 viii. of dark-green material ; there is

considerable abdominal tenderness. Respiration. 13;

pulse. 88; temp. 102J°. 2.30 a.m.: Hiccough; medi-

cine discontinued. 4 a.m. : Tliorougli opium narcotism.

6 A.M.: Respiration. 14: pulse, 90; teiiq). 102}°. Dur-

ing last two hours patient has taken 3 x. of milk and

3 ii. of brandy. 9.20 a.m. : respiration, 24
;
pulse, 99:

temp. 103°. 11.20 .\.M.: respiration, SO; pulse, 10.5
;

teni|i. 103f°. 1 P.M. : resiiiration, 30
;

pulse, 99

;

temp. 103°. 2.30 p.m.: respiration, 24; pulse, 112;

temp. 103i°. 5 p.m.: respiration, 18; pulse, 114;

temp. 103°. 8p..m. : respiration, 21 ;
pulse, 120 ; temp.

1(4°. 9.25 P.M.: respiration, 21
;
pulse. 111; tcmj).

I(i3i°. Patient wanders, and has tried to get out of

])ed. 11 P.M.: resiiiration, 18; pulse, 114; temj).

10'-2}°. Brandy 3 ii. during last hour; thigh fle.\ed

upon alidomen.

Jan. 12.—1.30 jV,m. : respiration, 24; pulse, 105:

temp. 103i Tliigh extended. Sol. luoi-pli. (Mg.)

gtt. vi. 3.45 a.m.: respiration, 18
;
pulse, 99 ; temp.

103°. Slight vomiting; first within 25 hours. O.yO

A.M.: respiration, 21; pulse, 93; temp. 102°. An-
swers intelligently ;

jnipils contracted firmly. 7 .\. M. :

Gave a warm enema of In-andy, Jss., milk and beef-

tea, each Jii., and quinine, grs. x. 8.30 A..M.: respira-

tion, 18;"pul«'. ^'5: temp. 102f =. 10.20 .\.m.: respi-

ration, 27; pulse. 102. 12 m. : Patient has had a stool,

quite solid. 12.15^.m.: respiration, 1.8; pulse, 114;

temp. 103f°. Re.spn-ation irregular; slight delirium.

Sol. niorph. (Mg.) TfLviii. 5.45 p.m.: respiration. 20;

|)ul.se, 120: temp. 103i . Thighs flexed up(m ab-

domen. Sol. niorph. (Mg.) TTi^viii. hyi)odermically

;

no pain. 8.30: Enema of .same material as above,

with tr. V. V. 9 p.m.: respiration, 16; pulse, 105:

temp. 103}°. 11.20 P.M.: respiration, 12
;

pulse, 105 ;

temp. 104°
; resjjiration extremely irregular.

Jan. 13.—4 a.m. : resjiiration. 30-; pulse, 120; tem-

perature, 103}°. 0.30 A.M. : respir.ation, 30; pul.se, 135 ;

temperature, 103|". O.i.M. : respiration, 28; pulse, 150;

tenqjerature, 105°. 10.30 a.m.: respiralion, 24; pulse,

150; temi)erature, 100°. 1p.m.: respiration, 18; pulse,

150; temperature, lOtU". 4 p.m.: respiration, 30;
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pulse, inipcrccptiljle ; temperature, 1074^. Died at 4^
P.M.

From Jan. 11, at 6 A. jr., until her death, the treat-

ment was continued l)y using the tr. veratrnm viride in

doses varying from li to 6 drops every hour or

two hours; sol. morph. (Jig.) in doses, hypodermic;illy

administered, varying from Tr[iii. to TTl_viij. ; (luinine,

stimulants, and nourishment given both by mouth and
as injections. Vaginal injections of carliolic water
and stupes of turpentine were u.sed tlu'oughout.

All tiqjsi/ made on the 14tli of Dec, byl)r.' F. Delafield.

Brain not examined ; heart and lungs normal ; liver soft

and medium size ; kidneys appeared nornud ; entire pe-

ritoneum and contained -s'iscera thickly coated with yel-

low lymph (pus and fibrin) ; about 1 quart of puru-
lent serum in the peritoneal cavity

;
peritoneum not

congested. No change in j)elvic cellular tissue ; uter-

us bound to riglit side, coated entirely witli lymph;
internal surface appears normal. At the insertion of

broad ligaments, uterine sinuses filled with puriform
fiuid, and small abscesses in uterine tissues. Fallo-

pian tubes congested ; ovaries congested.

Gentlemen : we have now had two cases die in

this hospital of pueiperal fever. "We have no more of

the disease at the present time.*

One woman has shown some SYm])toms of it, but
has seemed io respond to tlie precautionary measures
which have been adopted for its arrest.

The question for our consideration now is, what is

puerperal fever 't

It is that question which I projiose to answer. I

shall not enter into a detailed account of all the vari-

ous opinions which have been presented with regard
to its nature; for hardly any two authors agree.

There is, perhaps, no department of jjathology

in which the productions have been of a higher
intellectual order than those we already have in our
possession upon this one subject.

I already have upwards of 30,000 pages upon this

subject in my own library, and yet variation in opin-

ion is characteristic of the whole.

At one time it was believed to be a peritonitis ; at

another a phlebitis; another class of observers have
believed it to be an inflammation of the peritoneum
associated witli an infiammation of the veins of the

uterus and its lining memlirane. each oi- all combined.
In short, a vast number of authors, who are men

of the higliest intellectual order, and have had the
greatest opportunities for observation, have taken the

gi ound that the fever was a local inflammation of some
of the tissues, or some of the organs comiected with
the uterus, occurring during the puerperal period, and
that the constitutional symptoms were due entirely to

these local inflammations.

The more recently expressed views, which are the

currently acc-pted ones liy a great majoiity of the
profession of Germany and France, and to a certain

extent in Great Britain, are, that it is an error to sup-
pose that it is a purely local inflammation, but that
it is a constitutionid jioison resulting from the absorp-
tion of pus, and carrying it into the circulation, un-
dergoing a ])eculiar degeneiation or decomposition,
constituting what is known as septicfpmia.

Then, again, there have liven a class of men, to whom
I lielong, who regard puerjjeral fever as an essential

and distinctive disease, having a special ])oison, the
nature of which has not been determined, but which is

just as distinct in its character as is the special poison
of scarlet fever, typhus fevei-, snudl-pox, erysipelas.

* January S

My own belief is, that it has a special poison, char-

acterized by certain general phenomena which always
belong to the disease, ^-ith anatomical lesions which
take tlie epidemical type of the seasons or of the locali-

ty in which it occurs ; that it may be or it may not be
accomi)anied with any of the local lesions ; that it dif-

fers from inflammations in its nature and its results, but
any and all of the inflammations may lie present.

We are aware that it ju'oduces inu'ulent deposits,

and if they have an external manifestation anywhere
it is to be regarded as an effort of the system to elim-

inate the poisonous clement, and the prognosis is more
favorable ; but when the deposits take place in the in-

ternal organs it must be inevitably fatal ; that it may
be or may not be accompanied by septicemia ; Ijut more
frequently in prolonged cases, such as those which last

for five or eight days, it is accompanied with septicae-

mia, but in other cases it is not.

Now, as these views are contrary to the current opin-
ions of the day, I am bound to give my reasons for

them. You must not accept them unless they are satis-

factory to you. You wU do well to examine all the

arguments p;'« and co/i, and form your own distinctive

personal conclusions and opinions upon all medical
subjects, for there is no greater barrier to the progress of
medical science tlian to acccjit the oi)ini(ms of medical
authors simply because they are regarded as medical
authorities.

The princiiial reasons for the views which I hold with
regard to puerperal fever may be embraced under four
heads.

Fimt.—Tiuit jnierperal fever has no special character-
istic anatomical lesions.

In one epidemic you will find one lesion, perhaps
it may !>e peritoneal inflammaticm ; this probably is more
frequent than any other, and at the same time the
ejiidemic has shown itself where no ])eritoneal inflam-

mation has existed. In another epidemic all of the
lesions may be referred to the thoracic cavity, and
purulent or sero-purulent deposits will take place in the

cavities of tlie pleura and pericardium. This shows to

us that the ])eritoneal lesions are not an essential char-

acteristic of the disease.

In the year 18()3 we had an epidemic of puerperal
fever in this hospital, in which the patients exhibited
all the general characteristic symptoms and jjhenomena,
but autopsies sliowed an entire absence of all lesions in

the peritoneum, uterus, uterine sinuses or ovaries. There
were f(jund the same kind of pathological lesions in

the pleura and pericardium as are seen upon the peri-

toneum when the lesions are manifested there.

Sometimes the lesion is found principally in the

plugging up of the veins of the uterus.

Vii'cliow teaches that it is always so ; that the open
mouths of tlie sinuses become blocked up by little

thrombi ; that these thrombi degenerate, become
purulent, and, secondarily, produce inflammation of the

lining memlirane of the veins ; from which pus is carried

into the circulation, and constitutional disturbance is

the result.

AVhile, however, this may characterize one form of

epidemic, it may lie alisent in nine others. So again

you will find all these entirely absent, and the uterus it-

self will Ix^ broken down in its structure, and there may
be evidence of gangrenous degeneration of the walls

themselves ; but this too shows itself only in connec-

tion with certain epidemics, and is not characteristic.

In still other cases, and such c[)idcmics have been

seen in this hospital, the patients have died, but

there was no lesion to explain the death. Some au-

thors assert that the lesions are not present, because

they are not looked for, and that pus can always

I
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be found. Pure pus alone, liowever, nill produce no ' puerperal fever, witli or without hospital practice, and
serious disturljance in the sj'^tcni in many instances, who liave exercised tlie greatest precaution, have liad

as is well kno\™. if it docs pass into the circulation. every woman die, with whom they were present during
Secoiiil.—These lesions are not sufficient to explain the their confinement, with puei-peral fever ; while another

cause of death or tlie i)rogress of the disease. I think ]ihysician in tlie same locality will not lose a single pa-

that this may be safely asserted as a fixed law with

reference to this disease. The more intense and i-aiiidly

fatal tlie disease, the fewer are the lesions tliat are found.

Just in an inverse proportion to the violence and
severity of the disea.se is the amount of the anatomical

lesions. The cases are not very infrequent in whieli the

patients have manifested the first symptoms and died

tient with tlie disease. Has it ever tjeen known tliat one
surgeon exposed tosepticiemiaor pysemia lias thus ren-

dered liimself more dangerous to his other patients,

wliile all otlier surgeons of tlie .same neigliborlKjod were
exempt '. This alone is sullicient to demonstrate that
tliere is sometliing distinct lietween the poison of pu-
rperal fever and tliaL of pyieniia or septica'Uiia. At tlie

within twenty four, tliirty-six, or forty-eight liours, and same time I not only admit, but assert, that jiyaMuia and
septiciBinia do very often occur in conneetiou with
inierperal fever.

Some tliirty years ago an epidemic of erysipelas

liroke out in a town some twenty miles from where I

was tlien practising medicine. During the prevalence
if that epidemic every woman who was confined in lliat

the more violent tlie disease is, tlie more rapid and
violent its course, the less of anatomical lesions are

found at iiost-mortem ; and from this we have a demon-
stration that it is not the lesions wliicli cause the death.

I became convinced of tliis fact many years ago, and
I arrived at that conclusion 1)V the most minute exami-
nation in the way of pathological lesions, in the mo.st vicinity died of puerperal fever. The association of
violent cases. I would not detract from its value in erysipelas with puerin'ral fever has been very often
tlie least l)y any experience which I po.ssess to-day, and noticed, and simie writers have spoken of tlie poison of
I think it is a very common mistake to regard these re-

, tlie two as being identical ; liut I do not tliiiik tliere

suits as the original cause of the disease.
I

is sufficient proof tliat they are identical. In this

The intense violent poison kills the patient liefore epidemic, however, tliere was one circumstance wliieli

tliere is any time for these distinctive changes to take was sufficient to illustrate at least the close affinity

place, wliicli constitute in the minds of many the char- i which the two poisons Ijore to each otlier.

actcristic features of the disease. •

j

I also believe, contrary to the a.ssertion made in spe-

ThinJ.—We may have the most intense inflammation eial text-books, tliat puerperal fever is not confined to

of the pelvic organs, and tlie disease not lie puerperal

fever. The autop.sical lesions and symptoms in such

cases are very different from what is associated witli

these inflanimations when connected \rith puerperal fe-

ver. Tlie patient may have all the violent symiitoras

described as characteristic of peritonitis, siieli as intense

pain, flexure of the thighs u|ton the body, exquisite

tenderness, etc., and yet only have peritonitis niodilied

simply by the condition of the woman in a puerperal

hospitals in large cities.

1 have just referred to one epidemic where it was as-

sociated with crysi|)elas, and can refer to other epi-

demics in the country where it has been associated

with exaiitheniatcjus diseases, or entirely independent
of any of them, yet all occurring in rural di.stricts,

^\ liieh does away with the idea that it is a hospital

disease.

Why is it untenalile to .suppose that the poison of pu-
state, following its usual course and terminating in the erperal fever produces se])tica;mia, while we know that
same way, and no puerperal fever at all. This erysipelas produces sejitica-mia and iiywuiia, and that

patient has had puerperal fever, but has had none of we also have them occurring in connection with the
the exquisite tendeniess which requires the knees to be
drawn up, yet has had some pain and some tender-

ness upon pressure. The same thing is true of phle-

Viitis. This may occur after or previous to confine-

ment, and may not be a severe disease.

F'lurth.—The lesions differ cssentiallv from those

blood-poisons, as typhus, scarlet fever, erysipelas, etc. ?

I will recur to my original points in answer to this,

viz. : that pueiperal fever is a consritutional, sjiecific dis-

I'ase, liaving its essential poison, which acts tlirough

the medium of the blood, producing its local lesions,

its specific forms of development according to certain

produced by inflaniniation. In an ordinary case of elective affinities, dependent on the nature of the epi-

peritonitis the result is an intense capillary injection of demic surrounding it.

the surface of the peritoneum, and tlie production of
plastic lymph.

If the iieritoneal lesion is tlie jncdominant feature

in the inierperal fever, we have no Ijright scarlet hue,

liut the dark hue from venous and capillary conges-

tion. The effusion, instead of being an adhesive fluid,

is commonly so only in a very slight degree, and is

geneially made up of liroken-down pus, flakes of
lyin])li, a pus alwaj-s sanious and sonietiines colored
with blood. In the same manner I might go through
with the lesions of plilebitis and point out their dis-

tinguishing characteristics, but my time is now too
limited.

The next characteristic of this disease which shows
that it is dependent upon a special constitutional poison,
is the fact that it is eontan-ious. I lielieve tlie evi-

This is my gospel, and I only ask you to con.sider the

question for youreelvcs.

Thecluiical history and treatment will be considered

at our next lecture.

©rlQinal Communications.

CONTRIBUTIONS TO OTOLOGY.

By O. I). POMEKOY, M.D.,

NEW YORK.

1. A Fnucud Enatiicldan CatlicUr.

The object of this instrument is, as its name im-
plies, the catheterization of the Eustachian tube by

dence is complete which proves that puerperal fever is
j

means of an instrument passing through the throat in-

contagious. This is not so with regard to special i
stead of the nostrils, as is done with the ordinary

inflammations.
I

catheter. The claim set forth with the above instrument
This character, that of the contagion, is sufficient of :

is, that its introduction behind the uvula is much
itself to protect it from being considered as a pyieniia more easily and rapidly effected than by the ordinary
or septica;mia. There are numerous illustrations

j

instrument, and with less violence. When inflation

where some physicians, who have been exposed to ' only is needed, the instrument at one insertion may be
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passed, first to the moutb of oue tube, and then to the

other, liy siniply turning the beak of the catheter to

the opposite side of tlie throat. The instrument con-

sists of a liard rublier tulie, seven and a lialf inclies in

length ; lireadtli, at its hirger portion, one-fourth inch,

tapering to tlie beak, wliicli is a little more than one-

eiglith of an inch in tliickness. At the larger extreniitj-

is a tip for the adjustment of a rubber tube; beycmd
tliis, at a distance of an inch and a half, is a perpen-

dicular f/iiiiJi'. passing in an opposite direction to the

i)ent extremity of the tube (in tlie ^vood-cut it is

wronsly placed;, showing the direction of the l:>cak of

tlie instrument when in jjosition. Tlie bent ])ortion of

the tube is one inch and three-sixteenths in length

(for children it may lie aliout tlirce-fourths of an inch

in IcngtliJ, and forms an angle of TO' to 75° witli the

straigiit portion of the tube. AVitliin a line or line and
,1 half of the extremity of the tube is the aperture for

tlie injection of air or fluids, and which is tlie size of a

numlicr one Bowman proiie, and is placed at an angle

of 50" witli the bent portion of the tube ; that is, not

quite in the end, l)ut a little beyond it, so as to tlirow

tlie stream of air or fluid/'/'Ow the ojierator rather than

tvwards him.

By inspection, this aperture will be found to be
nearly in tlie axis of the Eustachian tube when tlie in-

strument is in position.

The catheter is used in tlie following manner, to

wit : It is attached to a Politzer bag, with the usual

perforation (for tilling with air), liy means of a ruljlier

tube: tlie instrument is tlien caught in the left hand
))y its extremity (not liy the guide), and, turned on the

flat, passed along on tlie doi-sum of the tongue, until

opposite the apertuie Ijehind the uvula, when it is sud-

denly turned upwards, and jiassecl to tlie region of the

tube; if the tonsils are enlarged, presenting a too nar-

row cleft [for ^this semicircular turn, then it must be

passed in with the beak turned upwards, and the

tongue depressed, either by the instrument or a tongue-
spatula.

AVIien it is well l)ehiud the uvula, it may, for the

right side, be turned so that the guide stands about at

an angle of 50° with tlie horizon, when tlie aperture

in the beak of the instrument will be opposite to tlie

fossa of the Eustachian tube ; the opposite turn for the

left side brings the instrument in position for the left

tulie. In all cases it will be well to slightly draw the

instrument towards the ojierator, after its passage lie-

hind tlie uvula, especially if the latter contracts upon
it, and against the back wall of the pharynx, which so

freijuently results. If the uvula persists in this position

it is advisalile to withdraw the instrument before at-

tempting the opiKisite tube, as, under these circum-
stances, much violenci^ might result {i.e., ill the ex-

cursion of the lieak of the instrument from one tulie to

the other). The proper test as to whether the tube has

been placed in position is, first, the facility with which
the cavity may be inflated ; and, second, in applying a

small iiortion of a very strong caustic solution, it may,
l>y the rliinoscope, be seen wliitened exactly where the

aperture of the tulie was placed during the injection

of the solution. The writer, with a tweutietli of a
drop of a saturated solution of nitrate of silver, lias

frequently cauterized a minute disk of mucous mem-
brane within the fossa of the tube. The iuconstant

jxisition of the faucial extremity of the Eustachian
tube lias not by the writer been oliserved, as described

by some, the position lieing, according to his ex-

perience, sufficiently uniform to give little or no annoy-
ance; but even if it is a little irregular in location, the

rliinoscope detec:ts it easily enough.
Any introduction of a faucial catheter under sight

by means of the rliinoscope is regarded by the writer

as so nearly impossible as to lie wholly impracticable.

The injection of the tympanic cavity with air by
means of this instrument is reaelily done liy compress-

ing the iu!iber l)ag when the instrument is in position,

and may, if the throat is irritable, be done in a second.

If a powerful effect is desired, the aperture in the

catheter may lie made larger, when all the hiflation de-

sired may lie attained.

This operation is more readily done ordinarily than
Politzer's.

For the injection of fluids the following manoeuvre
is indicated, and we will assume that nitrate of silver

is used : "With an atropine dropper, or any convenient

iustrument, a fractional part of one drop, or two, three

or six drops is dejio.sited on an artist's palette, a card, or

even a piece of white writing-paper ; the beak of the

catheter at its jierforation is immersed in the drops
with the rubber bag compressed (the thumb or finger

on the perforation in the liag), then it is allowed to

fill with air from the beak of the catheter (and not

from the aperture covered by the tliumli), by which
means the drop is drawn into the tube through this

minute ajierture, "Wlicn applied to the Eustachian tube,

a second pressure on the l)ag injects it into the fossa of

the tulie, and sometimes a little way into the tube
itself, in the form of a coarse spray. If a really fine

spray is needed, a very minute aperture may be made,
but this will not sufficiently inflate the cavity with air,

and will give some troulile to keep it from becoming
j

clogged. I had not before stated it, Imt it is intended I

to inflate the cavity as well as apply the remedy at the
j

same time.

In ordinary catarrh of the tube I prefer not to throw

|

the solution far into it, and not at all into the cavity,

which is so liable to result from ordinary catheteriza-

tion.
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Tliis instniment is not new, so far as injection of the

cavity -n-itli air is conci-rncd, ijiit, witli its genera!

scope the autlior tliinl<s it nia}- come under tlie head
of "a useful niodilication of an instrument.'' As this

A\as used some time before I had lieard of Cutter's

catlieter. and as its construction is essentially different.

I have thought best not to make any special allusion

to it.

In the cut the spray emerj^ing from tlie end of the

tube is sonunvliat imperfectly represented.

2. A Case (if Siippiinith-e iDjiammntion of the Middle
Eat; with e.rfdlintioii of the irlmle of the teiiijmrid

hone, except the lower portion of tlie external atulitory

Meatus, and the inner portion of the petrous hone.

Itecocery with slirjht facial paralysis of the same side.

John Eddington, aged twenty months, applied to

the College clinique on July 2(lth, 1871, for a dis-

charge from tlie right ear, which had continued for

the last three months, and now accompanied Ijy great

I
lain. There was a pale-looking, boggy swelling over

the mastoid region, without distinct signs of tluctu,a-

tion, which I at once pretty freely incised, witliout

evacuating jius.

In two or three days, however, a piuulent process

was inangnrated. The child previously had head
symptoms whicli were )jartia!ly relieved liy the opera-

tion. A poultice was applied to the wound.
On the 2!Sth, there was considerable cellulitis ex-

tending about the auricle and towards the front.

Another incision was made, enlarging the old wound
upwards and forwards towards the greatest amount of

swelling; the Ijone was felt to be rough and of un-

equal depth.

Sept. \st.—Swelling less; child looks much better

generally.

Sept. Atli.—The bogginess has extended further up-

wards, which resulted in the making an incision still

further in the same dii-ection. At the upper end of

the wound the jirobe suddenly i)assed a half inch into

the mastoid cells. After the last division of tissue

the patient cou;inued to do moderately well for the

next three months, although there was great swelling

of the tissues in front of the auricle, tempting one to

incise, but tVom the jjroximity of large vessels it was
thought to be an unsafe procedure. Water almost

from the tirst could be passed from the external audi-

tory canal through the aperture made by the incision.

Partial paralysis of the muscles of the face of the

same side resulted in about si.x weeks from the com-
mencement of treatment.

About Oct. 1st, a bit of dead bone was first ob-

seiTcd behind and a little above the external meatus,

at first entirely innnovable, but after a week or two
was found to be movable, but apparently extending

deeply into the side of the head.

After aliout a mouth the bone was grasped by a

stout |)air of force])s and some traction made, but it

produced si) much hemorrhage, that further effort was
desisted from liy tin; advice of Dr. Agnew, who v.as

frequently consulted. Tlie discharge, as might be

inferred, was highly offensive, and solutions of car-

bolic acid and chlorinated soda were freely used.

On Dee. 2(!th, the mother returned to the hospital

with the child, and liringing the sequestrum which
had so long resisted reuu)val. It consisted of almost

the whole of the temporal bone, except a small part

of the lower portion of the external auditory canal,

and a little of the inner portion of the petrous bone.

The specimen almost surrounds the external meatus,

and coutaius apertures for the thi'cc semicircular

canals. Tlie specimen shows the corrosive action of

the pus it was so long time bathed in. Within tv.-o

weeks after the removal the facial paralysis very

greatly diminished, and the other symptoms showed
amelioration.

The mother is directed to gently syringe the car

two or three times a day, sending the water as before

from the external canal through the nuistoid opening.

The Latter is diminishing in size. Abinit one month
sulisequent to the last date, a swelling extended from
the old wound do^\^lwards towards the neck, which
was at once incised, giving permanent relief.

At the present (July, 18T2), the child is doing well

:

there is a little facial paralysis ; the aperture through
which the sequestrum passed is nearly closed : thi'

discharge is very moderate; general health of the child

is good, and it is gro\ving satisfactorily. The ques-

tion here repeatedly arose as to the propriety of forei-

lily removing the sequestrum. It was thought that if

violence was used in dragging away the ]iiece of bone,

a meningitis might be set up, or dangerous hemor-

rhage wmild result from the tearing or breaking of

some of the larger cerebral vessels. It was conse-

quently decided to not meddle with it, allowing it to

ln' separated by natui-al jjrocesses. It is perhaps

worthy of remark that no vertigo or other head symp-
toms resulted from syringing the ear, although it was
done in a thorough manner. The aliove is thought Ijy

the writer to be the largest sequestrum from the ear

lately on record.

The case of Dr. Agnew's, where the ichtde of the in-

ternal ear was removed liy himself, approaches nearer

to this in .size perhaps than any other recently observed.

I had naturally enough watched for an unfavorable

prognosis, but up to the iircscut date the jjatient re-

mains in a fair state of health.

ATHETOSIS.

By AVILLIAJI A. H.UIMOND, il.D.

Profep«or of Diseases of the Mind and Kervons System, and of

Clinical Medit-lnt-, in the Bellevue Hospital Meilic:il CoDege, etc.

[Read before the Medical Library and Journal Association,
New I'ORK.]

TiiKRE are several diseases, one of the cliii'f manifes-

tations of which is involuntai-y movement—the con

sciousness of the patient remaining intact. But that

which lam about to bring to the notice of the Asso-

ciation had certainly never lieen recognized or discrim-

inated from others somewhat similar till the jiublica-

tiou of my Treatise on Diseases of the Nervous System,

in which "work I_described it under the name of athe-

tosis, and gave the details of two cases, one of which

had come under my personal observation. Since then

other cases have been noticed both in this country and

in Europe, and the affection has been generally re-

garded as Ijcing entitled to a separate place and as I.k>-

ing distinct from any hitherto known to exist as a

pathological entity.

The name athetosis is derived from the Greek .Mem^

(without fixed position), and is specially applied to de-

signate the chief phenomena of the disease, which con-

sists in an inaliility to keep the fingei-s and toes from

continued motion. The movements are not disorderly,

like those of hysteria and chorea, nor so tremulous as

those of paralysis agitans, and the various forms of

sclerosis hitherto descrir>ed. They are regular, and are

to some extent under the control of the will—that is,

liy a strong effort of volition the patient can for a

short time prevent them, but they soon reassert them-



310 THE MEDICAL EECOED.

selves, notmthstancling his most strenuous endeavors
to keep the muscles quiet. Even during sleep the
movements continue.

In two of the cases -which have come under my no-
tice, and of whicli I have complete histories, there

were in the lii-st instance paroxysms of epilejjtiform

character. Li a case which I exhil)ited to the class of
the Bellevue Hospital ^Medical College last -winter

there liad l>cen no such attacks. They were not ob-

sen-ed in Dr. AUbutt's case, nor in two which are now
under my care.

The involuntary movements whicli occur in the fin-

gers and toes are not simple o.scillations such as are
present in paralysis agitans and sclerosis of the Itrain

and spinal cord. l)ut are slow, and arc apparently per-

formed ^-ith deliberation. The thumb and little "finger

are more affected than the other fingers. 0^^ing to

tlie constant exercise, tlic muscles of the forearm be-

come greatly enlarged and hard, like those of an ath-

lete.

Pain is very generally complained of in the contract-

ing muscles, and in one case caused very great dis-

tress.

Tlie sensibility of tlie skin over the affected parts is

lessened, and a feeling of numlmess prevails more or

less extensively over the side of the body correspond-
ing to the disordered motility. In all other parts it is

normal.

The causes of the disease have not been clearly made
out as yet. In two of my cases, the jiatients were in-

teui])erate. as was Dr. IIubl)ard"s ease. l)Ut Dr. Alll)Utt

speaks of liis patient as a " temperate woman." Thus
far, of tlie six cases known to me, two liave been
women.

Relative to the jn-ognosis. no case that has come to

my knowledge has Iteen materially benefited by treat-

ment, but death )ias not yet ensued in any instance.

I am 'disposed to regard tlie disease as l)eing slow in

its progress, but as not being amenalile to the action of
remedial measures. In eaeli of my own eases tliere has
been a steady advance in the severity of the peculiar

symptoms. luit the general strength of the patient has
not been materially impaired.

If attention be paid to the situation in which the

disease is manifested and to the character of the move-
ments, no ditliculty will ordinarily 1 le experienced in ar-

ri-^^ug at a con-ect diagnosis. Still, it v.-i\\ probably not
be considered out of place if I bri( fiy recall the main
features of those diseases ^vitll which athetosis may
possibly be confounded. I am, I must confess, more
desirous of doing so, for the reason that such a com-
parison will show that the disease now under consider-

ation is in reality a distinct affection.

DIFFUSED CEREBR.\Ij SCLEROSIS.

In this disease there are muscular contractions, but
they are tonic and permanent, and the affection al-

most invariably liegins in infancy and leads to

atrophy or arrest of development of some part of the

brain.

MTLTIPLE CEREBR.\I. SCLEROSIS.

Tremor is one of the principal symptoms of this

affection, Ijut tremor, though the result of muscular
action, diffei-s very essentially from the apparently de-

liberate and oll^^ously regular movements of athetosis.

Besides, tremor never leads to the hyijertrophy of mus-
cle so characteristic of athetosis. Moreover, another
marked [ihenomcnon of multiple cerebral sclerosis, festi-

nation, is absent in athetosis.

CEREBR.M, IIEMORRn.\GE.

In cases of secondary degeneration of the spinal cord,

resulting from cerebral hemorrhage, there are often

involuntary movements, lint they are always tlie con-

sequence of attem|)ts at voluntary motions, and, in ad-
dition, the history of the case will prevent any mistake
being made iu the diagnosis.

MULTIPLE CEREBRO-SPINAL SCLEROSIS.

In tliis disease the involuntary movements which are

in the nature of tremor make their appearance after

jjaralysis, and are only manifested when voluntary
movements are made. There is usually festination.

These points arc sufficient for diagnosis from atheto-

sis.

cnoRE.v

Chorea is generally a disease of childhood. The in-

voluntary movements are irregular, and the disease
!

ordinarily yields readily to treatment. There is no
pain, and sensation is not disturbed. The movements in

chorea cease dming sleep, whUe those of athetosis con-

tinue.

PARALYSIS AGITANS.

In this affection there is tremor, and not entire

muscular ci>utraction. There is no pain, no anaes-

thesia. The tremor usually ceases during sleep,

and there are often intermissions during which the

patient is comi)arativly quiet. There is no tendency
to the tonic contractions which seem to ensue late in

I

the course of athetosis.

EPILEPSY.

I should never have thought of mentioning this

disease in contradistinction to athetosis, were it not
that M. Gamier* imagines tlmt athetosis is nothing
more than the unilateral epileptiform convulsions,

which almost every one has seen, and which are well
described by Dr. Huglilings Jackson. Certainly if M.
Gamier had ever seen a case of athetosis, or had even
carefully read my description of it, he could not jios-

siljly have made the mistake of confounding it with
any form of epilejjsy. To be sure, athetosis often be-

gins with epileptiform convulsions, but so do many
other cerebral diseases. The spasms to which he refei'S

are p.arosysmal and temporary, while the movements
of athetosis arc continuous.

Relative to the morlnd anatomy and pathology, noth-
ing is known, as no post-mortem examination has yet

been made in any case of athetosis. Physiology would,
however, indicate the corpus striatum, and perhaps
also the optic thalamus, as the seats of morljicl jirocess,

and the diseased condition is probably sclerosis, which
in its turn is the result of slow iufiammatiou.

As regards the treatment, nothing has yet been effi-

cacious in arresting the onward march of the disease,

though galvanism has apparently exercised a slight

controlling power.
Two cases of this interesting disease are described in

my work on Diseases of the Nervous System. One of
them occurred in the practice of Dr. Hubbard, of Ash-
tabula, Ohio, and one in my own practice. This latter

patient is here tliis evening, for examination by the

memljers of the Association.

One other was before my class at the Bellevue Hos-
pital Medical College last winter, and formed the sub-

ject of a clinical lecture.

Two others are now private patients of mine. All
these cases present the same general features, and are

undoul)tcdly instances of the same disease.

One casef has been reported by Dr. Clifford iVllbutt,

as occurring in the Leeds General Inflnnary, and which

* Dirtionnaire Annuel dea ProgT<>8 des Sciences Medicates. Paris,
1S73. p. 43. Art. Athetoxe.

t Medical Times and Gazette^ January 27, 1ST2.
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this able physician at once recognized as a case of

athetosis.

There are thus six cases positively known to me,
though my fi-iends, Prof. Gross, of Philadelphia, and
Barker, of this city, have informed me that similar

cases have occurred in their practice.

progitcss of illetiical Science.

WouxDs Produced bt Leaden Bullets.—Dr.

Desneux reports a .sim])le method, whicli lie has cm-
ployed successfully in three cases where he was de-

sirous of determining the presence of lead in gun-shot
wounds. Attaching to the end of a flexible sound or

probe a pledget of charpie or liut, moistened with a

solution of nitric or acetic acid, or simply vinegar,

he introduced the instnunent into the wound, allow-

ing it to remain there a few minutes. Then removing
it, he dipped its extremity in a solution of iodide of

potassium. If there had been lead in the wound the

yellow color characteristic of the iodide of lead was
immediately produced.

—

-Unione Mcdicale, Nov., 1873.

TkE.\THENT op G0N0URnCE.\. BT THE InH.\LATION OP
Turpentine.—In a recent article on the " Inhalation

of Balsams," Prof. Dittel, of Vienna, reported marked
success for this method of treatment in ])yelitis and
renal catarrh. Prof. Zeissl has pursued the same
method in two cases of gonorrhoea, and cured one of
them in twenty-tive and the other In eighteen days.

He believes mth AVeikart that the auti-blennor-

rhagic action of these balsams is not due to the etliereal

oils lint rather to the resinous princijjles. These latter

are always detected in tlie urine during treatment,

while there is no trace of the former.

It was observed in the first case that the oleum ether,

terebinth., purchased from the apothecaries, was very
slow in showing itself in the urine, and not in sutheient

quantity to accomplish the desired result. The oleum
ethereum pini, on the other hand, appeared much
sooner after inhalation. Accordingly, the latter was
chiefly used, or a mixture of it andtur|)eutine. Zeissl

believes that the balsams are decidedly curative in

their action, and if used should !)e made to pass
through the respiratory system. He Ijelieves, how-
ever, that the expense of these drugs and the long time
required for treatment will preclude them from being
generally adopted.

—

-iUg. Wieii. Med. Zeituiiy, IG. 1873.

Bi.ooD-PoisoNiNO BT Seftic MATTERS.—At a re-

Cent meeting (K. K. OeseUsch. der Aerzte) held on the
16th of last May, in Vienna, Prof. Strieker conuiiu-

nicated the results of some experiments which had
been made in his laboratory by Drs. dementi and
Thin, to determine the character of septica;mic poison-
ing. The interest of the report arose from the discus-
sion which Davaine's researches have provoked. This
latter experimentalist claimed to have made the fol-

lowing discoveries : After injecting beneath the skin
of an animal's neck a single drop of putrid blood the
surrounding tissue became extensively infiltrated, and
death soon followed with symptoms of se])tic:Tmia.

The blood of this animal was then employed to inject
other animals in a similar way, and was found to be
more poisonous than the original putrid blood. A
third and fdurth animal wasthen injected, each with the
blood of the preceding one, and in this way 24 in all

were experimented on. The results seemed to show that
the toxic power of the septic materi.al increases by
dilution. Strieker undertook to test these statements.
He hiocidated 25 animals with healthy, 23 with putrid,

and 73 ^X\\ lilood diluted by transmission. Of the

first series 4 died. Of the second series 11 died. In

experiments with diluted lilood, where it had passed

through 13 different animals, .53 of the 73 died. From
this it appeared that even the very small amount of .-jV.r

of a cub. centimetre of poisonous niatei'ial could cause

death when injected hypodermically. Davaine"s state-

ment that organisms form in the blood and increase

liy every transmission was not sustain<'d by investiga-

tions. Strieker found numerous colorless liodies in the

blood of these animals, but he did not regard them as

organisms. 1>ut rather as protoplasuiic bodies.

The following facts he regards as ascertained :

—

1. That transmission greatly increases the injurious

and fatal action of putrid matter.

2. That the original disease was infectious, but

that through inoculation it became contagious.

3. That, though it be not proven, yet it is ])robable

that the special jioison is a living contagion {cuntiifjiniii

aiiimntum), for such rapid proliferation is only pos-

sible in organized material.

4. That the poison is diffusililc, and is not destroyed

by boiling.

—

Allg. Wien. Med. Zeitung, 20, 1873.

Gltcerine op Borax in Facial Erysipelas.—
Prof. D. M. Salazar, of the Hospital Nacitmal, Ma-
drid, rejiorts that he has cured eight cases of facial ery-

sipelas in 48 hours by this remedy. Notwithstanding
the rapidity with which the affection disappeared,

there were no consecutive pathological affections.

In one case, the disease had existed three days Ijeforo

treatment was commenced, and there was l^ilious

vomiting, intense cephalalgia, high fever, inflamma-

tion of the entire face, and some phlyctenuhe in the

vicinity of the right lower eyelid and the root of the

nose. He applied the solution to the diseased parts

with a brush and then covered them with a mask of

raw cotton. After 24 hours all the symjitoms, kical

and general, were notably diminished, and tlie next day
all the phlyctenuhe had disai)i)eared and desfjuama-

tion was commencing. All medication was then

discontinued, except that a decoction of .saml)ucus and
altluea was used as a wash to favor the desquamation.
—El Amfit. Anat. Espan., Mar., 1873.

Variations in the Weight op the Boot in Chil-

dren's Diseases.—In France the first observatiim made
to determine the relation between the weight of the

body and the activity of a fever were made liy I.oraiiu

His attention was chii-fly directed to cholera. Thaon
has made more extended researches, and has laid down
the follo\ving rule, which, though true in the main, is

certainly faulty in individual instances. He states

that " in fevers the weight of the body should be in

inverse proportion to the height of the temperature."

His results may lie sunnned uj) as follows :

—

1. In typhus he found that during the first two days of

the disease or of a new exacerbation the weight increases,

the reason of which being that more fluids are taken in

than urine excreted. At the same time there is a dete-r-

mination of blood to the skin and various other

organs, as Verneuil has shown in all febrile diseases.

.Vfter the third day the commencing diarrha?a and de-

ficient supply of nutritive material causes loss of weight.

When, however, the fever has liecome stationary the

l)odily weight frequently remains unchanged. At the

time of the slow decadence of the fever the weight
diminishes very quickly, because the body is relieved

of the products of combusti(ni by the kidneys, skin,

and lungs. In abortive t3'i)hus the decrease in weight
is still more rapid, and may in one day equal one-

fifteenth the entire weight of the body.

When the normal temperature is restored the body
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contimies to lose wci,£(ht because the i)roclucts of com-
Imstion will continue to be excreted for sinne further

time. Duiinj; convalescence the weight seldom re-

mains stationary, Ijut usually begins to increase, at first

steadily and then more rapidly. The least new com-
plication causes loss of 'weight. Thus the regular in-

crease of weight is an important diagnostic symptom
in normal convalescence.

2. In crou])ous pneumonia the weight of the body
falls during the entire continuance of the fever,

l)Ut notably when the fever breaks. Then it con-

tinues to diminish as long as there is induration of the

lung. At the same time and after the fall of the tem-

perature there is an e.xcessive sediment in tlie urine.

These facts have not been observed in catarrhal pneu-
iiionia.

3. In small-))0.x tlie increase in weight is closely re-

lated to the swelling of the skin. Thus it dimin-

ishes slowly until the sixth day, on the seventli in-

creases rajjidly, reaches its maximum on the twelfth day,

and then falls again quickly.

4. In chronic diseases it is imjiortaut to estimate the

weight from time to time, so as to judge of the action

of medicines, as cod-liver oil, etc.

—

Arclitc. de Physiol.

Schmidt's Jiihrb., 2, 1873.

Rkixfkction is Comstitutiox.vi, SYrnri.is.—In a

recent niunl)er of the BerUnrr Klin. Woehennchrift (46,

1872) Kobner has collected 4.5 cases of syphilitic rein-

fection, and lias added to them eight others which
have come under his own oljservation. He believes

thoroughly that syphilitic pei-sons may be lialjle to

fresh infection, but thinks that the proof of it lies in

fresh )ndiu'ati(m, mtli its proper charactenstics. attend-

ed by an incubation of several weeks' duration. In

several cases the diagnosis could be confirmed liy con-

fronting the infecting with the infected j)erson.

Among other conclusions the following are tbawn
from his investigations :

—

1. Constitutional .syphilis is entirely curable.

2. He does not agree with Diday that there is any
definite jteriod, as 22 months, at which time the disease

may be eradicated from tlie system. Xor does he ap-

prove of inoculation witli syphilitic virus to deter-

mine wlu'ther the onginal disease was cured or not.

3. JIany of the inveterate or so- called tertiary af-

fections, as sareocele and exostoses, are only to be I'e-

garded as local jiroducts or the remains of a previously

existing disease, and not as sym|)toms of a general

infection, and their significance is not of so much im-

portance for the general system as for the special parts

affected. This may explain a fact which is frequently

observed, viz. ; that sound children may be bom of

parents who have tei-tiary syphilis.

4. In more than t^^'O-thirds of all these cases

where the cure was so complete as to render them
liable to a second infection, the treatment was mercu-
rial, and internal preparations were employed lather

than tlie inunction method. The author therefore con-

eludes that mercury is one of the liest curative agents

in syphilis.

—

SchmidVs Jalirh., 2, 1873.

Crolt.—Dr. W. W. Parker, of Richmond. Va.
( Virr/iniit Cliniml Hecord). relates a case of crouj5 in

which inhalations of lime proved etlicaeious. The
most dense vapor is not at all unpleasant, and can be
borne as well as the ordinary atmosphere of a heated
room.

RuPTUUE OF THE CEsornAGUS.—Dr. James S.

Bailey, of Albany, N. Y. {Phil. Med. Times), reports

the history and post-mortem apjJearanccs in a case of

rupture of the oesophagus occurring near the cardiac

orifice of the stomach, causing collapse and death in

twenty-four lumrs from its occurrence. In this case

the accident was probalily due to a violent fit of vom-
iting. The lesion in a sound o\so]3hagusis a rare one.

Von Oppolzer reports having seen but one case.

Inf.vstii.e Uterine IIemorkhagr. — Howland
Holmes, Jl.D., of Lexington, Mass. (P'iston Med. cfc

fSiirr/. Jouriud), records two cases of this character,

which came under his own oliservation. In (me case,

<m the fiftli day after birth, blood flowed from the

vagina f(n- a period of about three days, and varied

in quantity from one to three drachms each twenty-

four hours. Ko suliseqnent hemorrhage occurred,

and the child is in gooil health. The second case was

a similar one. Both cliildren were of healthy paren-

tage, and weighed at birth 8J- and 8 pounds respec-

tively.

G.W. Foster, Jl.D. (Ijn.iloii Med. & Surei. Journ.),

also relates a case of tliis character occurring in a

child on the fifth day after biitli. The hemorrhag;
cimtinued in pretty uniform quantity—two or thre.i

dracliiiisy/iT diem until the eighth day, when it ceased

spontaneously. The case acquires es|>ecial interest

from the fact (in addition to the heniorrliagic tendency

of the mother) that a sister of the mother and her

child both presented similar plienomena a few days

after Ijirth.

TiiROMnosrs op the Cerebrai^ Artkrtes —Dr.

John A. Lidell. of New York {Am,. Jour. Med. Sri-

eiice.i, April, 1S73), records ten cases of theoiidwsis of

the cerebral arteries, which have lieen met with much
less frequi'iitly than eiidmjism of these arteries.

Old'tojiers "are liable to be carried off l>y thrombosis

of the cerebral arteries, because their habit of drinking

to excess increases the coagulaliility of the blood, and,

at the same time, renders the cereliral l)lood-vessels

lialile to the occurrence of vaso-niotor paralysis with

dilatation of their calilirc, and stagnation of their con-

tents—a circumstance wliieh strongly favors the forma-

tion of l)lood-clot. Thrombosis of the ccreljral ar-

teries must, therefore, be looked upon as an occasional

consequence of chronic alcoholism.

IIkkxia.—Tliomas Bryant, F.R.C.S., Surg, to Guy's

Hospital, in his " Practice of Surgery," remarks that

where a liernia can be kept up by a truss, and the pa-

tient is likely to remain in a civilized country, where
trusses can Ijc obtained, any operation for the radical

cure is an unjustifiable one; to risk the life of a pa-

tient on a theory of a cure, with tlie ]irobaliility that

the jiatieut vnW be rendered less lial>le to its descent,

wh^n a truss has to be worn .subsequent to the o^jei^atiou

as a matter of safety, is a practical delusion.

Dengue.—W. E. Whitehead, Jl.D., V. S. A. (Fudjffc

Med. d- Siu-(j. Join:), treated recently 127 cases of

dengue fever, and is convinced that it is an indigo-

nous yellow fever, running a course precisely simi-

lar to the latter, the fever lasting from 48 to 73

hours, with increased temperature in the evening,

having a characteristic odor very simihir to the transu-

dations in yellow fever. The disease sjireads by the

action of fomites, and is, he believes, not contagious.

Iodide of Potassium in Stpuilitic Skin Diseases.

—Dr. MeC'all Anderson (Med. News d- Llhniry) lays

down the following rules witli regard to the em
ployment of iodide of potassium in the treatment of

sypliilitic skin diseases :

—

1st. The longer tlie interval which has elapsed be-

tween the contraction of the syphilitic taint and the de-

veloi'iiient of the eruption, the more confidently may
we sul-istitute it for mercury.
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2d. If the patient is cachectic, it is, as a I'ule, to be

preferred tii mercury, except in recent cases of syphilis,

•when tlic mercurial vapor bath, or some such treat-

ment, is more likely to prove successful.

3d. Tlie more extensive the tertiary erujition, the

more certain it is to yield to the iodide of potassium

;

although to this rule there are numerous exceptions.

4th. If there is any tendency to syphilitic disease

of the no>trils or neiuhboring parts, iodide of jiotas-

sium sliould l.>e withheld, or given with great caution,

for, if it i)roduces coryza, it is very ajjt to aggravate

the morliid condition of the parts.

5th. It shoidd be given in full doses.

It is generally advisable to prescril)e it in coml)ina-

tiou with a l>itti'r, and, in cachectic patients, a little

iron is a valuable addition, as in the sulijoincd pre-

scription : Anunonio-citrate of iron, I iij. ; iodide

of potassium, ? i. ; syruj) of ginger, 5 "^''-
i

comi).

inf. of gentian, 3 viij. ; water to 3 xxiv. A talile

spoonful iu a large wine-glassful of water, thrice

daily.

Uretitral Suppositories in Gonorkhce.v and
STRiCTniiK.—Henry E. Woodbury, 5I.D., Washington,
D. C. (Pi'iil. Mid. Tim-tt, May a, 1873), uses success-

fully in the treatment of gonorihoea and stricture the

following remedial agents: Tannin, persulphate of

irtm, nitrate of silver, and morphia. He considers

nitrate of silver and moriiliia the most cfticient from
his experience in about 20 eases. The grounds
upon which lie advocates the u.se of suppositories in

tiiese diseases areas follows: By their use in gonor-
rhoea the remedy is kept longer in contact with the

unduly active nuicous membrane than liy any other

method ; while in stricture their luljiicating qualities

exercise a soothing effect upon the irritated surface,

and prevent too rapid healing of the parts.

EAE-Coron. —Dr. J. Soils Cohen, of Pliila. (P/i!!a.

Ifed. Timi'n, May 3, 1873), has a patient sul)ject to

car-cough—a peculiar spasmodic cough produced by
touching any jiart (if the external auditory meatns.
Recently he gave him a dose of twenty grains of

quinine, which induced a cough exactly similar to the

ear cough from external irritation. This cough con-

tinued until the influence on the system subsided.

Action op the Intercostal Muscles.— Thomas
Dwight, Jr.. M.l).. Prof, of Anatomy at the Medical
School of jMaine (Boston Med. <£: Sii.ir/. Jour., 31ay 1,

1873), concludes that the action of the intercostals

during ordinary respiration is very slight, if indeed
they act otherwise tlian as ligaments. Both sets, at

the upper part of the chest, teud to raise the ribs.

Owing to the fixing or drawing down of the lower
rib, both sets in the lower ])art of the chest may tend
to draw tlie ribs downward. By sudden contraction,

dramng riljs together, they are muscles of spasmodic
expiration. Position, muscular action, disease, de-
formity, and various slight and undeflnablc causes,

may modify the action of any of them.

CoNiuM IN THE Treatment op Insanity.—Dr.

Daniel II. Kitchen (Am. Join: Insaiiity, April. 1873),

in an excellent article on this subject, speaks of the

valuable ex|)eriments with eonia hy])odermically ad-

ministered liy Dr. J. W. Burman, of the West Riding
Lunatic Asylum.
Twelve cases are related in which this drug was

successfully given. His conclusions on its action are

as follows: ist. Muscular relaxation. 2nd. Duration
u proportion to dose. 3rd. Physiological effect in

proportion to purity of the article used. 4th. The

brain is not affected directly by conium. 5th. Pulse

and temperatiu'e both reduced after a full dose. Cth.

A gentle pers])iration covers the whole body as soon as

the physiological effects are observed. 7th. No ap-

preciable effect on an}' of the secretions. 8th. Quiet-

ness lasts from two to ioxw hours, and then disappears,

leaving only a sense of lessened muscular energy.

9th. Conium. not acting on the l)rain, may safely be

given in all febrile diseases. 10th. Conium, when ap-

plied to the skin, causes slight redness.

Treatment of Poisoning from Riirs Venenata
AND Toxicodendron. —James C. AVhite, JI.D., Prof.

Dermatology in Harvard University {N. Y. Med. Jour.,

JIarch, 1873), has an imjiortant pajier " On the Action

of Rhus Venenata and Rhus Toxicodendron upon the

Human Skin "—the first being popularly known as

poison-sumac, poison-dogwood, etc. ; the latter, as

poison-ivy, poison-vine, etc.

The treatment, when the inflannnatory jn-ocess is

well developed, is the selection of applications appro-

priate to a simple eczema of the same stage. In the

great majority of cases he has found black-wash,

3 j, lime-water, Oj. by far the l)est api)lication

to the affected parts, used as an evaporating lotion

Upon thin and old linen or cotton cloth, for half an
hour to one hour at a time, two or three times a day.

He has used in connection with it, to moist or excoria-

ted parts, a jjowder of oxide of zinc I j., starch 3 j-, or

j)lasters of oxide of zinc or diachylon-ointment, as in

the management of ordinary eczema. In the black-

wash, possibly, there may be three elements at wrrk:
first, the alkali as antidote, if it is of any avail at

such periods; second, the action of cold from evapo-

ration upon the local hypcra>mia ; and tliird, the

astringent effect of the mercurial powder upon tl e

diseased tissues. In all cases of ])oisoning he has been

entirely satisfied witli its effects, however extensive in

distribution or advanced in development the inflam-

matory condition of the skin. Only, upon the thick-

cued epidermal coverings of the elHorcsccnces in the

])alms does it seem ineft'eetual For these .special mani-

festations he applies solutions of corrosive sublimate,

from one to two grains to the ounce of water, in the

same way as the black-wash is used upon the other

parts.

Leprosy in the Santiwicii Islands.—Samuel
Kneeland, M.D., Boston, Mass. (Bo-Hon Med. and Surg.

Jour., March Gth, 1873). writes concerning the asylum
for lepers, which contains aliout 20 jjatients, and is

situated in the outskirts of the town of Honolulu. The
sexes are equally divided, and of all ages from over

50 to 5 or 6 years. Though some of the cases were
horrible to look at, he was told that many worse ones

h;ul recently been sent to the national asylum on the

island of Molokai. The two usually dcserilied varie-

ties coexisted in the same person. The first sympttmi
is, in most cases, a tuberculous condition of the skin

over the eyes, and fin the forehead, cheeks, and chin

;

the skin looks as if indented wth small jiits, like those

on the top of a thimble. After a while the flexors of

the fingers begin to contract, with loss of sensation,

gradually creeping up the hands, with loss of the

nails, and finally of the plialanges. The skin over the

whole body gradually liecomes affected, preventing its

nutrition, finally destroying the digestive powers, and
arresting nutrition. The patients stated that they suf-

fered little or no pain. All ages are affected, and all

ranks of society. It is almost inseparalily mixed i\-itli

syphilis, which has raged like wildfire in these islands

since the ^isit of Capt. Cook. No treatment seems of
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any avail, except to remody the syphilitic taint ; tonics,

stimulants, alteratives, have alike licen tried in vain.

In regard to its origin, there is a general belief

that it was brought from China ; it n-as not known in

these islands until 1848, at wliich time it was said to

have been introduced by Chinese. The disease is in-

curaljle, and the only remedy is segregation of the

affected. The physicians of those ishmds believe that

leprosy is contagious. In the two yeare ending !March

31, 1872, there were at the Kalihi Asylum 202 lepers

—124 males and 78 females, including 26 children

under 14 ycai"s of age ; and since its establishment

nearly 600 cases have been treated there ; most of tliese,

as they grow worse, are sent to the National Asylum
on Molokai, but 29 have died at Kalihi. Vp to the same
date, nearly GOO had been received at Jlolokai, of

whom 200 had died, about 400 remaining there at that

date, who, sooner or later, •will perish.

TRE\T^rENT OF EnvsrPELAS.—E. Wigglesworth, Jr.,

M.D. (Boston yred. and Surg. Jour., Fel). 27th, 1873),

gives the translation of Dr. V. Kaczorowski's jiajier on
" The Treatment of Erysipehis," published in the Berli-

ner Klin. Worhenschrift, Dec. 80th, 1872, in which
the author believes that ei-ysipclas is an infectious dis-

ease, dependent upon the presence of micrococci, a

belief justified by the concurrent testimony of Von
Recklinghausen, Waldeycr, Hueter, Klebs, and Orth.

His treatment is, on the one hand, to repress the de-

velopment and the extension of the gloljular bacte-

riums, and, on the other, the support of the resisting

power of the organism, the acti^^ty of the heart, by
stimulation and an easily digestiljle diet.

To obtain the fli-st result, those parts of the skin

which are affected already by erysipelas are nililjed, by
means of the finger or a little sponge, every three hoiu's

with a mi.xture of carliolic acid and oil of turpentine

(1:10), but very gently; the skin of the neighbor-

hood, however, more energetically. The whole district

rubbed is then covered with a soft linen compress
moistened with concentrated lead-water (1 : 100), and
finally the parts affected already by the disease are

again covered, outside of tliis compress, by thicker

linen cloths dipped in ice-water and lightly wrung out,

or by a bladder of ice. The external enveloping com-
presses with ice-water are changed as often as they

begin to grow warm. Internally, the patient takes

lemonade or a week solution of chlorate of potassa,

to alleviate the accompanying stomato-pharyngitis

and prevent diphtheritic depositions, and every one or

two hours a teaspoonful of strong wine, to support the

action of the heart.

This treatment has been very effective during the

last few mouths in the ciiidemic which occun-ed in

Poscn, Germany. He has never seen a relapse when
this treatment has been pursued.

Aniline Poisoning from a Crimson Neck-H.\nd-
KERCinEF.—Josejih G. Richardson, M.D., Philadel-

phia, Pa. {Philadelphia Medical Times), reports the

case of a fanner, 74 years old, who was severely

poisoned by wearing a crimson neck-handkerchief,
newly dyed of a crimson color. The microscope
demonstrated that the cause of the mischief was an-

iline.

The treatment consisted in the liberal application

upon soft linen rags of slippery-elm mucilage—which
he subsequently stated was the first thing that gave
him any relief—and in the administration of a mixture
composed of Jlorphia? acet. gr. i.; Spt. ether nit. f 3 ss.;

Potass, bromid- 3 i.; Aq. menth. pip. friijss.; Syr.

zingiberis, f 3 ij. Of this a tablcspoonful was given

every four hours, to allay the pain, fever, and restless-

ness at night. Under these remedies the disease

rapidly yielded, and the patient was cured.

A Compact Uterine Sound.—Henrv E. AVoodbury,
M.D., of Washington, D. C. (PhihuMphia Medital

Times, March 1. 1873), gives a descri])tion, with cut,

of a compact and convenient uterine sound which may
be carried in the pocket. The ordinary sound may be
altered to this form, by introducing a joint and slide.

Etiology of Typuoid Fever.—Dr. P. W. Payne,
of Franklin, Indiana [The Clinic, March 8, 1873), re-

lates five cases of typhoid fever which he lielieves

were referable to the decay of vegetable matter in a

well, from which the families of tliese ])atients pro-

cured their drinking-water. The water liad the smell

and taste familiar to those who have drank water from
an old well, curl>ed with oak Ijoards or slabs. Saw-
dust had been used for grading up the lot around the

well, and some had drifted into it from time to time.

Poisoning from Camphor.—H. C. Hall, M.D., of

Crawfordsville, Iowa (The Clinic, March 8, 1873),

records a case of poisoning by spirits of camphor,

which was taken by an old man, 80 years old, to re-

lieve his diarrhfea. Ipecac, in large doses, coml lined

with 20 grs. of bromide of potassium, were given with

success.

Combination for Chronic DiARRntEA. — Rayer
(Union Medicale. No. 73) advocates the comliination

of cinchona, charcoal, and bismuth in the management
of chronic diarrhoea, in these proportions : Subuitrate

of bismutli, 3j.: cinchona, yellow, powdered. 3 ss.
;

charcoal, vegetable, 3 i. ; M. chart, xx. S. Two or

three times daily during the intervals between meals.

Remov.vl of Tongue and Lower Jaw.—William
H. Kingston, M.D., of Montreal (Canada Medical and
Surtjiciil Jour/ud, March, 1873), recently removed the

tongue and lower jaw from a man, aged 71 years, for

a cancerous mass which involved the whole sublingual

region, extended along the lower jaw, from a little

below the median line on the right side to the second
molar tooth on the left, and eating away, in its pro-

gress upwards, the fnvnum and a cousideralile portion

of the under surface of the tongue. The patient made a

quick recovery. He was presented before the IMedico-

Chirurgical Society of Montreal, about four months
after the operation, with no great amount of defor-

mity. Speech was restored to some extent, notwith-

standing the entire ablation of the chief organ which
gave it articulate utterance.

Cerebro-Spinal Sclerosis.—Stiles Kennedy, M.D.,

Prof. Anatomy and Physiology, Delaware State Col-

lege (Reriew Medicine and Pharmacy, JIarcli, 1878),

thinks that Dr. Hammond's diagnostic lines are too

tightly dra-mi among the scleroses of the nervous

system, especially those accompanied by tremor.

He recites Dr. Hammond's definitions of multiple

cerebral sclerosis and multiple cereljro-spinal sclerosis,

based upon 20 cases, and states that he has failed to

discover these distinctions from his experience of 13

cases, three of which he records. From these cases,

therefore, he thinks that by accepting the pathology of

Dr. H., in this class of cases, the title of cerchro-spinal

sclerosis, invohiny the hemisp>heres, must be added to

his nomenclature.

Oxide or Zinc for Night-Sweats. — The most
ancient and venerable remedy for night-sweats is aro-

matic sulphuric acid, in infusion of cinchona, or ser-
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pentaria, etc. According to the Pacijic Mnlical and
Sui-ijicid Journal, the l)est remedy is the following:

—

B Oxidi zinci, gr. xxx. ; Ext. hyoscyami, gr. xv.
;

M. f. pil. x ; Sig. : Take one at l)ed-time.

Is SmjIvation Desirable in Syphilitic Iritis ?

—

Dr. A. D. Williams, St. Louis, Mo. {Mi'd. Arrliiivs,

March, 1873), protests against the following remai-k of
Ricord, made in his speech before the British Medical
Association, in 1872, on the treatment of syijhilis :

"There is Ijut one case in which I approve of saliva-

tion, and that is where there is iritis. "When this

occurs, and salivation is brought on, the inflanimatiou
of the iris subsides." Dr. Williams expresses his dis-

belief in even the desirnhlcness, much less necessity,

of salivation in the treatment of specific iritis; so far
as he can judge, memiriaJism is a hindrance to the
progress of the cure rather than a l)enetit. Jlercury,

even to the extent of salivation, will not prevent the
formation of those adhesions Ijetwecn the pupillary mar-
gin of the iris and lens, which always interfere mate-
rially with vision. " Mercury," he says, " is necessary in

the treatment, Ijut never to the extent of salivation

—

certainly not too severe salivation. The local treat-

ment is all-imi)ortaut. This consists in the energetic

use of atropine in the eye, so as to dilate the pupil to

the fullest extent."
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THE TREVENTIOX OF CHOLERA.

The appearance of cholera in sonic portions of this

country excites a lively apprehension of an epidemic in

some of the larger cities and ports of entry. Such

concern on tlie part of tlie jjublic, although it is of

almost annual occurrence, always partakes of a

seriousness which it behooves all health officers to con-

sider. It is always impossible to say when this dreaded

scourge may come, but in the jjresent state of sanitary

science it is always possilile to be prepared for it. Dur.

ing tlic past twenty-five years we have had all sorts of

theories as to the origin and spread of tliis disease, its

march lias been accurately mai)pcd out from one coun-

try to the other, the dates of its ajipearance in different

localities have been faitlifully ke|)t, and no pains have

lieen spared to jilace upon record all the meteorological

])henomena connected with pai-ticular epidemics. Al-

though much has been learned from such studies, and

many theories have been based upon them, much more

remains to be investigated before the medical public

can satisfy itself tliat it lias solved many of tlie ques-

tions of the greatest j)ossil)le importance.

There are some points, however, in connection with

the sul)ject of cholera upon which the profession as a

whole are pretty well agreed. One of these has refer-

ence to the influence whicli liiimaii intercourse has upon

the spread of the disease, and another to the peculiar

modification of the contagiousness by localizing causes.

And these are after all the questions in wliich the pul)-

lic, alarmed by the proliability of another epidemic,

are mainly interested. There has been no difficulty in

causing any community to accept these doctrines, and
there is none of that conventional opposition to the

necessary sanitary precautions and liygienic regulations

which have been noticed iu epidemic visitations of

otlier dis'jases. The people are only too anxious to

have the strictest sanitary regulations adopted, and are

willing to aid the healtli authorities Ijy a consistent

obedience.

In connection with the subject of the portability of

the disease, the question of quarantine is invested with

great interest. Although tliere are many eminent sani-

tarians who disl>elieve in its efficacy, and altiiough we

may not be able to explain certain circumstances con-

nected with the spread of the disease in a locality

wliere rigid quarantine was said to have been enforced,

we have no reason to assume that such quarantine was

useless. Would it not Ijc as safe to admit that tlie

sanitary regulations were not as perfect as they miglit

have been ? At all events, the weight of evidence is

altogether on the side of quarantine, and in face of the

well-authenticated statements in regard to its gi'cat

utility, any medical man, or any medical body would

take upon itself a grave rcsponsiljility in advising

against its enforcement. We are convinced that any

laxity in the quarantine regulations would be fraught

witli the gravest consequences, aside fi'om the bad

moral effect which such [jroceedings would have upon

tlic public mind. It is a matter of congratulation for

the profession as well as the public, that tlie present

Health Officer of the Port is thoroughly alive to the re-

sponsibilities of his office, and is peculiarly fitted to

meet any emergeucy wliich may arise. In all his en-

deavors in this direction he will lx> cordially supported

j

Ijy liis brethren and the puljlic at large.

The influence of filth and defective drainage in pro-

I

pagating and inviting the disease is another point upou

\
wliich sanitarians and the public are alike agreed.

I Tlio present condition of our streets is, under the cir-

cumstances, very fair. In view, however, of tlie urgent

I

necessity of preparing for an epidemic, there is great

!
room for improvement, for honest, thorough, and un-

\

tiring efforts on tlie pait of our Police Department.

Tliere is something more needed than an occasional

resolution from the Health Board to have this or that

mass of rubbish removed ;
something more than a pro-

mise to disinfect tllis and that locality; even some-

thing more than cleaning out the cellars in our lower

wards.

In regard to the subject of filth and drainage, there

are some matters the importance of which tlie public

should be made to appreciate. These have reference to

the known tendency of the disease to jiropagate itself

through the agency of the changes which take place in

the discharges of choleraic patients, and which changes

are aided by defects in drainage. Upon these points, and

upon many others which may occur to every practical

physician and every sanitarian, the public should be

informed. Such information should be furnished by

the Health authorities, who by tlus simple means may

do much to conquer the dread of an invasion, and, in

case the disease does come, may give the people the

best possible cliauce to check its spread.
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REORGANIZATION OP THE HEALTH DEPARTMENT.

We regret to say that our anticipations of improvement

in the present Health Department have failed to be real-

ized at the very outset of its career. It does not seem

possible for men who have once tasted the intoxicating

draught of official patronage to emancipate themselves

from its malign influence. The promise that our " reform

Mayor " was to infuse a Utopian element of unselfishness,

purity, and justice throughout our municipal adminis-

tration, having 1:)een violated at the fountain-head, it

was certainly unwise to look for such a spirit in any

of the branches proceeding therefrom. Still, as re-

gards the Department whose operations particularly

concern us as medical men no less than as citizens, we
confess to having indulged expectations founded upon

the reputation of two of the commissioners. Chandler

and Vanderpoel, without having sufficiently calcu-
\

lated upon the character of the two others. Our hopes

were almost confirmed by the princi])le8 of action
!

enunciated by the new Board—principles, however,

which it seems were destined to be honored quite as

much in the breach as in the observance. That pecu-

liar and secret force termed in political parlance " pres-

sm'e," has evidently caused the fair bubble of " Civil

Sen-ice Reform " to collapse.

We have a high personal regard for Dr. Day, the gen-

tleman selected to act as Sanitary Superintendent ; but

to elevate a man confessedly inexperienced in sani-

tary affairs to a position of such vast responsibility, par-

ticularly at so grave a jvmcture, is an experiment, we
are bound to say, which cannot be justified upon

any considerations of pulilic welfare. Yet, recognizing

liis'^capacity in other fields, we trust that he may not

fail in the performance of his new and difficult duties,

and that he may finally prove equal to the best of

those who have preceded him. His j)articular good

fortune in this emergency is the aid of a good lieutenant,

Dr. E. n. Janes, whose recent valuable services we find,

with agreeable disappointment, have not been entu'ely

ignored.

Among the Inspectors and Assistant Inspectors we
are glad to recognize many familiar names ; but in their

resjjective apportionment in the two classes, manifest

injustice has been done to old, well-tried, and accom-

plished officei-s.

One of the most conscientious and efficient of the

old inspectors has sufBered the apparent degradation

of being reduced to an inferior grade, and others

among the old Assistant Inspectors, who were in every

respect worthy of being promoted, have simply been

retained in their positions to see new men placed over

their heads. Here, again, we perceive how " Civil Ser-

vice Reform" has Ijeen obliged to yield to "pressure,"

as it has been likewse in the discharge of several ex-

cellent clerks, simply to create vacancies. It is suffi-

ciently evident, upon an examination of the number of

removals and reappointments, that an agreement was

entered into by which one-half of the force was to be

sacrificed under any circumstances to the exigencies of

the occasion.

The deposition of Dr. Russel, the Registrar, is only

consistent with the general inconsistency described.

The eutu-e profession of the city, except, perhaps, Dr.

Stephen Smith, desired his retention, and almost aU
of our distinguished physicians gave expression to

that feeling, but were astonished and indignant at the

indifference sho^vu to their wishes in a matter of such

interest to Sanitary Science.

We had hoped that the Registrar elect had retired

upon laurels previously won in that capacity years ago
;

that in writing his tedious reports for the pul)lic prints

he had at last relieved his great responsil)ilities to the

pulilic, and satisfied his amljition as an authority on

sanitary matters ; but in this, too, we were mistaken.

We are, however, assured upon the authority of the

Ifew Tork Times—Stephen Smith's constant eulogist

and mouth-piece—that Dr. Harris's return to the po-

sition of Registrai' is likely to result in a decided im-

provement. The Timrs is here unusually vague in

expression, but we sincerely trust tliat it foreshadows

some possible improvement upon Harris the Registrar

of old, as we all remember him.

In truth, we cannot congratulate either the profes-

sion or the public upon the measures adopted in re-

I organizing the executive bureaus of the Health De-

partment. Political expediency and compromise have

been but poorly concealed under the go^vu of Justice.

The new and well-disposed and right-minded element

in the Board, instead of neutralizing the one per-

nicious spirit that remained from the old, has failed

to successfully encounter so insidious an influence.

The alchemist may learn to transmute the baser metals

into gold, or to convert the noxious gas into the pure

diamond, but he may never hope to accomplish the

metamorphosis in human character, motive, and action

of evil into good.

THE PROPOSED REMOVAL OP BELLETUE HOSPITAL, N. T.

The recent passage of the law to provide for the

selection of a site for, and the erection of, a new city

prison, has lirought up a subject for discussion interest-

ing to the public generally, and the profession particu-

larly. By the terms of the Act, a commission, consist-

ing of the Mayor, the Comptroller, and the President

of the Board of Aldenncn, is to decide upon a suitable

site for the building within ninety days from the pas-

sage of the said act. As might be supposed, the com-

mission have already entered upon their labors. The

attention of the membere has been turned to the eli-

gibility of the grounds of Bellevue Hospital for such

a purpose. The subject has licen under such serious

consideration that the buildings have been examined

with that end in view. Of coui'se no idea is seriously

entertained of turning the hospital, as such, into a

piison, the only question with the commission being

the removal of the buildings, and the construction of a
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model jail in tlicir place. It is oontencled liy such as

are in favor of such a project, that the buildings are

wholly unfit for their present puqsoses ; that their long

use as hospitals has made them hot-beds for pyaemia

and erysipelas. There is so much said by the daily

press 2^i'o and con upon this subject, that a committee

of the Board of Aldermen liave undertaken to investi-

gate tlie matter, and the Commissioners of Cliarities

and Correction have directed that a report be made

by a committee of the Medical Board. The latter re-

port, the object of wliich is to prove that Bellevue

Hosjjital is to all intents and purposes in excellent con-

dition, lias been pul;>lished. Although we must admit

Oiat there are a great many cii-cumstances which ex-

plain an apparent increased mortality—circumstances

connected with the class of patients treated, tlieir con-

diticm when received, the large number brouglit tliere

with incuraljle diseases simply to die, and tlie numlier

of severe accidents admitted—still there is no doubt

that the buildings need to be improved, a matter

which is by no means an impossibility. But whatever

we may say of the liuildings cannot be said of the site.

Bellevue Hospital can improve its buildings, but not

its situation. It is needed just where it is, and in no

other place can it better serve the interests of charity

and science.

He^jorts of Societies.

THE POLICE SURGICAL SYSTEM.

The new charter for the city pro\'ides for the ap-

pointment of twenty-two police surgeons. Instead of

complying strictly -n-ith the provisions of the said char-

ter, the Police Commissioners have hit upon the novel

plan of appointing four medical gentlemen in each

precinct, each one of whom is expected, on the call of

the officer of the district, to attend upon members of

the police force, and upon injured citizens at police-

stations for a stipulated fee of three dollars a visit, and
five dollars for a niglit call. This jjlau is open to many
objections, and cannot fail to embarrass the commis-

sioners and the surgeons employed.

First, there is good reason to doubt the legality of

such appointments ; secondly, there is a great liability

on the part of such as may have the power of calling

in medical aid, of exercising gro.ss partiality to one or

two of the medical men in a precinct. Thirdly, the

surgeons are not subject to any of the regulations

which are necessary for the prompt compliance with
orders from superiors in office,—a circumstance of the

greatest importance to the discipline of every police
[

force. Fourthly, the expenses of such attendance must
be greatly in excess of the old system. The commis-
sioners must, however, try the experiment before they

can be satisfied.

Dictionary op Medical Terms.—The new edition
of "Dictionary of Medical Terms," by MM. Robin
and Littrfi, has been laid before the Academie des Sci-
ences.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, March 13, 1873.

Dr. Erskine Mason, President, in the Chair.

resection op elbow-joint.

Dr. C. K. Brtddon presented a specimen of resection,

with the following history :

—

The boy Cavanagh, from whom this specimen was
removed, came under my oljscrvation in the fall of

I 1872. He was a delicate, undersized child, of ten

1 years, without history of hcix'ditary predisposition to

[

articular disease, and with good sanitary antecedents

up to the time when he met with an accident, which
I was regarded as trivial at the time of its occurrence,

!
in the early part of .lune ; at that time he fell down a
flight of three ste])s, and made no complaint of being

I hurt until three days aftenvards. when he called his

I mother's attention to his left elbow, which was slightly

swollen and painful. These conditions gradually in-

creased, and in about three weeks an opening foi'med

I spontaneously behind the olecranon, and continued
* discharging for about a month, when it closed. A^^len

the abscess opened the pains ceased entirely, and the

functions of the joint were in a measure restored.

Shortly before seeing me, he had been suffering from
an exacerbation of pain, occasioned by an intlaumia-

tory swelling on the inside of the forearm. At this

time the boy's condition was as follows : his left upper
extremity was wasted, the wasting being most marked
in the flexors and extensors of the arm ; the elbow was
the seat of a fusiform swelling, the largest diameter of

which was situated innnediately across the articulation

;

the limb was maintained in a condition of flexion, at

about a right angle, but admitting of considerable

alteration, without eliciting manifestations of pain

;

there was no heat or discoloration about the joint

proper ; but two inches below, on the inner aspect of the

forearm, was a small inflammatory swelling wliicli, on
being incised, gave exit to about two drachms of pus.

The limb was put in an immovaljle apparatus ; he
was reconnnendect the best dietary the circumstances

of his parents would pennit, and was dhected to take

cod-liver oil and ferruginous tonics.

In December I examined the i)arts again ; the open-

ing on the inner aspect of the forearm had degenerated
into a sinus, which led to carious bone, and by a little

manijmlation a probe introduced through it could be
made to traverse the joint ; there was preternatural

mobility, admitting of considerable lateral displace-

ment of the articular extremities, but such movements
gave no sensation of crepitus. I regarded the joint as

irretrievably disorganized, but determined to try the

effects of more prolonged rest until his general condi-
tion was improved—advising [lerseverance with the

means that had been used before, and the reapplication

of immovable apparatus.
In the early part of the present year, finding his

general condition much improved, and that of the

joint as before, I advised resection of the articulation,

and the operation was done on the 29tli of January,
in the presence of Drs. Krackowizer, John Howe, and
George Tliompson. The proceeding was easily accom-
jjlished, through a single medio-posterior incision

;

little blood was lost, no ligatures were required, the

integuments were brought into apposition by a few
sutures, and the limb was put up in a splint which
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could be placed at any angle, and which left the joint

eutiroly exi)oscd to view.
E.iiiiniiuitiim iif Parts Removed.—Saction of lower

end of luiiuiH'us traverssd the condyles three-quarters

of an inch above the lowest articular surface. Section

of ulna one-quarter of an inch in advance of tip of

coronoid i>roce.<s ; of the radius, quarter of an inch be-

low its head ; the cut surfaces were all sound; tlie ar-

ticular*5Ui'facos were almost entirely divested of car-

tilage, and covered with granulation tissue ; at the

liase of the coronoid process, on its inner side, was a

sinus passing through the osseous tissue, and leading

into the articulation; the synovial meml)rane was
everywhere in a condition of pulpy degeneralion.

Ri'iniirls.—Kesults obtained from excision of this

joint vary. In some cases tlie memljer is little lietter

than a Hail, over which the unfortunate owner has little

or no control. In such cases the shafts of the bone
have been too much encroached on, too much has been
removed. In another class of cases anchylosis results

citlier from sparing too much in the operation, or neg-

lect in enforcing jiassivc motion at an early (leriod

;

but in the majority of cases we arc justified in anti-

cl|)ating a more or less complete restoration of the

function of the liml). and, what is equally sati.sfactory,

in the operations made on children, growth of the i)art

is not much interfered with. In connection witli this

latter statement. I would refer to some oljservations

made Ijefore tlie Medical Section of a late session of

the French Association for tlie Advancement of .Science,

'ly Oilier of Lyons. The Doctor supports the theory of

:he peripheric growth in bones. In 1807 he had sho^\'n

that irritation of the diaphy.sis of a long bone excites

'longatiou of the Ijone; irritation of the conjugate
tartilagcs an-ests growth, and that not by the more
Irapid soldering of the epiphysis, but by disturbance of

the process of ossification. A more important obser-

vation made Iiy the learned Professor, and one more
directly liearing upon the subject I am considering, is

the fact he insists upon, that the conjugate cartilages

])lay unequal jiarts in the development of bones. The
humerus grows especially through the u|)per conjugate
cartilage, the ulna and ciiliitus througli the lower car-

tilage, so that the l)ones entering into the composition
of the eli)Ow-joint have only limited intluence in the

development of the arm. It is just the reverse witli

the knee and the bones which form it, and practical

surgeons are well aware thtit resecticnis of the knee are

particularly liable to be followed by arrest of growth
as regards length, especially if the epiphysal line is

encroached on.

SlaUd M-etiny, Min-h 36, 1873.

Dr. Ersktne Mason, President, in the Chair.

Dr. Post presented a specimen, -svith the following
history :

—

NECROSIS OF LOWER J.\W.

Eliza McGowan, aged 7 years, was brought to my
clinic January IGth, 1873. She had a great swelling
on the left side of her face, evidently of an intlam-

matory character, with a sinus behind the ramus of
the jaw. On opening the moutli, dead bone could be
seen and felt, corresponding with the left side of the

lower jaw. The swelling commenced last July, when
she had a molar tootli extracted.

I introduced into the mouth a chiropodist's forceps
and seized tlie denuded bone, and with a twisting mo-
tion, applied with some force, I succeeded in extract-

ing this large portion of dead l.ione, including the
whole mass of the jaw from the left temporo-maxillary

articulation to tlie space between the anterior and pos-

terior bicus])id teeth.

A week aft jr the operation the inflammatory swell-

ing had subsided, and I found that new bony matter

had lieen formed along the Ijasj anil ramus of the jaw,

so as to complete the outlines of the bone, except the

alveohir iiortion.

Nothing is known as to the cause of the necrosis in

this case. The patient had not taken mercury, and
had not lieeu exposed to the fumes of phospliorus.

STONE IN THE BL.\DDER—T.ITIIOTO.MT.

C.kSB l\.-~Miirch 1,5, 1873. A. B., »t. 14 years, was
brought to rae by his father, who stated that he had
suffered from syiii))toins of vesical irritation for two
years past, and that during the last six months his

sufferings at the time of passing urine, and im-

mediately afterwards, h.-id been very severe. I sound-
ed hiin, and readily detected the presence of a stone.

I could not, liowever, feel it with a linger introduced
into the rectum. The patient's general health had
not become seriously im])aired.

March 18//i.— I iierfonn/d l)ilateral lithotomy, with
the assistance of Drs. Hinton, Minor, Leale, Jlaguire,

etc., anaisthesia having been induced liy the inlialatiou

of the vapor of ether. After incising the neck of the

bladder, I introduced my finger and readily felt the

stone. I seized the stone with forceps, and ajiplied

considerable tractile force, but did not .succeed in ex-

tracting the stone. I then introduced through the

wound, into the bladder, Sinis's rectum dilator, and.
turning the sci'ew. I stretched the wound, after which
I introduced the forcejis and extracted the stone witli-

out the slightest difRculty, Tlie calculus weighed ISO
grains, and was of an ovoidal shape, and very rough
on th(' surface. It was analyzed by Mr. Francis Buck,
and was found to consist of uric acid witliin and of

I)hosphate of lime on the .surface. The patient's con-

dition seemed very conifortaljle when he recovered
from the ana'sthesia.

IMarch 10, 1 p.m.—I found the patient crying out
with pain, which he referred to the hypogastric region,

which was tender on pressure. His face was Hushed,
his surface warm, and his pulse 130 and full. There
was no tympanitic distention of the aljdoinen. The
folded sheet under the patient was wet with urine,

which driljljled from the wound. The wound was free

from swelling and presented a liealthy a])i)earance.

I ordered a solution of sulphate of morphia, gr. j.

to ? j. ; two teaspoonfuls to be given immediately,

and one teaspoonful every hour afterwards, until there

should be a decided mitigation of pain. I also di-

rected a warm cataplasm of flax-seed over the hypo-

gastric region.

7 r,M.—I found that the patient had taken only one
dose of the anodyne, after wliicli he had slept, and
there had lieen no return of tlie ]jain. His face con-

tinued flushed, pulse loO, and softer and smaller than

in the morning. Ordered two drops of tincture of

^'cratrum viride every two hours,

March 20, 1 r,M,—Patient more comfortable
;
pulse

12.5 ; skin moist; no desire for food ;
calls frequently

for drink ; has taken no nouiishment since the opera-

tion liut a little milk and beef-tea. Continue veratrum
viride, Lierease amount of nourishment, if he can be
induced to take it,

March 21, 2 p.M,—Had return of pain last night,

but was promptly relieved l)y one teaspoonful of solu-

tion of morphia, lie appears better this morning

;

he lies quiet, his skin is cool, and face no longer

flushed. Pulse 102 ; has some appetite; wound looks

well ; urine continues to dribble away.
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Mdn-h 22.—("ontimied iiuprorfiucnt
;
pulse 96.

March 20.—Still impruviiiLt sUiwly
;
pulse ilO ; uo ,

urine lias yet tlciwed tluough the natural channel.

Stated Meetiii'j, April 9, 1873.

Dh. Erskise M.\son, President, iu the Chair.

C.\XCIiOID OF OHEIT.

Di!. KsArp presented a tumor of the orbit removed
liy operation from a patient •s\'ho presented himself

four mouths a;;o with an e])ithelial j^rowth in the lachry-

mal region and sui'roundinif jjarts. The patient was
not .seen again until two days before the meeting, when
he informed Dr. Knapp that six weeks previously he

suffered a severe attack of inflammation in the growth,
siuce which time the di.sease had progressed to a re-

markalile degree. When examined by Dr. Knajjp, it

was found that the entire left cornea had sloughed and
that the disease had made progress in all directions.

The i)atient was importunate for an operaticm ; and, ajj-

Ijreciating the tendency of the disease to spread over
the face and be attended with all the horrible sequelie

so often witnessed in such cases, the ap])eal could not
l)e with--tood. Dr. Sands saw the case, and, although
the ditHculty of removing the disease was very great,

coincided in the exijedieucy of the operation. The
operation was accordingly ])erfonned. A vertical sec-

tion was made tluough the eyelids, and the eyeball

enucleated in tlie usual ^vay. The growth, which in-

volved tlie inner wall of the orljit, the antrum, the floor of
the orl iit, and root of nose, was tinally dissected out and
removed. The hemorrhage was considerable, but was
very soon arrested by plugging the cavity with sponges,
which were still in situ at the time of reporting the
case.

Ou examination the growth was found to be a true

txam|)le of cancroid; the bulk of it was hard like

scirrhus. scattered throughout the substance of which
were evidences of rapid growth in the i)re])onderance
of cell elements, the softened and vascular condition of
this partieulai' part.

The ])ri)gnosis was of course Ijad. a return of the

disease lieing a))]n'eliended in a short time.

In conclusion, lie remarked that he was not in favor
of using chloride of zinc in these cases, first, because
its action could not always lie limited ; secondly, be-

cause whatever can be done with the zinc can be ac-

complished with the knife.

• Dii. M.vsON was of the same opinion, and referred

to three cases in which he had employed it—two cases

of mammary cancer, one case of cancer of orbit—with-

out the sliglitest Ijenefit.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, A}ii-il 17th, 1873.

Dk. Austix Flint, President, in the Chair.

IltUEGULAR UTEIUNE ACTION IN I.ABOB.

Dr. AVili.iam T. Lusk read a ))aper on '-The Etio-

logy and Indications for Treatment of Irregular

Uterine Action during Labor," of which the following

is an abstract;

—

To avoid confusion he i)roposed using the term

"labor-pains"' in the sense of uterine contractions, a

distinction made necessary in our language by the

frequency with which it is stated that women are

having strting pains, v\hen upon examination there is

only a feeble measure of uterine contraction, the word

•pains" evidently here signifying nothing more than

an unduly severe amount (jf ])hysical suttering.

With regard to precipitate labors as a consequence

of excessive uterine action, are they not to be regarded

with apprehension ? Precipitate labors are not very

imeominon at Bellevue Hospital. He has never noticed

anything peculiarly unfavorable in their action.

it is to the violent straining that the accidents

enumerated are really attriljutable. They occur in

women who possess an undue degree of reflex irrita-

bilitv, which iini)els them to excessive use of the

diaphragm and al)dominal musch.'s. These cases do

not calf for lileeding. but for the subcutaneous injec-

tion of morphia, or best of all, the production of

complete anipsthesia by chloroform, so as to suspend

the action of the voluntary muscles.

However, revolutionary as it may seem, there is

tolerably good ground for questioning the pretty

Lienerally aece])ted opinion that in the indeijcudent

action of the circular, oblique, and longitudinal layers

of muscular fibres which may l>e demonstrated in the

pregnaut uterus, the key to" the abnormal forms of

uterine action is funiished us. The existence of such

layei-s is not of course denied ; their importance has

uni|Uestional)ly been greatly exaggerated ]>y the desire

of the anatomist to answer the questions of the ob-

stetrician.

There is strong a priori reason to doul)t whether the

uterus during labor ever contracts except in its total-

ity. The evid 'nee to the contrary in the case of the

sci-called strictures is more ap])arent than real.

Pains which may be good enough to accomplish the

organic changes of the cervix iu multipara',^ inay be

utterly inadequate for the same purpose in primipane.

It is losing .sight of this comparative difference which

has led observers to commonly attribute to the rigid

OS of the primiparre tlie blame that ju'operly attach s

to the relatively insufticient utenne action.

In the treatment of this affection there is no occa-

sion to resort to Ijleeding, to tartar emetic, or to

plastering the cervix with belladonna ointment. In

the course of time the tonic contraction generally dis-

appears of itself. But while it lasts the ])atienfs con-

dition is one of acute suffering. To allay this suf-

fering, the physician is frequently called upon to use

morphia either by the month or hyiiodermically.

Opiates frequently accomplish wonders in one of

two ways. Owing to the prolongation of the labor

and its'attendant jjain, tlie iiatieut's nervous energies

have become exhausted. The arrest of the jiain

enables the woman to sleep, and with the recu|)erati( n

of power that comes upon awakening, good pains

follow which bring the labor to a hapjiy termination.

In other cases, after the employment of opium, or

the administration of an anfesthetic. the parts ap-

parently relax, and an acceleration of labor follows.

Opium, when it produces this effect, has been regarded

as an oxytocic. Now in these cases we have first the

arrest of jiain, then the occurrence of regular uterine

action, and as a consequence the rigid os yields. It is

possible that the beneficial effect of the anodyne_ or

anaesthetic is due directly to their quieting action

upon the sijinal nerves, the uterus derives its motor

nerves chiefly from the sympathetic system. "When

from disease "of the spinal "cord there is total paralysis

of the lower extremities and bladder, labor has been

known to proceed undisturbed.

It has been surmised that the nerves of the uterus, de-

rived from the ccrcliro-siiinal system, possess inhibitory

proiierties. If it be true, it readily explains how sevcro

jiain may suspend uterine action, and how the tran-
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qiiillizinw of pain would restore to the motor nerves
tbeir full energy.

In cases where anodynes and annesthetics fail, favor-
able results may occur from rupture of the mem-
branes.

On sonic occasions we find, on examination, the
cervLx partially dilated, a segment of the head pre-

sentintr. Init the cervix continues hard and unyielding.
The patient is noisy, and screams out with every pain.
In a number of instances lie lias had an opportunity to
demonstrate in tlie presence of members of tlie Belle-

vue Hospital staff tlie speedy disappearance of all

rigidity, with complete dilatation, by simply asking the
woman to hold her l)reath, and reinforce tlio uterine
pains by the action of the auxiliary muscles. With
his finger upon the cervix lie lias known a very few
pains, thus reinforced, to put an end to a long period
of delay and suffering.

In all cases where we desire to quickly overcome
rigidity, or where other metliods liave proved ineffec-

tual, we possess a certain means in the use of tlie Barnes
Dilator, which acts most beneficially by both the me-
chanical pressure it exercises on tlie cervix, and by
stimulating the dormant energies of tlie uterus.

The speaker then laid down the distinction lietween
good pains and those of an opposite character, whicli,

he thouglit. was not quite so simple as might at fii-st

appear. Good pains have uotliing to do witli mere
frequency, or the suffering of which they are the
source.

It is often difficult, toward the close of pregnancy,
to distinguish lietween colic pains due to fecal accu-
mulatit>n, or the presence of gases in the stomach and
intestines—troubles to which pregnant women are spe-

cially disposed—and uterine contractions of a painful
character.

In normal labors the pulse becomes more rajiid at

the beginning of each pain, and continues to increase
in frequency until the pain has reached its acme, when
a gradual declination follows. But sometimes labor
is attended liy marked felirile symptoms. Tliere exists

not only rapidity of pulse during the inteiTals of the
pains, but a continuous elevation of temperature. Now
if at the same time the uterine contractions are tlie

source of extraordinary suffering, there is strong reason
for suspecting that the laljor is complicated by inflam-
matory conditions of the organs concerned in par-
turition.

In tlie treatment of a pathological weakness of
pains, one or two courses are open to tlie obstetrician

:

he may either effect delivery by resorting to a judi-
ciously selected operative procedure, or hy applying
the wliip and the spur he may seek to compel tlie

uterus to perform its i^roper function.
Both from training and inclination the author pre-

fers in most, if not all cases, to adopt the first alter-

native. Yet he is not quite ready to deny that ergot
may be profitably employed at even an early stage of
labor. He has seen small doses of ergotine gi\en in

the Prague Hospital, with the view to awaken such a
degree of uterine activity as would suffice to Ining
about the moulding of the head in a moderately con-
tracted pelvis. The ordinary formula consisted of:

3. Ergotine, 3j. ; tine, cinnamomi, syi'. ila^j- M.
et sig. : Teaspoonful every 3 or 4 hours.

In these cases it appeared to produce good results,

and certainly did no harm, unless perhaps by leading
to the postponement of a more vigorous line" of treat-

ment.
He mentioned a plan for supplementing weak pains

that has been long employed by practitioners, for
which two rules haye been more recently formulated

by Kristeller, consisting of regulated pressure made
through the abdominal walls upon the fundus uteri.

This metliod, to wliieh Kristeller has given the name
of crprrsKiofivtus, in some cases enables us to liring

about delivery without the employment of an ex-

tractive force. Yet tlie numlier of such cases is lim-

ited, and its jirincipal application will always, it is

likely, be found as a sujiport to other operative pro-

cedures lielouging to midwifery. Tiiose who are not

accustomed to resoit to this plan, will be astonished

upon trial to find how much a scientifically applied vis

a Unji) facilitates forcejis deliveries, and extraction

follo-iring versions.

Dr. Fordyce B.\rker remarked as follows:—3Iy
relations to the author of this paper would forliid me
as a matter of taste from exjiressing my o))inion with
regai-d to it in any logical form, or in the way of a
logical criticism, yet I will take tlie lil>ei-ty to make a
few criticisms upon some particular points without
entering upon a general discussion of the jiapcr.

The first criticism which I mil make is in regard to

the use of the term uterine pain as synonymous with
uterine contraction. Practically there is a very de-

cided difference Ijetween them, and I think that the

autlior in his paper did not carry out his proposed
idea at all, for he made tlie term uterine pain equiva-
lent to uterine contraction. Now there are cases

where uterine contractions go on and a complete re-

sult is attained witliout ti-ue uterine pain. There are

cases where complete dilatation of the cervix is accom-
plished, and the jiatient is utterly unconscious of pain
througliout the entire process, Init the uterine con-
tractions have resulted in tlieir proper and due effects.

Tliis is true also in some cases, althougli more rare,

wliere uterine contractions take place more completely
witli tlie second stage of labor.

I think that a great deal of the discussion in medicine
has come from the loose use of terms. But to pass to

more iiractical points in connection with the paper
aside from the use of terras, and in relation to the sub-

ject of ii-regular contraction, it jierhaps might licit be
unprofitable to just glance at tlie progress which has
lieen made in our physiological appreciation of this

suliject.

It lias been the regret of my life tliat I liad not the

early and complete training as the author has shown,
and as many of the younger members now present

have had. With this deficiency in my early training,

liecause at that time the ojiportuuities were not af-

forded for such thorough physiological study, I find

myself oljliged to analyze at length before I can cor-

rectly appreciate cases, and learn facts and ideas.

Tliis jirogrcss in (iliysiological study is illustrated by
glancing at tlie views of standard authors upon this

suliject of irregular uterine contraction.

ilcrcereau, who was a great man in his day, referred

to this irregular contraction as being almost exclu-

sively due to pletliora and cougestion, and the treaf>

nicnt wliich he recommended was bleeding, and some-
j

times anodynes, warm baths, etc. At that time noth-

ing was known of the jihysiology of the nervous i

system as applied to the explanation of such irregular !

manifestations.

Then came Denman, the great English author, who
j

wrote a book which everyone who practises midwifery!
at the present day can read with profit. He was, how-
ever, entirely ignorant of the jihysiology of the nervous!
system as we understand it now, and he asserts in the!
most positive terms tliat there is no pain that occursl

in lalior Init what is useful. His whole ol)ject wliilel

writing upon this topic was to show tlie improprietyl

of resorting to any measures to arrest pain. UisI
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teaching utterly leads to the neglect of many of those

methods of treatmc-nt ^v'liich, at the present day, not
only relieve suffering and exhaustion, but save many
hours of labor and aljsolutcly save life.

Perhaps as historical reminiscence, I may be permit-

ted to refer to a case of cousideralile interest, one
vrhidi, at the time of its occurrence, made a great sen-

sation, and whicli has been quoted by writers and
teachers from that day to this. I refer to the case of
Princess Charlotte, only daughter of George IV., whose
life, I helie^'e, was sacrificed by the a])plication of prin-

ciples which were in accordance with the medical doc-
trines of that day. but whose life and the life of her
child would have Iieen saved had she been attended
by any practitioner now present.

The case was referred to as an instance where death
was the result of a concealed hemorrhage, and teachers

liave been in the habit of referring to the romance of
the story, that Sir Richard Croft, who was the Princess'

attending physician, to avoid the censure and mortifi-

cation attending the result of the case, placed a pistol

to his head and shot himself.
Wliat are the facts relative to this case as they have

recently been published in the memoirs of Baron ?

The Princess was taken in labor, it being in her first

child, on the 4th of Nov., 1S17. Pre^-ious to her lal)or

she was kept upon a low diet, laxatives being frequently
given, and she wa.s liled several times in addition, so as

to prevent infiammation and plethora. She was taken in

at 5 o'clock, the first synqitoms being rupture of the
membranes and discharge of the licpior amnii. The
labor continued through the day and night of Tuesday,
although all these autliors state distinctly that the dis-

charge became greenish and fetid ; but because the
pains continued regular in then- recurrence, although
feeble, no advance being made, yet no question was
raised with regard to the use of instruments or the
adoption of any measures for the immediate delivery
of the woman. At 7 o'clock Wednesday night she
gave birth to a dead child. Every effort possii>le was
made to resuscitate it, but it never breathed. For some
time the Princess seemed perfectly well. The placenta
did not come away, and hour-glass contraction occurred ;

the ]jlaccnta was then forcibly delivered, and as the

memorandum says, with the escape of but little blood.
The Princess remained quiet for some time and had a

little sleep, but aliout 13 o'clock she awoke, appeared
restless, tossed about, was a little delirious, and the

physicians in attendance l)egan to give her stimulants.

She died at 1 o'clnck on Thursday moraing. It will

be noticed that tliis lady was not delivered for .54

hours after her labor licgan ; although for 30 hours lie-

fore, the signs of the deatli of the fretus were quite

distinct, and the mother was in an exhausted condition
;

the idea of instruments was not suggested to the minds
of her attendants, and in fact their use would have
been improper, in accordance with the doctiiues of

that day.

At the ijost-mortem examination 3 iv. of bloody se-

rum were found in the pericardium, no other disease

being found, or abnormal appearance except a few
ounces of fluid was found in the uterus, varying ac-

cording to writers from ten to twenty ounces. It was
very evident that she did not die from post-partum
hemorrhage. She proliably did die from pulmonary
embolism, which took place between 12 and 1 o'clock
the night of her death. It is quite evident that here
was a case in which death resulted from an ignorance
of tnie physiological principles. In all probability
had the Princess Charlotte t)een managed as any intelli-

gent man would manage her at the present day, her

own life and that of the child would have been saved.

In that event the Duke of would probably never

have been George IV., Queen Victoria would never

liave been queen of England, and it is impossilile to

estimate how immensely important as influencing, not

dynasties merely, but nationalities and peoples in Eng-

land, France and Belgium, because jiolitical existence

at that time involved the fate of all Euroi^e, were the

operations of the medical attendants of the Princess

Charlotte, for all rested >ipon the knowledge and skill

of the profession of that day. Witli our knowledge

and the resources at our hands, in all human jiroba-

bility tlie residt would have been entirely different.

But to return to the paper itself: I will make a few

remarks first in relation to the stricture of the neck of

the uteras. Stricture at this point was defined by De-

w(^es as occurring in two forms. One form in which

the stricture is at the os externum from the irregular

contraction of the uterus preventing the jiroper dilata-

tion, and the other form where we have the stricture of

the cervix uteri after the head has passed, preventing

the shoulders from passing through, constituting the

contraction of the neck of the uterus about the neck

of the child. Now it seems to me that there is a de-

cided difference between feeble, irregular uterine con-

tractions having reference to the first stage of labor,

and dilatation of the cervix and the feeljle uterine

contractions having reference to the second stage of

lalior and the expulsion of the contents of the uterus.

I think they are due to different causes, and tliat there

is a difference as to the approjjriate treatment for each

condition. I think that physiologists will tell us that

a different class of nerves are involved in the process

connected with the dilatation of the cervix uteri, from

tliat involved in the process of the expulsion of the

contents of the uterus.

I have not seen a case of liour-glass contraction for

more than twenty years in my own cases. I luxve seen

it in consultation, and then it has occurred from just

those causes which the author in his paper has men-

tioned, and which are defined for the first time.

In relation to the stricture of the cervix uteri, I will

add another cause which was not mentioned, and that

is from paralysis of the muscles of that part, due to the

uti-rine contractions having forced the head below the

symphysis pubis, and as the labor goes on the anterior

lip becomes pressed between the faHal head and the

symphysis, and so jjaralyzes those tissues that it pre-

vents normal contraction.

When I find tliis condition, I think labor is very fre-

quently shortened liy hours, by introducing one or two

lingers and pushing the lip up and holding it up until

the head has escaped from it.

With regard to stricture of the periniEum, I believe

there is an enormous difference in the nervous suscepti-

bility of different patients. I used to see cases, before

the use of aua?sthetics, of excessive spasmodic rigidity

of the perina-um, which now never occurs in my own
practice. I think in most cases this is one very niuch

of the same sort of jjaralysis of the muscles which I

referred to as causing paralysis of the anterior lip. In

this case the pressure is from the head upon the peri-

na?um, the mucous membrane of the vagina very fre-

quently becomes dry, and the reflex action is such as to

give rise to excessive uterine pain, without any results.

I find that these cases are most satisfactorily managed

and the labor most rapidly completed, by placing the

woman fully under the influence of an aniesthetic and

introducing, it may be, a large quantity of some unc-

tuous substance, such as lard, cold cream, or sweet-oil

iuto the vagina.

In regard to ergot and expressio fmtiis, I have only

to say that I have" had no practical experience as re-
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gards the value of ergot in increasing uterine pain and
regular power. I have been for some time determined
in mj' own time to make a trial of it after the manner
recommended in tliis paper. It seems to me to be
based upon sound j)hilosoi)hical reasoning. I have re-

sorted to e.xpressio fa?tus for years, long l)efore it was
brought out 1)}' Kristellar. sujiijosing tliat almost every-

body was familiar with it. During the la^t houre of
labor I am in the liabit of making firm pressure over
the uterus, and I believe tliat I have shortened many
cases of labor materially V)y adopting tliis measure.
Dr. a. C. Post stated that the practice of exi)ressio

foetus was one which from time immemorial lias been
jiractised by the Tartars of Central Asia. It is their

custom to select the strongest man in the tribe to em-
brace the woman in liis arms and liy this mechanical
pressure to facilitate tlie progress of the labor.

Du. G.uinrsii remarked upon points of practical im-
portance.

Dk. IIuBB.MiD said that he had derived the most
benefit in making jiressure upon tlie al idominal walls by
the use of a rolh-r bandage. In one case tlie pain had
entirely ceased from some cause whicli could not be
made out. Init by placing a liandage about the patient

tightly, tlie jiaius commenced and tlie woman was soon
delivered.

AVitli reference to the use of ergot lie has not, of
late years, been in its favor. lie has been in tlie habit-

of using opium for an oxytoxic efEoet, according to the
plan recommended liy Dr. Barnes.

The Academy then adjourned.

Stated Meeting, Mmj \htli, 1873.

Dr. S. S. PcKPi.K, Vice-President, in the Chair.

MORT.VI.ITY OP V.\IiIODS ST.VTES OF TIIE UNION.

Prof. J. C. D.m.ton was apiiointcd orator for 1873.

Dr. t'n.\Ri,F.s P. KussEL read a vakialile paper on
" 3Iortality in the various States of the Union," and
concluded with a talnilated statement of death-rates

during the past year in the (irincipal American and
foreign cities—derived from ofUcial sources. He was
largely indebted for the foreign figures presented to

the courtesy of American consuls in their resjiective

jiosts. The figures of American. Italian, and British

cities were generally furnislied him liy ofhcers in charge
of statistical liureaus. This table is tlie most compre-
hensive one of the kind ever presented.

The highest death-rate in the United States, accord-

ing to the talile, was given by ^Mempliis, viz. : 46.6 in

each 1,000 inhabitants: in Savannah, tlie mortality

was equal to 3!). 2 in each 1,000 inliabitants ; in Vicks-

burg, 36.5; in Trov. 34; in Hoboken, 32.9; in New
Yoi^, 33.6; in Kewark. 31.6; in New Orleans, 30.6;
and in Boston. o0..5. These were the highest figures of
mortality. The other iirincijial cities funiislied the

following death-rates: Pliiladelphia. 26. 1 ; Brooklyn,
28.1 ; Str Louis, 20.1 ; Cliieago, 27.0; Baltimore, 25".l

;

Chieinnati, 20.5; San Francisco, 17.2.

Of the larger British cities, Dublin yielded the

greatest death-rate, viz. : 29.9 in each 1,000 inhabi-

tants; that of ^Manchester being 28.0; of Glasgow,
28.4; of Leeds, 27.9; and of Liverpool, 27.1. 'The
death-rate of London was as low as 21.4—less than
that of any other important British city.

On the continent of Europe, the higliest death-rate

was noticed iu Prague, Bohemia, viz. : tlic enormous
one of 48.9 in each 1,000 people. It was excessive in

Cadiz, Spain, where it was equal to 44.7; in JIunieh it

was 41.8 ; in Rome, 36.7; in Naples. 35.7 ; in Florence,

35.1 ; in Athens, 33 ; in Berlin, a city with little less

population tliau New York, it was 32.3, or nearly equal

to our own ; in Bologna. Italy, it was 32.2; and in

Vienna. Genoa, Stocldiolm. and Nice, 31.8. The large

mortality of tlie last-mentioned city is owing to thj
many deaths of invalid strangers sojourning tlierc.

High death-rates prevailed also in Havre. Rotterdam,
Lcgliom. Venice, and ^.Milan, ranging Ijetweeu 31 and
30. In Paris it was stated as only 21.1—but all deaths
liy strangers and travellers are there excluded.

Tlie lowest mortality was given by the Swiss cities

in Zurich, Geneva, and Basle—13.9, 19.4, and 20.9 re-

spectively— and Cliristiania, Norway, 20.7. Algiers,

Africa, gave a death-rate of 33.6. Tliat of the Indian

cities of Bombay and Calcutta was by no means high,

being 29.2 and 25. In Madras, however, it was 35.

In Jlontreal it was 37.3, and in Havana 35.1. The
highest known death-rate iirevailed in Yaljiaraiso,

Chili, viz. : 66.9 in each 1,000 inhabitants. This was
the only South American city heard from.

Dr. AV. M. CiiAMi5ERT..\iN made some " Remarks
upon the Princiiiles involved in the Mechanical Treat-

ment of Uterine Disiilaccments,'' as a novelty, \vith-

oiit urging it, as he had employed it in only four or

live cases of anteflexion, and retroflexion or retrover-

sion, but with success. The jiaper will appear in a fu-

ture issue.

Dr. Pe.\slee said that Dr. Russcl's ])apcr was, of

course, more accurate and compi'ehensive than any
other previously pul)li.shocl, and the statistics would lie

accepted as facts.

In regard to the subject of Dr. Chamberlain's paper,

he stateil that it was a jiretty extensive one, but tlie

principle advocated was the one for adoption ; the in-

strument was a new variety of instrument alieady em-

ployed. He referred to a paper which was read some
ten or fifteen years since at the meeting of the State

Medical Society, iu which from 120 to 150 varieties of

pessaries were iire.sented ; since that time nothing had
lieen introduced which exhibited a new princijile. The
principle of the jirop was the one to be adojited in the

construction of pessaries, and if the vaginal wall was
not long enough, the lower end of the prop should be

behind the symphysis puliis. The danger from disten-

tion of the vagina, on the introduction of instiuineuts,

had been overdrawn, liut it was not often necessary to

do it if the prop was applied correctly. He would
not hesitate, however, to distend the vagina if the

patient was relieved thereby.

Instruments generally were made too strong, and
consequently defeated their oliject. They should be

light, and, as far as shajie is concerned, should be

achqited to particular cases. One patient could wear

a circular instrument, while another would I'equire it

to be elongated, the former being unbearalile. The
gynascologist should know what the possibilities are,

and lie guided accordingly. Pessaries should be made
of a perfectly smooth rubber tube, but, so far as his

ex|)erience goes, makers have not as yet made them to i

suit him. Dr. Chamlierlain's insti'uincnt would answer
,

well in cases of sufficient tcniicity of tlie vagina.

The Academy then adjourned.

MEDICAL LIBRARY AND JOURNAL AS-
SOCIATION OF NEW Y'ORK.

Stated Reunion, May 22, 1873.

Dr. John C. Peters, President, in the Chair.

DI.^GXOSIS OF PELVIC II.E.MATOCELE.

Dr. Cn.\RT.Es C.^hroll Lee made " Remarks
the Diagnosis of PeU-ic Hicmatocele.

were liis conclusions :

—

u])on

The foUowina
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'Ila'inatocolc sdmctimcs, and perhaps often, occurs

n-ithout ix'co,t>-intion. For, if it be liafile to be over-

looked when the effusion has been so great as to cause

profound sluick and exhaustion to tlie jxitient, the

lighter forms of tlie malady are mueli more apt to es-

cajjc detection.
" Its occurrence, as a possibility, should 1)0 liorue in

mind whenever we meet witli cases of obsciu'e sliock

and sudden prostration in women; and i£ to tliis fea-

ture be added severe abdominal or peh-ic pain and
retching, or ]5ersistent vomiting, witliout otlier evident

cause, its existence will ))e highly proljal)le. It is not

necessary that tlie rectal or vaginal tumor should exist

at the lieginning of the disease; when the patient is

snjiine and the blood diffused througlniut the ])elvic

cavity this is not likely to occur immediately, although

itsalisence renders an absolute diagnosis impossible.

"In milder cases the conditions with which it is

most likely to be confused are pehnc cellulitis and
pelvic pei-itonitls ; I say nothing of uterine displace-

ments, as very little skill or kno-\vledge is requisite to

discriminate lietween these conditions and the tumor
caused by hivmatocele ; the uterine sound alone is

necessary.

"As regards cellulitis, although the inflammation is

as sudden as the onset of luvmatocele, the swelling it

produces is never sudden; moreover, the swelling is

generally lateral at fii-st. in or about the broad ligament

on either side, while in luematocele it is believed to be

always in the posterior cul-de-sac, although Courty
States that Chassaignac had charge of a case where the

effusion was entirely confined to the anterior cul-de-

Bac. In cellulitis the tumefaction is hard and resist-

ant from the fiist, while in ha?matocele it is at first

soft and fluctuating, and only hardens as the contents

gradually coagulate—the C(mtrar3' being here, also,

true of cellulitis when the swelling gradually softens,

especially when it terminates in abscess.

"In iich'ie j)critoiii(is the diifereutial diagnosis is

perhaps more diflicult, as the pain is here not only

sudden, liut sometimes quite severe ; but ordinarily it

is certainly less acute than in hannatocele, and never

produces collapse or fainting, which is so strongly in-

dicative of internal hemorrhage. Like cellulitis, it

commonh' oeciu's after jiarturition. or follows opera-

tious upon the uterus, while luematocele is most com-
mon after an arrested menstruation, although it may
occur at any period. The pelvic swelling that follows

peritonitis is less notable in size than an ordinary

ii.Tmatocelc ; it forms very slowly, and is hard and
" boggy," without elasticity or the feeling of fluctua-

tion. When pelvic |)eritonitis occurs during menstru-
ation, as occasionally hajjpens, the discharge is sud-

denly arrested or sui)i)ressed ; whereas hematocele
occurring at such a period does not necessarily arrest

the flow.^
" Both cellulitis and pelvic peritonitis arc believed

to be always associated witli functional activity of the

generative organs ; \\hile traumatic ha?matocele may
evidently occur at any time, "without regard to either

menstruation or ])arturition.

" Although it has not been my intention to discuss

cither the jn-ognosis or treatment of hematocele, it may
be stated in general terms that the prognosis is good,
and thel>est treatment a judiciously expectant one—by
rest, opium, gallic acid, and the local ajjplicatiou of

cold if the hemorrhage be severe, in tlie first stage : in

the second, tonics and hot injections into the vagina or

bowel, limiting evacuation of the contents of the

tumor to such cases only as threaten to cause septi-

c;emia."'

Dr. Pe.vslee remarked that the subject was of great

interest, especially in its diagnostic features. lie re-

ferred to the signs of ha-matocele, jielvic cellulitis,

and ovarian cyst, and considered the distinguishing of

the latter from ha?matocele ordinarily an easy matter

;

but he spoke of a complicated case which he saw in

consultation w ith Dr. Jlitchell, of Brooklyn, in which
this gentleman gave up the idea of hematocele and
fell Ijack upon pelvic cellulitis, or ovarian cyst. The pa-

tient died, and an ovarian tumor was found adherent to

everything it touched ; the cyst held about three pints,

of which half was pus and the rest was counnon \ iscid

fluid. The siieaker learned fiom this ease that an

ovarian cyst may increase within forty-eight hours to

one of the size related.

The Association adjourned.

Corrcsponlicncf.

A PRIZE BY THE EMPRESS OF
GERMANY.

EEELrx, Jfiiij Ul, 1S73.

To THE Editor of the SIedic^l Record.

Sir,—May I request the favor of your granting a

])lace in the columns of your journal to the enclosed

Circular, which opens a literary com])etition on sub-

jects deeply interesting to all those who would fain

alleviate, to the best of their powers, the miseries of

war ?

I have the honor to be. Sir,

Your obedient seiTant,

VON HOT.LEBEN,
Chairman of the Central Committee of the

German Associations for the relief of

wounded and sick soldiers in time of war.

Circular.

For the purpose of advancing the cause of humanity,

under the symbol of the red cross in time of peace.

Iter Majesty the German Empress, upon the occasion of

the AVorld's Exhibition at Vienna, has deigned to offer

two prizes in the sum of 2000 thalers each for the fol-

lowing two essays:

—

No. 1 , for the best manual of technical sui-gery in war.

No. 2, for the best treatise on the Cxcueva Conven-
tion.

And in addition thereto. Her ilajesty has granted a

like sum, both for .iwarding premiums to articles to

be used for sanitary purposes in the field, exhibited at

Vienna, and for purchasing the same.

The undersigned Central Committee, charged with

the duty of carrying out Her Majesty's designs, request

all persons desirous of competing for the prizes, to

oliserve strictly the following rules deemed essential in

making the award :

—

!
T/ie miuimil ri'ferred to under No. 1, in describing

the different methods of dressing wounds and apply-

ing bandages, and the surgical operations occurring in

war, must concisely and briefly state the present staud-

poiut of technical surgery in war, so as to form an
indispensable companion and practical assistance for

!
every army surgeon.

j

2he cssnij under Xo. 2 must contain a history of

I

the Geneva Convention, and a statement and exami-

nation of the results experienced in carrying it into

j
effect, together with suggestions for its further develop-

ment by additions and modifications.

The ])rize essays, written in German, French or Eng-
lish, must be sent to the undersigned Central Com-

I

mittee not later than the 15th Jlay, 1874.
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They must be witliout signature, l.nit distinguished
by a motto and accompanied by a sealed euveloiJC, re-

producing tliis motto on tlie outside, and containing
•witliiu the name and I'esidence of the autlior.

On the 18th of October, 1874, the birthday of His
Imi)erial Highness the C!rown Prince of the German
Erai)ire, the prizes will Ije awarded to the essays to

which they shall have been adjudged by a jury com-
poseil of three memljers, designated severally by the

Austrian Patriotic Aid Association for wounded
soldiers and the widows and orphans of soldiers at

Vienna, by the International Committee at Geneva and
the undersigned Central Committee.
The author will have the riglit to publish the essay

which shall obtain tlie prize, but if within a period of

six months from and after the date of the award he
shall not have availed himself of such right, it will

revert to the undersigned Central Committee.

The Central Comjiittee of the German Asso-
ciations FOR THE relief OP WOUNDED AND
SICK SOLDIERS IN TIME OP WAR.

VON Holleben.
Berltn, J/t/y 1, 1S73.

TREATMENT OF CHOLERA.
To THE Editor of the Medical Recobd.

Sm:—The time is approaching when it will become
necessary for physicians in this vicinity to consider

what course of treatment they will adopt in cases of

cholera. For it is true that up to tlie time of the

epidemic of 1866 there was nothing like unanimity on
the subject. And the diver.sity of oijinion has given
opportunity to flii)paut and thoughtless physicians to

speak of cholera in terms very commonly used by the

laity, as a disease about which the medical profession

is (piite in the dark.
There is no occasion for any such admission, if we

keep in mind the true history, which is. that cholera is

almost necessarily fatal when the second (algid) stage

is fully established ; that it is useless to expect that any
method can be discovered which will restore the

patient from that condition of collapse ; Ijut that

in the fii-st stage, before the circulation is materially

affected, treatment is very efficacious, and we have a

prospect of saving a very large proportion of our
patients.

What, then, is the course to be pursued ? An ex-

perience with cholera in 1849, '.54 and 'GO, in the last

of which epidemics I had charge of the Brooklyn
Cholera Hospital, has satisfied me that the method
which promises a great degree of success is the ad-
ministration of calomel, in frequently repeated doses,

until the discharges lose their characteristic watery
appearance and Ijccome green or brown, and have a
fscal odor. In the New York Mccliml JnuriKil for

December, 1866, I pu))lished a concise report of the

ei)idemic of that year in Brooklyn, ^-ith mj' hos-

jiital experience. After trial of various methods
during the tirst two weeks of the continuance of the

hospital, the administration of calomel was adopted as

the regular treatment, and daily oljservation showed
it to have a very powerful and favoraljle influence

upon the disease. The whole mortality was, of course,

very great ; for most of the patients were brought in

in the stage of collapse, and past all help; l)ut of
thirteen patients entering in the first stage twelve were
treated exclusively witli calomel, and recovered ; the

only one entering in tliat stage who was not treated

with calomel, died ; fifty-seven entered in collapse,

of whom twenty-three were treated with cahimel, and
of these, six recovered, three exhibited partial reaction,

and fom- passed out of collapse and died in the third
stage.

Such an experience makes it probalile that if tliis

method were adopted in private practice, where
patients are often seen at the very outset, or lieforo the
algid condition has been reached, tlie mortality of the
disease would be very materially lessened. It is a
treatment which has found favor to some extent
Ijcfore, l.)ut has not been ])ursued so perseveringly, or

perhaps on so well-defined principles, as to lead to its

estalilishment as a well-recognized method. It has
tlie support of the alilest and wisest of this generation

of jjliysicians, the deeply-lamented Niemeyer.
My practice W'as to give it in ten-grain doses, re-

peated every hour until colored discharges were
produced ; and their appearance was always attended
%vith relief of the ei)igastric distress and other symp-
toms ; witli improvement in the pulse, and restoration

of warmth in cases which were running into the stage

of collapse. Niemeyer .says: "I have had the best

results from cold compresses fretpiently ajjijlied to the

al)domen, and from the administration of calomel in

doses of one grain every hour."

In 1849, I treated a number of cases with vene-
section, after the method then in repute with the

East India surgeons. I recollect two cases of re-

covery from the stage of collapse, in one of which
there was no radial pulse ; on opening the vein no
blood flowed, Ijut by cimtinually stripping the arm
from the wrist to the elbow, it came drop by drop,

and after awhile gradually increased, so that, after

half an hour's effort, there was a moderate stream,

and warmth began to return to the surface. The
essential ])athology of cliolera consists in a remarkable
change in the l)lood, by which its red corpuscles lose

their power of oxygenation, and there is consequent-

ly a general arrest of the circulation. The first blood
that iiows, when a vein is opened in the sectind stage

of tlie disease, is dark and viscid, and the red cor-

puscles are found to be disorganized. Now it is

liighly probable that calomel, acting primarily on
the i)ortal circulation through the intestinal mucous
membrane, relieves secondarily the congestion of the

systemic capillaries, thereliy arresting the destruction

of the red corpuscles, while it eluuinatcs the choleraic

poison l)y the bowels.

There are other points in the treatment of cholera

wliich are of great importance, and wliich are

generally recognized by the medical profession. In
this brief communicatioij I will only refer to them,

so far as to say that all nourislmient in the first or

second stage is hurtful, as no food can be digested

;

that oiiium is useless, unless at the very outset ; that

alcohol has no eifect in restoring the warmth ; that

external heat is useless, and the warm bath very injuri-

ous, and friction of no avail; but that as near an
approach to repose as it is possiljle to attain, with
cold affusion, and moderate draughts of water or bits

of ice, with sinapisms to relieve the cramps, with the

continued use of calomel, will give us the best results

we can obtain.

Wm. Henry Tn.\TER, JM.D.
Brooklyn, June 0, 187.3.

The State JIkdical Society of New Jersey.—
The lOTth meeting of the State Medical Society of I

New Jersey was held !May 'i\M\ and 80th at Mount I

Holly. The next annual meeting will be held atj

Long Branch.
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ARMY NEWS.
Official List of Changes of Stiitions and Duties of Offi-

cers of the Meilii-id Deiiartment, United States Army,
from June 5, 1873, to June 18, 1873.

Smith, A. K., vSurgeon. Assigned to duty as Chief

Officer, District of New Jlexico. S. O. 84, Department
of tlie Missouri, Juno 4, 1873.

Alexandeh, C. T., Surgeon. Relieved from duty
in Department of tile Missouri, to jjroceed to St. Louis,

Missouii, and on arrival, report by letter to the Sur-

geon-General. S. O. 113, A. G. O., June 5, 1873.

Gk.vy, C. C, Surgeon. Assigned to duty as Post
Surgeon, at Fort Clark, Texas. S. O. 96, Department
of Texas, May 20, 1873.

Town, F. L., Surgeon. Granted leave of absence
for 30 days, with condition to make satisfactory ar-

rangement for medical attendance during his absence.

S. O. 104, Department of the East, .June 5, 1873.

Fryer, B. E., Surgeon. Assigned to duty at Fort
"Wood, N. Y. H. S. O. 106, Department of the East,

June 7, 1873.

Brewer, Jxo. W., Assistant Surgeon. Assigned to

temporary duty at Fort JlcIIeiu-y, Maryland. S. O.

106, C. S., Department of the East.

JIiller, G. McC, Asst. Surgeon. Relieved from
duty in the Department of the South, and ordered to

Department of Arizona. S. O. 113, C. S., A. G. O.

LiPPiNCOTT, H., Asst. Surgeon. Relieved from duty
in Department of the South, and ordered to Depart-
ment of Arizona. S. 0. 130, A. G. O., June 16, 1873.

KoERPER, E. A., Asst. Surgeon. Granted leave of

absence for 30 days. S. O. 113, A. G. O. , June 4, 1873.

Meacham, Frank, Asst. Surgeon. Granted leave

of absence for 30 days. S. O. 118, A. G. O., June 12,

1873.

Yeomans, a. a., Asst. Surgeon. When relieved liy

Asst. Surgeon Matthews, to comply with orders re-

ceived from War Department. 8. O. 106, C. S., De-
partment of the East.

Delant, a., Asst. Surgeon. To report in person to

the Conunanding General, Department of the South,
foi assignment. 8. O. 130, C. S., A. G. O.

P.\TZKi, J. II. Asst. Surgeon. Granted leave of ab-

Bcnce for 4 months, with permission to go beyond
sea. S. O. 11.5, A. G. O., June 7, 1873.

Matthews, W., ^V,sst. Surgeim. Assigned to duty
at Fort Sidlivan, Me. S. O. 106, C. S., Department of
the East.

King, W.\f. II., Assl. Surgeon. Relieved from duty
in DeiJartmeut of the Missouri and ordered to Depart-
ment of the South. S. O. 113, C. S., A. G. O.

Byrne, C. B., Asst. Surgeon. Relieved from duty
in Department of the Columbia, to proceed to Balti-

more, ild., and on arrival, report Ijy letter to the Sur-
geon-General. S. O. 113, C. S., A. G. O.

fllcliical Items anb X'cvds.

Dr. James L. Banks has been appointed attending
physician to the Presljyterian HosiJital, N. Y., tice Dr.

'' E. C. Seguin, resigned.

Health Board AproiNTMENTs.—Dr. W. Do Forrest
Day, Sanitary Superiuteudeut, Dr. Elisha Harris, Re-
gistrar of Records.

Cholera has made its appearance in Nashville,

Memphis, Cincinnati, Paducah, and Washington. The
niunl)er of deaths reported up to June 31st, were as

follows :—Nashville, 353 ; jMemphis, 71 ; Cincinnati,

14 ; and Washington, 1 ; Paducah, 5.

Yellow Fever.—The report of the existence of
yellow fever cases in Brooklyn is without foundation.

Brooklyn Board of Health.—The new Health
Board liavo appointed the following officials : Sanitary
Stiperintendent, Dr. B. A. Segur; Registrar, Dr. James
Watt.

Dr. James L. Brown.—The following resolutions

were presented by a committee of tlie New York Ob-
stetrical Society, appointc-d at the meeting subsequent
to the death of Dr. James L. Brown, to exijress the
sense of the Society on the sudden loss of its esteemed
President :

—

^Yhereas, It has pleased Divine Providence to take
from our midst our Ijeloved President, Dr. James L.

Brown, therefore be it

Ees(jhed, That we deeply mourn our loss in being
thus suddenly deprived of an able and devoted Pres-

ident, whose wise counsels and judicious labors were
always of the highest value to this Society.

liesohed, That by tlio death of Dr. Brown we have
lost a friend and associate whose warmest interest and
hearty co-operation have been with us since tlie very
foundation of our Society, and whose unceasing and
zealous exertions have largely contributed to its pres-

ent position and success.

llesoheiJ, That in the removal in the midst of an ac-

tive career of one so qualitied to adorn its ranks, the
medical profession of this city has sustained a severe

loss.

liesohed, Tliat we tender our heartfelt sympathy to
the Ijereaved family of Dr Brown.

liesohed, That a copy of these resolutions Ije sent

to the family of Dr. Brown, and that they be pul)lished

in the medical journals of this city.

„. , j T. G. Thomas,
^'^'"^'Me.E.Pe.aslee.

Chas. S. Ward, Secretary.

St. Petersburg Academy of !Medicine.—Lidia
Rodelrena, a wealtliy Russian lady, has just jiresented

to the St. Petersburg Academy of Medicine $40,000,
to endow a department for the medical instruction of
women.

L.vphajl—Dr. Increase A. Lapham, of Milwaukee,
has been appointed Cliief Geologist of Wisconsin.

New York Dermatolocjical Society.—At the an-

nual meeting of this Society, held recently, the follow-

ing officers were elected for the ensuing year; Presi-

dent, Dr. R. W. Taylor ; Secretary. Dr. Lucius D. Bulk-
ley ; I'reasurer, Dr. F. Lo Hoy Satterlee ; Executive Com-
mittee, President and Secretary ex-o[Hcio, and Drs. F.
D. AVeisse, F. P. Foster, and T. A. 3IeBride.

The Queens County Medical Society, N. Y.—The
annual meeting of this Society was held May 27th,

1873, and the following officers were elected : Presi-

dent, Dr. Edwin W'ebb, of Hempstead
; Vice-President,

Dr. S. Heiidriekson, of Jamaica ; Secretary and I'rea-

snrer. Dr. Wm. D. Wood, of Jamaica ; Censors, Drs.

Ault JluUer, Davidson, and Taylor; Delegate to the

State Medical Society, Dr. Oniton: Delegate to the

Kings County Medical Society, Dr. P. Y. Fiye ; Dele-

gates to the State Medical Association, Drs. W^hiting and
A^'oodend.

Signs or Fracture of the Babe of the Skull.—
Dr. R. M. Hodges (Boston Med. and Surg. Jour. May
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loth, 1873) lias an iustruetive clinical lecture on

"Bloody, watery, or other discharges from the ears,

nose, or mouth, as signs of fracture of the base of the

skull."

The State ^Medical SociETr op Cai.iforxia.—The
officei's of this Society for the present year are : Presi-

dent. T. II. Pinkerton, M.U. ; Vi'X-Preskleiit.% Drs. J.

M. Browne, C. A. Kilpatrick, F. W. Hatch, H. M.
Biggs ; P^rniancnt S'cntar;/. W. T. Wythe ; Assistant

Secrettirii's, Drs. A. B. Caldwell and T. Ross : Irea-

mirer, J. E. Oatmau, M.D. ; Board nf Censors. Drs. G.

G. Tyrcll. G. "W. Graves, E. A. Stockton, L. Kol)inson,

and W. S. Thorne.

The late meeting was held in Sacram?nto ; the next

annual session will he held m San Fi'ancisco.

St. Tiiom.vs' Hospital, of London, enjoys the

princely income per annum of £30,000.

Death of Noted English Physicians.—Dr. Benco
.Tones, of London. Senior Physician of St. George's

Hospital, the iiupil of Lietiig, friend and hiographer

of Faraday, and Honorary S;'cretary to tlis Royal In-

stitution of Great Britain, died recently. Dr. Tyler

Smith, of Loudon, died June 20th.

Suspension op Medic.vl .Tocknals.—The Journal
of the GyiLTCological Society, the Michigan Univer-
sity Jledical Journal, and the American Psychological
Journal are no more.

Cincinnati Ac.ujemy of jrEDicrKE.—The officers

of this Association for 1873 are as follows : President,

John II. Tate, jNI.D. ; First Vice-President, A. C. Kem-
per, M.D. ; f^ecoud Vice-Pregident, Bvron Stanton,

M.D. ; lieeordinft Secretary. 3. W. Hadlock, JI.D.
;

Corresjioiidiii'j Secretari/, N. P. Daudridge, 51. D.;
Treasurer. W. T. Brown, 3I.D. ; Ldirarian, C. S. Mus-
croft, JI.D. ; Trustees, Drs. \s. P. Thornton, J. J.

Quinn, and C. S. Muscroft.

Kentucky State 3Iedicat. Society.—At the annual
meeting of this Society, held recently, the follo\\-ing

officers were elected fin- the ensuing year: President,

Dr. J. W. Thomj)son, of Paducah : First Vice-President,

Dr. J. JI. Keller, of Louis^ille : Seirmd Vice-President,

Dr. R. JI. Fairley, of Hopkinsville: liecording Secreta-

ry, Dr. J. A. Larraliee. of Louisville ; Corresponding
Secretary, Dr. J. D. Jackson, of Danville ; Treasurer,

br. L. B. Todd, of Lexington ; Ldirarian, Dr. D. S.

Reynolds, of Louisville.

The ))lace of the next annual meeting is Shelbyville,

on the tirst Tuesday of April, 1874.

Tennessee St.vte JIedical Society.—At the late

annual meeting of this Society the following officers

for 1873 were elected: President, Dr. C. C. Abernethy,
of Pulaski ; Vic--Presidii,ts, Drs. "Woodsou, of Galla-

tin, Wright, of Chattanooga, and Pearcc. of Union
City ; Corresponding Secretary, Dr. Curry, of Xashville

;

Peeording Secretary and Treasurer, Dr.J. D. Plunkett,
of Nasliville.

The next meeting will be held at Chattanooga on
the first Tuesday in April, 1874.

The Peesentation op a VALrABLE Libr.vky.—The
Minister of Pulilic Instruction in France has purchas-
ed the elegant ancient and modern collection of
books, belonging to tlielate Dr. Daremljerg. and pre-
sented it to the Library of the Faculty of Medicine of
Paris.

Mental Alienation. —Dr. Beaugrand says that,
notwithstanding the various anxieties which Ijesct the
career of medical men, mental alienation is rare

among them ; and he gives the following table of

Parchappe: artists, 9.60 per cent.; lawyers, S.41 per

cent.; clergymen, 4.15 per cent. ; medical men, 3.85

per cent.

Kew York Academy op JIedicine.—At a stated

meeting of tlie Academy, held ilay 1st, 1873, Dr. Aus-
tin Flint. President, in tlie chair. Dr. C. E. Brown-SC-
quard made remarks on "The Importance of Frequent
Auscultati(m and Percussion of the Chest in Cases of

Organic Brain Disease." He citetl cases, occurring in

animals and man, showing that injuries to the lirain

will produce emphysema, pneumonia, and diseases of

tlie liver, stomach, and kidney. Pneumonia i,^ oftener

produced when the injury is on the right side of the

brain, ratlier than mi the left side.

He referred ti) ISS tul)erculous cases, compili'd from
various sources, in wliicli the orighi of the disease was
traced to intiammation of the brain, showing it to be

not of accidental occurrence.

His conclusions were as follows : In animals winch
have received brain-injury, intiammation of the lungs

may follow. The injury, in tliis maimer, causes death.

In man the same effect is shown liy actual exijcriment.

The life of man may be saved, after injury to tlic

brain, Ijy early auscultation and iiercussion.

Dr. A. C. Post inquired if there was not a strong

reciprocal action of diseases of the huig upon the

brain.

Tlie speaker rejilied that the mechanisni of diseases

of the Ijraiii upon the lungs is different from the ac-

tion of the lungs upon the brain, but it was quite

possible that Dr. Post's query would prove to be true.

It was a subject demanding further investigation, and
he would be happy to funiish any inemlier of the

Academy who might wish to make further researches

some facts which he had already collected,

]\lAssAciirsETTs BoARD OP' Hr.u.tii.—Tlic Fourth
Annual Report of the State Board of Health for 1872,

compiled Ijy George Derby, 31. D.^ Secretary, contains

473 jiages of interesting and valualile reports on the

following sul.ijects :

•' Sewerage ; Sewage ; The Pollu-

tion of Streams
; The Water-Sujiply of Towns," by

Drs. Wm. Ripley Xichols and Geo. Derby ;
" Addi-

tional Analysis of Evidence as to the Use and Abuse of

Intoxicating Liquors," by P. Emory Aldrich ;
" Charac-

ter of Sulistances used for Flavoring Articles of Food
and Drink." bv Ilenrv K. Oliver, ]M.D. ;

"Drainage
for Healtli." bv IlenrvF. French ;

" Infant :Mortalitv,"

bv Edward Jarvis, :\I.D. ; "The Food of the People
of ]Mass.," by Geo. Deri)V, il.D. ;

" The Adulteration
of Jlilk." by Dr. A. H. Nichols and Prof. J. F. Bab-
cock ; "Causes or Antecedents of Consumption," by
Henrv I. Bowditch, M.D. ;

" The Adulterations and
Impurities of Food," by Prof. IL 15. Hill: "The
Homes of the Poor in our Cities," by Frank ^V. Dra-
per. 31. D. ; "Report of the Butcher's Slauuhtering and
Melting Association; " and Report on " Small-Pox in

Mass. during Thirteen Months ending with Feb. 1st,

1873." The memliers of tlie Board are iis follows:
Drs. H. I. Bowditch, Warren Sawver, Richard Frotli-

ingham, R. T. Davis, P, Emory Aldrich, G. V. Fox,
Geo. Derby.

iNTESTlN.iL Occlusion.—Dr. AV. O. Johnson flTarv.)

{Boston Med. and Surg. Jour., April 24tli, 1873) gives
a resume and analysis of the quasi recent and late pa-
pers on " Intestinal Occ'lusion,"' liy S. Foster Haven,
Jr.. il.D. ; A. P. Duehaussoy, of Paris ; Win. Brinton,
>I.D., of London ; Dr. Edouard Henoch, of Berlin, C.

Hilton Fagge, M.D., of London, and Di-s, Ileiberg,

Kuettner, W. Gruber, Treitz, etc.



THE MEDICAL E.ECOED. 329

©riainfil Cecturcs.

CLINICAL LECTURES ON PUEKPEEAL
FEVER.

DELIVERED AT BELLEVUE lIOSriTAI.,

By FORDYCE BARKER, M.D.,

PnOFESSOR OF CLINICAL MIDWIFERY AND DISEASES OF WOMEN IN
BELLEVUE HOSPITAL MEDICAL COLLEGE.

(Reported phonographically for the StEDICAL Record.)

Lecture II.

The following clinical history was taken from the

note-book of Dr. Early, Ilonse Physician :

—

Miss S , ret. 24. German domestic; "wtU-de-

veloped woman. Always liccii healthy. Nothing of

special notic;' abnormally during pregnancy. Taken
•with labor Feb. 1, 1S7;3.

Fl'J). 2.—27 hours after the commencement of labor,

forcejis were applied. Perinreum was slightly i-uptiired,

and two sutures were applied. At 10.90 P.M., patient

was conifortable.

Pell. S.—Pulse, 80; temp. 100-\ p.m.: pulse, 90;
temp. 10:J|'^. No pain ; milk appearing.

Fi'h. i.—A.M.: Respiration, 24; pulse, 10G; temp.

104i°. Had pain in abdomen all night. Thirsty. Or-

dered solution of morphia (U. S.) I ii., and tr. aconite

(Fleming's), n^ii. every hour, also :J jiills for bowels.

P.M.: R-spiration, 28; pulse, 108; temp. 10:3i°. Pain;
less ; slight tenderness over abdomen. The jjills hav-
ing had no effect, an injection was ordered. Given

j

sol. morph. (U. S.) I ii. and tr. aconite, 1Ti_ii. every 2

liour.s.

/''(*. 5.—Respirati(m. 18; pulse, 100; temp. 101°.

Has some pain in right iliac fossa, also tenderness. Or-

dered morphine.
Fch. G.—Respiration, 22; pulse, 108; temp. lOlf.

Complains of pain, and there is some tenderness over
abdomen. Ordered mor|)hine.

-f'ri. 7.—Respiration, 32
;

pnlse, 20
;

temp. 102*".

Has diarrhea and vomiting. Matter vomited greeii-

i.sh and watery. JIarked tenderness over right side
;

very nervous. Ord. tr. aconite (Fleming's) Ttl^ii. every

hour. sol. moi-ph. (U.S.) 3 iiss. 9 p.m.: Has com-
plained of pain all the evening. Ord. sol. morph.
(U.S.) 3 iii. 11p.m.: Pain continues. Cannot sleep.

Ord. sol. morph. ( U. S.) 3 iii.

7<>J. 8.—A.M. : Pulse very rapid ; temp. 102°. Skin
hot and dry. Both cheeks red, swollen and ]iainful.

Tongue dry. Ord. tr. aconite (F.) 111.11. every 2 hours;

Quiuia' sulphat. grs. x. t.i.v. Liq. plumbi et opii to

face. Brandy and extra diet. No diarrliwa this morn-
ing. P.M.: Respiration, 38; pulse, 128; temj). 102io.

Now complains of great pain in head and abdomen,
and there is some abdominal tenderness. Tongue clean,

but very red. Vomited this afternoon. Skin liot and
dry. Ord. sol. morph. (U. S.) 3 iii. at once. AVhiskey
during night, and aconite and quinire continued. 11

P.M. : Sol. mor))h. 3 ss. on account of severity of pain.

F,:b. 9.-3 A.M. : Sol. morph. (U. S.), = ss. 0.30 A.^r.

:

Respiration. 24
;
pulse, 128; temp. 102^^. Slight a! )-

dominal tenderness and slight pain, and patient feels

better
; slight tympanitis ; catheterization ; vaginal

douche; facebettLT; aconite, quinia; and brandy con-
timted. 7.30 p.m. : Respiration, 28 ;

pulse, 140; temp.
101|". Pain and tenderness over abdomen; skin warm
and moist. Treatment continued.

i^(-?). 10.—9.30 A.M. : Much pain; alidomen tender
and very tympanitic ; feels very bad. Ord. injection
for bowels and continued treatment. 2.4.JP.M. : Res-
piration, 00; pulse, 140; temp. 103A''. Res])iration

sighing. Morphine and brandy. 5 p.m.: Respiration,

42; pulse, 142; temj). lo:!^^'. 9 p.m.: Resjnration, 42

;

pul.se, 132; temp. 104|". Sol. morph. (Magendie's)
nixv. hypodermically. 11 p.m. : Respiration sighing,
48; temj). lO.j"; pulse unable to count. Com])lains
of souM pain in head, Ijack, and abdomen

; delirious
;

no vomiting. Died Feb. 11, 1.4.") A.^r.

A iitopsi/. Full. 11, liy Dr. Delatield. Brain not ex-
amined ; heart normal; lungs normal; both pleura
covered with pus and fibrin; liver ratlier lai'ge and
soft; spleen large and soft ; kidneys normal. "

Peri-
toneum, venous congestion, coated with tibiin and
|)us, small amount of purulent serum in cavity.
Ui< /-us well contracted

; peritoneal surface congested
and coated «ith pus and fibiin. Internal surface and
walls normal

; in right side, some of the sinuses at
insertion of lateral ligament full of puriform fluid.

Bladder normal. Pelvic sul)-peritoueal tissue normal.

To-day, gentlemen, I will call your attention to a
few points in connection with tlie general symptoms of
puerperal fever. We are accustomed in this hos2)ital

to have cards placed aljove each patient, upon
which are kept a s)jecial record of the respiration,

circulation, and temperature. Tlie.se essential synip-
tiinis are those which lirst indicate any striking
abnormal departure from a healthy condition; and
the characteristic features of the puerperal fever, wher-
ever it occurs, whether associated with jieritoncal

symptoms, or phlebitis, or with lesions of the thoracic
organs, or all these morbid conditicms coinl>ined, or
witliout any of them, are a morbid increase in tempera-
ture, increase in frequency of jiulse, as well as change
in (Iiaracter, and increased frequency of the rcsjiira-

tion. Any j)uerperal woman who shows a temjierature
over lOO'^, a pulse over 100 to the minute, and a res-

piration over 24 to the minute, must be considered as
l.ieiiig in abnormal condition; and these phenomena
oftentimes appear before any other symptoms whicli
will attract attention.

If you will study the best works you have access to.

you will probalily be led to lielieve that iniorperal fever
is almost invariably ushered in by a chill or repeated
chills; Init please do not acce])t wliat they have to say
niion this point, for the fact in the case is that chills

may or may not be present. Some of our most fatal
cases are entirely free from chills throughout the whole
course of the disea.se. None of the patients we have
had in this hospital this winter have had chills with
any degree of prominence. Pain and abdominal ten-

derness are unreliable symptoms in this disease. The
pain, even where the.peritoneal lesion is the most proin'-

iient one, has no special proportion to the extent of tlie

lesion, for it is very often absent or almost absent, or a

very inferior symptom, where po.st-mortem may reveal
the most extensive effusions of plastic and sero-)niru-

lent material. Tympanitis also is not characteiistie

;

and with regard to all three of these symjitoms, the
history of the case attached to these remarks affords
a very fair illustration. The ab.scnce of jjain, however,
must not be regarded as evidence of the al>sence of the
peritonitis, and it is imiiortant to avoid this error.

For the fluctuations in the pulse, temperature, and
respiration, the clinical record of the case read in your
healing also affords a most faithful and satisfactory

illustration. AVhile the variations may lie markedly
different in different cases, yet the record of this single

case will, if carefully studied, afford an exponent of
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the liabilities of tlie disease. There is another feature

of the dise;ise to -nhich I wish to call vour special at-

tention. Tliis is one of the most treacherous diseases

you will ever be called upon to treat. The patient

may lie in the most dangerous condition when the

symptoms wimld lead you to suppose that she Ls bet-

ter. Tlie patient hei-self may say that slie is better;

there may be less pain, if pain has l)ecn jirominent-

ly present, there may be less tympanitis, fever may
have subsided, and desire for food returned, and even
the ijatieut may have a good appetite just before

d.i'ath.

Since our last meeting there have appeared in tlie

hospital three cases of this di.sease. One died witliiu

an hoiu- after admission; another who ajipeared to be
convalescing until one day ago, when symptoms
of an ajiijalling character made their apijearance,

and in all probability the ])atient will die ; the

other one is at present improving, and also is exjjeet-

ed to recover. Her temperature is lOli''; pulse,

72 ; and respiration. 1 8. There is considerable effu-

sion into the abdominal cavity, but under the influence

of opium, stimulants, etc., slie at present is doing very

well. This is a disease, therefore, which requires the

most careful watcliing, and it will not answer to sus-

pend treatment simply l)ecause the symiJtoms have
ceased.

AVe now pass on to the consideration of tlie ques-

tion of treatment.

When the peritoneal symptoms are the leading fea-

tures, there is some pain, but tlie general features of

the case are very different from those of purely iu-

llanmiatory peritonitis. The limits are usually ex-

tended, resi)iration abdominal as well as thoracic, usu-

ally some ])ain. but not intense, some tenderness upon
l)ressure, but nothing like that which occurs in the

idiopatliic form. For the control of the pain, such

doses of opium may be used as will liold it in com-
])lete sulijection ; but it does not usually require such

free administration of this ditig as in connection witli

the idioi)athic cases. It will be noticed, by the clini-

cal record read, that varying doses of the U. .S. solu-

tion of morpliine were used at somewhat varying iu-

ter\-als sutKeient to allay all irritation from tlic jiaiu.

For the control of the nervous irritatictn which is es-
1

pccially manifest with jjcritoneal complications, we
have no agent which can be compared with that of

morphine. It is sometimes astonishing to what degree

this remedy can be carried and not transcend the 2)oint

of tolerance.

Tlie only rule whicli can be given with regard to its

administration, is to completely control all pain and
nervous irritation, and the amount which will be re-

quired to do this must be learned by expciience. We
usually commence by gi\'ing such quantities as are

represented by 5 orlOdi"op doses' of Magendie's solu-

.

tion, once an liour or two hours, and continue, it may
be. to a point just short of producing narcotism.

Where the case is not complicated with tlie peri-

toneal lesion, but perhaps is a.ssociated with j)hlebitis,

sometimes no o])iuin at all will be required, and, if ad-
mini.stered. greater care must be exercised, for the pa-

]

tient is in greater danger of becoming narcotized ; Ijut

when the peritoneal lesion is jjresent tlie toleration is

sometimes enormous. It is nt)t the quantity given, but
the effect produced, that is to govern its use ; but when
the respirations have been brought do^\^l to 12 per min-
ute, it .should not, as a rule, be continued in the same
doses which have been administered to jjroduce that

'

efEect. It is in these cases, where there is apparently no
|

peritoneal lesion, but the secondaiy lesion is chiefly

phlebitis or metro-phk'bitis, that we tind the quinine so

valuable. !My habit is to give from ten to fifteen gi'ains

at a dose, niglit and morning.
Anotlier point in the treatment is, that it should lie

adapted to the siJecial form of the epidemic wliich is

exhibited, and to meet the indications of each special

case. Eacli epidemic having its own special type and
nature, it is important not to fall into the rut of any
special method of treatment, and it is in recognizing
the leading features of the epidemic, and tiie leading
features of every case in the e[)idemic, that constitutes

the skill of every man in the management of this dis-

ease.

The first special indication in its management is to

eliminate as much as pos.sible the poison from the sys-

tem ; but I have found l>y experience, and I am becom-
ing more con\inced of tlie fact, that we are able to

accomplish but very little in the way of elimination.

It is not like a special poison taken into the stomach,
which can lie vomited, and all the results we liave to

deal with is wliat has been produced by the poison
absorbed before the mass w;is removed.

In such diseases, however, as tyiihus fever, scarlet

fever, and those lielonging to that class, the doctrine

of elimination, theoretically, is very well indeed. Init,

practically, I do not believe it to be of much value.

In all tlicse cases it is well, however, to see that the
kidneys iierform their function well—see that there is

no accumulation in tlie prima- via\ acting as an irritant.

But aside from this, any treatment which depresses the

system should be carefully jiroliibited.

I believe tiiat the great point in the treatment of this

affection is to sustain the vital powers, counteract

the special local effects, and bridge the patient over,

while the effects of the poison are Ijeing pro<liiced.

Another indication is to control the vascular ami
nervous system.

AVith a pvdse ranging from 100 to IGO ])erha])s, it

can be readily seen that the vital power is rajjidly

being worn out. At the same time, if there is a ten-

dency to tlie local lesions from the transmission of

tin, poison, it can be seen that the effect is produced
very much more rapidly ; hence we regard it as an es-

sential indication to control vascular excitement.

For this jmrpose we have an agent which I regard
as superior to all others, and that is the veratrum vi-

ride. It is the agent which I have emjiloyed for many
years.

It will reduce tlie pulse when the excitement is due
to an inflammatory process with an almost absolute

certainty.

As regards its safety, I find a vast number of jihysi-

eians who hesitate to administer it, regarding it as un-

safe on account of the occasional explosions which oc-

cur, in the form of nausea and vomiting. Now it will

do this sometimes if given in too large doses, and the

patient will present the ajipearance as if in a state of

collapse, which to persons unacquainted with the ef-

fects of this article apjjcars to he extremely alarming.

Tlie surface may be cold, countenance pallid, pulse be-

come very slow and feeble,—and this condition I have
frequently seen, but have come to learn that thes

lihenomena are not dangerous. Tin's condition is

.

imrely temporary and tlie jiatient passes out of it in a
^

compar.-itively short time, even if not given anything;

but if diffusililestimulants arc administerd and mustard
]

plaste;-s ap])lied, they rcnj soun come out of this ajipa-

rent condition of collapse. In idiojjathic peritonitis
J

this condition is a benefit, for afterwards the pulsej

can be held with the greatest ease.

In this disease we commence by giving five droi)s|

once an hour or two, and increasing to eight or teni

until we biing the pulse from 120 or ISO to 80,||
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if i)ossible. In a very largo majority of cases it can
be brought do'vn to this point, but in some we cannot
get it lielow 100. AVhere there is great nervousness

jirescnt, peihaps it cannot be done, for tlie influence of

the nervousness has a powerful effect, as is well

known to all medical men. The condition of the

nen-ous system in the unmarried woman particularly,

who nia_v Ijo suffering from tliis disease, is sometimes
an important coui|)lieation.

Pelvic cellulitis is the most common form of local

lesion, wlien tlie poison is not sufficient to produce
puerperal fever.

This ))atient who is before you now is aged 17^
years, and was admitted to the hospital in December.
Everytliing in connection with her confinement was
normal, and she did very well for three days, when
she began to complain of pain in the altd'ouien, which
located itself more particularly upon the riglit side.

Tills was considered as evidence that tliere was a

tendency to an abnormal action in the abdominal
cavity.

The processes of involution were interruiitcd or

retarded by tlie inflammatory action wliicli was taking

place in the ligamentous region, in tlie cellular tissue

surrounding the uterus, as evidenced )jy the pain,

tuniefactioii, and tenderness upon pressure, determined
Ijy a physical examination. The tendency in these

cases is eitlier to terminate Ijy resolution or suppura-

tion, and if the latter takes jilace we have the various

fjriiis of pelvic abscess occurring. Sometimes the sup-

jniration is tlie cause of tlie peritonitis. This patient

has Ijecn treated liy the use of su|)positories of opium,
the administration of ten grains of quinine twice a day,

and the application of the tincture of iodine over tlie

tumor, and at the present time slie is doing very well.

It lias also come to lie a rule with many of us to

avoid all operations upon the pelvic organs of the

female when |)uerperal fever is prevailing, lieeause of

tlie great tendency under these circumstances to

result in cellulitis and affections of like character.

In certain foniis of this disease and at certain seasons

of the year, there is a tendency, almost impossible to

overcome, to the formation of pus.

There are also other points to which I wish to call

your attention, in relation to puerperal fever.

One of the tendencies of this disease is to eliminate

the poison by the formation of other diseases.

In accordance with this tendency we sometimes have
a suppurative arlliritis, ormauimary abscess, it may be,

instead of a metritis. In such cases, the iiiflammatiou

of the maminary gland is the I'esult of an effort upon
the part of the system to get rid of the poison: it is

nature's problem for the cure of the disease. Here
also it is to be noticed, that, the mammary aliscess is

something entirely different and distinct from the or-

dinai-y inflammatory abscess.

When these events occur, I always feel that the
safety of my patient is vei'y much increased, and that

she will probably get well, where the tendency is to

the formation of e.vternal sujipuratiou, whether it be
in the breasts or joints or pelvic cavity. The tendency
to get well is decidedly increased, and the jirognosis is

more favoralile. AVhere, however, the disposition tends
I'l the formation of pus in tlie internal cavities,

especially serous cavities, the prognosis is very un-
favorable, because the suiipuration when found cannot
I"' removed witlurat jiroducing shock.
The other point upon which I wi.sh to speak is in re-

! itiun to the use of (piinine as a remedy to control tlie

'• iidency to suppuration.
For more than fii'teen years I have insisted upon this

point, and have been able in repeated instances to

point out the influence which quinine has in con-
trolling the tendency to the formation of pus. Nov.*

in all those cases in which there is manifested a ten-

dency to su|)puration, I ]jlace my patients ujion

quinine and rajiidly carry it up to the point of tol-

erance, this point being indicated by a tendency to

hypera^mia of the luaiu, manifested by rlngrng in the

ears, confused noises in the head, etc.

i'j.xperimeiits have demonstrated that it is an agent
of great value in preventing the development of pyaemia
and septicieinia. In the iijse of this article I find that the
most frequent defect is the altogether too small doses.

It is of no use to give it in three-gi-ain doses, but it

must be administered ill such quantities as will produce
its positive constitutional effect, and carry it to the

point of tolerance soon.

I ain accustomed to use it in from 10 to 15 grain
doses moiTiing and evening. 10 in tlie morning and 15

in the evening, or even 15 in the morning and a

scruple at night.

The point of tolerance in these cases is exceedingly
vaiiuble. In some cases 25 or 30 grains will be given
each day for several days without jiroducing any of the

cerebral syiii|)toiiis of cinchonisni. The doses of
quinine may be douliled, and perhajis tripled, %\'ithout

ilisagreeable symptoms, by coiiibiniiig it with the

bromide of potas.sium.

It is now also well established that quinine has the

[lower of reducing the animal temperature of theliody,

and in some instances the effect realized has been a reduc-

tion of temperature of 2' within one hour, if given in

the manner referred to.

We therefoie may obtain from quinine its full ef-

fect in supporting ner\e-power, in arresting the for-

mation of pus, and also obviating the presence of

pya'iuia and septiea-niia. I teach this doctrine, be-

cause it is the result of my own experience aud ob-

servation, and have taught it for many years.

There are two points in relation to its administration
of which I wish to speak. First, it is objected to,

administered in such doses as I have mentioned, be-

cause it may produce paralysis of the motor power of

the heart. This tendency, however, may be counter-

acted by the use of stimulants, aud fully avoided by
giving half-ounce doses of whiskey once in 3 or 4 hours.

Again, if it is manifest that there is striking ten-

dency to ])y;eniia and scpticicinia, and the patient

complains, from the administration of motlerate doses,

of ringing in the ears, confusion of ideas, etc., thus

preventing its administration in ])roper doses to pre-

vint this tendency, the early reaching of this point of

tolerance can be counteracted by the coml)inatioii of

bromide of potassium in 15 or 20 grain doses with
each dose of quinine. In this way, as I have before

mentioned, the do.ses of quinine may lie doubled at

least, if not tripled, without serious inconvenience.

The essential agents therefore which we emiiloy

in the treatment of this disease are morphine, (piinine.

stimulants, veratrum viride, In-omide of jiotassiuin, to-

gether with such antiseptic means as tend to prevent
the formatiim of disintegrating clots in the cavit}' of

the uterus, and the absorption of the septic material.

In all cases vaginal injections should be used, twice a

day, of carbolic acid water, 40 or GO grains to the pint,

for the purpose of washing away all clots and dfbris

of lochial discharge, which, if left to undergo decom-
position, might fuinisli septic material liable to be
absorbed in the open uterine sinuses.

There is a tendency this season to the formation of

an exceedingly offensive locliialdischarge, couse(|uently

a great tendency to septica'inia, which requires ex-

trajrdinary care in fulfilling this indication.
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Tliis, gentlemen, embraces -nliat I have to say to you
upon tlie subject of jnierperal feyei-. and \ve ^vill next

turn our attention to a suliject -nliicli may Ijc of a

kindred nature, viz., mammary abscess. This we will

study more completely at our next lecture.

©riainal Communications.

AS EXAMINATION OF THE

MEDICAL EVIDENCE IN THE TRIAL OF
MRS. E. G. WHARTON,

ON TUE CHARGE OF ATTE.MPTIKG TO POISOK ECOENE
VAN NESS, ESQ.

By S. C. chew, M.D.,

frBOFESson of sfAXEni.v medica A^^> clinical medicixe in the
rNITERSITY OF MARYLAND, BALTIMORE. MD.

The science of medical jurispnidcnce rests to a great

extent upon authoritative decisions which have been

made upon special cases. Its questions, however, be-

long to the domain of ])hysical science, which does
not regard authority merely as such. 1 >ut looks only to

carefully ascertained facts ; and it is tlierefore of the

highest importance for a really valuable application

of medical jurisprudence to the administration of the

iaw. tliat its recorded cases should be the result of

faithful study and accurate report.

It is evident, also, that such a misrepresentation of

the facts of a case as may cause false conclusions to

be drawn is, if wilful, a crime against society of the

gravest character, since it tampers witli the sources

whence the administratoi's of the law derive their

knowledge, and thus coriupts the very fountain-heads

of justice.

I purpose to narrate in this jjaper the prominent

facts of a very important case in legal medicine which
has occurred in my own iiractice, partly to put upon
record a truthful report of the same, and jiartly to

correct any erroneous impressions in regard to it that

may have liecn gotten from other sources.

The annals of toxicology furnish few cases of greater

intrinsic importance, or that- have more generally at-

tracted the notice of the profession, than the two trials

of !Mrs. E. G. Wharton, at Annajjolis, Md., tlie one in

December. 1)^71, on the charge of jjoisoning General

AY. S. Kctchum. and the other in January, 1873, on
tlie charge of attempting to poison Jlr. Eugene Van
Ness. The jiresent article will consist chiefly of an
examination of the second of these trials. From the

social positions of the parties alleged in the State's

indictment to liave Ijceu poisoned, and also of the ac-

cused, great interest was excited in the community in

which tlie events occurred"; and this became more
wide-spread from the fact that witnesses and experts

were summoned to give testimony from various and
remote parts of the country.

For the same reasons the trials were reported with

iiincli minuteness of detail by many jt)nriials. and
were more or less commented ujion by others both

h.'re and in Euro])e.

Under these circnmstauces it is not at all surjirising

that strenuous efforts .should have been made by the

counsel for the defence to lircak the force of the

State's allegation of poison having been administered,

as affirmed by its medical and chemical witnesses.

Various means were resorted to with this view, natural

enough perhaps as the de\-ices of lawj'ers, but when
suggested or countenanced by physicians, such as to

cause fully as much indignation as suiiirise on tlie

part of all fair-minded menil)ei-s of the medical pro-
fession.

Tlius, when in the former tiial sex'eral memliers of
the Faculty of the University of Maryland had ex-.

pressed an opinion under oatli that tlie death of Gen.
Ketchum was due to poison, it was ])ei'ha]is not very
strange that the jjrisoner's counsel should endeavor to

lessen the weight of such damaging testim<my by sug-
gesting tlie existence of a bias in the minds of these
witnesses in favor of their colleague, wlio conducted
the chemical examination of Gen. Ketchum's remains.
Such an intimation was easily thrown out ; it might
possilily have effect upon some ignorant and impressi-

ble juror, and. therefore, however grossly unjust and
jialpably untrue, the opportunity it offered of effect-

ing a desired end was too good to let pass. Such
slight considerations as injustice and untruth could
not be allowed to stand in the way of a specious argu-
ment ; so that with the understanding of tlie duties
of advocacy, which, it is to be feared, prevails too
widely, the use of such an argument before a jury
ought not jierhaps to cause much surjirise.

Very di^crent, however, must be the estimate put
upon the conduct of memliers of the medical jnofes-

sion, who could deliberately publish such as])ei-sions

U]ion professional witnesses as are contained in two
articles, the one liy Dr. .1. .1. Reese, in the American
Joiirnid (if the McJicid Scifiirrs for April, 1872, and
the other by Dr. H. C. A^'ood, Jr., in the New York
Medical Record for April 1.5. 1873.

I have elsewliere commented upon Dr. Reese's re\-iew

of the Wharton-Ketchum trial, and have shown his

unfairness as a critic in suppressing portions of testi-

mony, and also the errors of logic witli which he was
chargeable in his effort to make the facts of the case

scjuare with the ill-founded theory that lias been ad-

vanced l^y another, and adopted to a certain extent by
himself.* In this jniper. Dr. Reese arraigned the
medical 'V^itnesses from whose views he jirofesscd to

dissent, on the charge of ''glaring departure from
propriety,'' and also of jirejudice in tlie formation and
expression of their opinions. Going beyond the range
of mattere ))ertaining to his own jirofession, he cen-

sured the Attoniey-General of 3Iaryland for the mode
in which the case was conducted for the State, and
even undertook to rebuke tlie Judges upon the bench
for certain of their rulings in court.

Let it be rememlieied that Dr. Reese's article was
published in the interval between the first and second
trials, and that it was shown in evidence taken in the

second trial that it had been widely circulated in

])anip!ilet form in the count}' in which that trial was
to be held. Some may find in this circuni.stance an
explanation both of the character of the article ar.d

also of its opportune appearance.

At tlie second trial of !Mrs. Wharton, on the charge
of attempting to poison Jlr. Van Ness, Dr. Reese again

a]ii)eared as a medical and chemical expert, accom-
panied this time by his colleague. Dr. II. C. Wood, Jr.

As I have sufficiently examined Dr. Reese's testimony

and his comments upon the lirst tiial, I shall consider

here Dr. Wood's connection with the second trial, and
(|

the notices of it which have emanated from his pen
since its conclusion. That trial resulted, as is well

kuovrn. in a divided jury, eight voting for conviction

and ft>ur for acfiuittal. It is to lie observed that, as i

Dr. Reese's pamphh-t had ajiiieared |)re\iously to the
I

second trial, so Dr. AVood's first imblication xipon the
[

subject came out in the pages of a non-professional I

* Ssc Richmond and Louisville Jfedical Journal^ July* 1S73.
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journal, at a time when it was generally believed that

a new trial would take place.

With the view, perhaps, of giving more force to

their attack upon the Faculty of the University of

Maryland, these witnesses in tlieir examination in chief

announced tlicniselves as Professors in tlie University

of Pennsylvania. Tlie name of that school may have
added weight to their testimony in the estimation of

some ])ersons ; liut in the cross-examination the fact

was elicited that tliey occupied tlie jiositiou of auxiliary

professors only. With the records tliat they have made
for themselves in their testimony upon the stand, and
in their suliscquent conunents upon the trials, the an-

cient Institution with wliich tliey are connected may
well disclaim such assistants

:

Nun tali auxilio, nee defensmilnis istls.

In the number of I.ipphicott'.'i MiKjnzine for April,

1873, an article ap])eared from the i)en of Dr. Wood,
entitled " Medical Ex[)ert Evidence." Its title would
suggest the discussion of an abstract topic ; had it

]jeen such, it would have been perfectly legitimate,

and no exception could rightfully liave been taken to

its puljlication in the pages in wliich it appeared.
But when, under cover of this name. Dr. Wood ven-

tilated medical questions and attacked the opinions of

medical men Ijefore the general public, his course of

action can be characterized only as unethical and un-
professional.

Di'. Wood should have known that no right-minded
physician wouhl stoop to follow him into the arena of

controversy which he had chosen. There he might
safely have remained to enjoy tlie cheap plaudits won
from those who, while incapable of weighing medical
arguments, are readily impressed hj false assertions and
garl)led facts. Now, however, that lie has ventured
into the fair field of medical discussion, an oppor-
tunity is afforded for commenting upon his conduct,
and for vindicating the truth.

The New York Medical Recoud for April \~i, 1873,
contains a " Review of the Medical Testimony in the

Trial of Jlrs. E. G. Wharton," by Dr. Wof)d," which,
in tlie interest of truth, and as a matter of simple jus-

tice to my professional friends and to myself. I feel

constrained to examine. If in doing so my words .sliall

be thought by any to be harsh or unmra^ured, I would
call attention to the following terms in which my col-

leagues and myself have been assailed by Dr. Wood :

—

On page 172 of the jMedical Recoud, our evidence
in the trial is spoken of as "the most e.rtraoi-diuiiri/,

iiinoviDit, or liinsneil and untrue expert testimony given
by the medical gentlemen enrjii'jcil in the prosecution,'^

etc.

Again, on the same page it is stated that the trial

"had its origin, as had also the judicial ])roceeding.s,

in the lihtnihrimj of Dr. Aikin and hix collear/i/es ; " and
in the same ccmnection, " the whole faculty of the
University apjieared in snjjport of their colleague Dr.

Aikin, until they were all compromised ecpially with
him, and their reputations eeiually involved with his."

In view of the spirit shown by such utterances, let it

be judged whether justice and proiiriety call for

smoothness of speech in reph-. That which is rather

iK-eded and deserved is stern rebuke for deliljerate

wrong-doing.
I do not propose to Ijurden these pages with a de-

tailed statement of all the circumstances of the case

which gave origin to the trial held in .lanuary, 1873,
but shall mention its clinical features and the facts in

its history which are necessary to establish its diagnosis.

My object in writing this jjaper is to give a true ac-

count of the case from my own personal observation.

I .shall show in addition, 1st, that Dr. Wood's opinions

are invalidated by eager partisanship; 2dly, that he
has misrepresented the facts of the ca.se; and 3dly,

that he has dis))layed a want of jirofessional informa-
tion in regard to the sulijects upon which he writes.

I would call attention at the outset to the widely
different relations held to this case in a legal point

of view by the various medical witnesses called by the

State, on the one hand ; and liy Dr. Wood and his col-

league. Dr. Reese, on the other.

Dr. Williams and myself, as citizens of JIaryland,

were compelled li_v ])rocess of law to be present at the

trials in Annapolis as witnesses to facts which had
come under our own personal observation, and were
also required to give our jirofessional opinions as

medical ex])erts. From this there was no escape ; onr
presence and the delivery of our testimony were com-
jiulsory. That we discharged this duty entirely free

from passion or ]n-ejudice is incontestably proved by
the fact that jirevioush' to the trials each of us had
given to the defence a written statement of what we
had observed. In doing this ^^e were under no com-
))nlsion whatever ; it -sxas ])urely a free-wll offering,

designed for no other end than to aid the counsel for

the defence in the work they had undertaken.

(.)ur course was certainly open and lilieral, and
neither sophistry nor malignity could impute it to an
unworthy motive. So far then as it was voluntary,

our action was in aid of the defence, while our testi-

mony as witnesses for the State, as well as tliat of all

my colleagues in the University of Jlarylaud, was
given under a constraint which no citizen can resist

;

for the strong arm of the law was njion us.

What, on the other hand, were Dr. Wood's relations

to this case ? Living in the city of Pliiladel|iliia, where
no process of a ^Maryland court could reach him

;

knowing nothing of the history or merits of the case,

and therefore not insjiired with the desire to enter the
lists in the cause of injured innocence, for he dis-

tinctly asserts that " until after the recent trial he had
never read any medical or other account of the first

trial; " * he liargained with the senior counsel for the

defence, and received a fee to " aid," as he says. " in

firinging out the facts of the case, and to g-ive privati-

ly a jirofessional opiniim thereon." In other wordf,

he voluntarily assumed the position of paid counsel to

the counsel. These were the circumstances under which
Dr. Wood came to a conclusion diiferent from that ex-

pressed 1-iy the witnesses for the State. lie deems it neces-

.sary, however, to insist that 'asfar as possible his opin-

ion was formed without bias ;
" but the reason he ad-

duces in support of this position is certainly a little

curious, and will hardly 1)C considered very cogent.

My agreement with Mr. Thomas, tlie senior coun-

sel." he says, '' was that my duties should lie to aid in

bringing out the facts of the case, and to givi privately

a |)rofessional opinion thereon ; for this and this only

was a fee to be received. It was to he left to Me.
Thomas wlietlwr this opinion should also he promulr/ated

from tlie witness-stand, hut for ffoine/ on thestand no f,e

whittever was t" he given or taken. I had, therefore, no
|)ossible interest to serve in tli's matter, and whatever
the profession may judge of my opinion, I do insist

that, as far as ])0ssible, it was foniicd without liias."

Now it is plain from tliis statement that, by Dr.

Wood's own showing, the compact under which he re-

ceived his fee contained several specifications, one of

which was, that if required by the -counsel emijloying

him, he should give his opinion from the witness-

stand
;

yet, while admitting [layinent for the opinion

* Med. Kecobd, Apnl 15th, l&tB, p. 172.
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as one item, he denies receiving any remuneration for
anotlier, viz., its enunciation from the stand.
And this statement he expects to be taken as proof

of freedom from Ijias ! Truly a remarkalile argument,
and one wliieli may serve to show Dr. Wood^^ power
of lucid reasoning. To wliat class of persons does be
address himself '.

Again, he freely charges those whoso opinions he im-
pugns with partisanship and I lias, forgetting that his

own record in the late trial was .such that hej of all the
wtnesses examined, should have been most careful to
avoid imputations of this kind.

Ilowever conscious Dr. Wood may have been of an
effort to win in a contest, it niiglit have been supposed
that ])rudence at least would have deterred hin( from
the public reference to his " side," which called down
upon him in open court a merited rebuke fiom the
learned and dignified Chief-Justice. "It would be
well," said Judge Miller, " that tlie witness should not
speak of his side. The only partie.s in this case are
the State of Maryland and the accused, and their inter-

ests must not lie imperilled Ijy a witness taking a side."
Cliarity might have drawn a veil over this jiortion of
the proceedings in which Dr. Wood a|jpeared in so
vei-y uncnvialile a light, luid he not flouted others -ivith

a charge whicli was fixed upon hhnsclf alone. After
this unfortunate lietrayal of his partisan position, he
left the stand, the object of derision to tlie jury and
the spectators, and of sincere pity (for the isprit de
corps will assert itself) on the part of all the medical
men present, even of those whom lie was employed to
attack.

And yet this is the witness who charges the Faculty
of the University of JIarylaud with giving " Ijiasscd
and untrue testimony;" with being "all compro-
mised," and having " their reputations eiiiially in-

volved." Such charges betray an endeavor to accom-
plish by abuse what coidd not be effected by argument.

I mention with reluctance any .statements having a
personal reference to myself; l)iit having Iteen assured
by all three of the counsel for the defence, Messrs.
Steele, Thomas, aud Hagner, that my testimony as a
witness for the State in these trials was free from" every
indication of V)iasor ])a.s.sion, it will easily be believed
that I regard Dr. Wood's imputations as infinitely insig-
nificant.

From what has been stated, it is olivious that Dr.
Wood's opinions must be received with great caution,
from his avowed position as the maintaincr of a
" aide," while his qualifications as a critic of the views
of others cannot be admitted at all.

Some men, however, are partisan by nature, and are
consequently unable to discern that "asjiect of a case
which is counter to their own preconceived «ews ; and
to a certain extent those who are thus eonstihited are
])erhaps excusaljle for the errors into which they fall.

But no faulty construction of tenii)er or of mind can
excuse sucli misrepresentation of facts as is to be
found in tlie papers now under jiotice. In the account
given l)y Dr. Wood of Jlr. Van Ness's ilhiess. and of the
management of the case Ijy tlio physicians in attend-
ance, the misstatements are of such nature that tliey
can only be regarded as deliberate, and made for the
purpose of giving factitious support to his " side.''

I shall not enumerate all of these misstatements; a
fe;v examples will be sufficient to sliow the second
reason for ^vhich Dr. Wood's I'cport of the case must
be set aside as wholly unreliable.

A brief statement of the principal facts of Mr. Van
Ness's sickness as they really occurred and were testified
to is here necessary, in order to expose the erroneous
account given of them by Dr. Wood.

On the 24th of June, 1871, about four o'clock in

the afternoon, IMr. Van Ness was invited to partake of

lager-beer, into which a small quantity of what was
stated to be gentian liitters had lieeu poured. This he
found so excessively liitter tluit after taking four or

five sijjs of it, he could diink no more. A few mo-
ments after swallowing this, his vision became ob-

scured, and on attemiiting to rise he felt so weak that

he grasped at the window-frame to avoid falling.*

Very quickly a feeling of stiffness in the Ijack was ex-

IJcrienced, extending to the arms and fingers, and
thence to the legs, which " straiglitcned out in a direct

line from the liody." In his struggles lie fell upon the

floor, his jaws l>ecaine rigid, and a convulsion occurrecl

in which he felt as though there were " a crushing in

of the l.iackbonc."

A second paroxysm followed, more violent than the
first, and accompanied with a feeling of suffocation.

Convulsions of this tetanic character, amounting to

complete opisthotonos, frequently recurred, the head
being thrown liack and the countenance growing dus-
ky. In the height of the paroxysms consciousness was
several times lost, returning, however, wlientlieir severi-

ty abated. Dr. P. C. Williams arriving at this time, ad-

ministered an emetic of sulphate of zinc, which caused
free vomiting, and then gave chloroform by inhalation,

which controlled the condition, and prevented the full

development of the convulsions. Rigidity of the body
continued, however, with extreme sensitiveness and
spasmodic contractions of the limbs, especially when
anything came in contact with him. At this time I

saw him, and, on conference with Dr. Williams, we
determined to administer hydrate of chloral, under
which tlie tendency to convulsions gradually passed
away, and .sleep came on. After all convulsive mani-
festions had ceased, the patient was occasionally fan-

ned, as the weather was very warm.
It is to be oliserved that Mr. Van Ness has never at

any time liefore or since the events desci'ilied experi-

enced a convulsion of any kind, nor has there ever
been any recurrence of the sensations he then felt.

On the following day he awoke, "feeling liright,"

as he said ; but after eating a piece of dry toast

and drinking a cup of tea, he became nauseated, and
felt a sensation of buniing in the stomach.
Nausea and vomiting continued nearly the whole

day, and were supposed, in the aljsence of a ) letter ex-
planation, to lie ])ossil)ly due to the use of chloroform
and chloral ; though this explanation was not satisfac-

tory, since many hours had elajjsed between the last ad-
ministration of these remedies aud the flrst occurrence
of the vomiting.

For these symptoms he was treated with small cjuan-

tities of lirandy and water, creasote and lime-water,
and finally with hydrocyanic acid. Gi'adually they
abated, and in the morning of the following <lay, Mon-
day, he w-as again better, and Ijy my direction took
two-thirds of a cup of beef-tea, which liad been
brought from his sister's house, and which proved
grateful and refreshing. In less than an hour after-

v>-ards lie expressed a desire for more, and it was accord-
ingly brought from the cellar, where it had been
placed after the first dose was taken, in order to

be warmed liy the kitchen fire. Before the second!
dose was given, some extract of celery-seed wasj
lirought by an inmate of the house, and poured into th3

j

beef-tea. After swallowing this, nausea again camel

* within the last few dnys a case has been bl-oxi.crht to my notice, of al
gentleman, who, when under the influence of strychnia, which had beeni
administered in frradually increasing? doses for disease of the retina andi
optic nerve, experienced a sensation of cimfnsion in tlie head, and in|
endeavoring to st.and was observed to catch at the tablrs and chairs
the rjom to avoid falling.
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on. and he t.:is un^-illing to take more ; but about 1

1

I'.M. it was, against his wish, given to him again, when
he fell asleep, but soon awoke with gveat oppression
in the cliest. intense nausea, constant vomiting, a sharp
liurning pain iu the throat extending to the stoniaeh,

a metallic taste iu tlie mouth, and irritability of the

bowels. Such was the condition after taking the beef-

tea.

Dr. Williams, who resides in the immediate neigh-
borhood, was summoned, and arri^-ing about one
o'clock iu the morning of Tuesday, found Mr. Van
Ness prostrated and pale, his surface cool and cov-
ered with a profuse perspiration, his voice almost in-

auditile, and his pulse scarcely, if at all. perceptilile.

Under the free udministration of brandy, he gradually
recovered from tjiis perilous state, and later in the day
was much improved, thougli still greatly deljilitated.

It must be mentioned, as a very important jjart of the

history of the case, that on the following day. .June

28tli, milk-])unch was jirepared for the iiatient liy his

wife, and administered liy her. This was well liorne

by the stomach ; but after jjart of it was taken, the

tumbler with the residue was placed in a refrigera-

tor, and on being l)rought out was found to con-

tain a sediment, on whicli account no more of it was
given. This sediment proved on chemical analysis to

Ije tartar-emetic.

The aliove is a sketch of the prominent features of
Mr. Van Ness's case. In drawing it I have scrupulous-

ly avoided reference to any collateral circumstances

excei)t those which serve to throw light on the history

and diagnosis of the case.

The medical witnesses called by the State expressed
the opinion that the symptoms of the attack of the

24th of .June were due to strychnia. The grounds for

this opinion were : 1st, the suddenness of the attack

;

2dly, the speedy occurrence of tetanic spa.sms of the

muscles of the neck, back, limbs, and jaws; 3dly, the

sensation as of a crushing blow upon the back at the

occurrence of each paroxysm ; 4thly, the extreme sen-

sitiveness and irritability, which occasioned convul-
sive coTitractions uixin the slightest touch or shock

;

Stilly, the results produced l)y the medical means em-
ployed : Gthly, the clearness of mind during the inter-

vals between the convulsions : and, 7thly, as a eorroljora-

tivc I'eason, the intensely bitter taste of the very small
quantity of liquid swallowed immediately liefore the

seizure ; strychnia being the most intensely bitter sub-
stance in nature.

We maintained further that the action of strychnia

is so peculiar and characteristic that a conclusion as to

its Iieing tlie cause of symptoms oliseived, uuiy be
reached iudeiieudcntly of chemical evidence.

In this opinion we were su])ported 1-iy numerous
medical autliorities, who speak of tetanus as the only
condition liable to be confounded with .strychnia

poisoning, from wliieh, however, it may readily be dis-

tinguished with proper care.*

The possibility of the case being due to tetanus was
absolutely excluded by its history, as shown in the

-I * See Grosses Surs?cry: Da Co^ta on Diagnosis; Hammond on
I>i^ases of the Xervoiis System. The opinion expressed above was

itroverted by Dr. J. J. Reese, who st;itcd in liis testimony that
there is not a single poison th.at can be exelnsively determined by tlie

symptoms : if yon eouid not rtistingmish by the symptoms, there would
be only one other means of distin^iishing : that would be a chemical
i'lialy.sis of the food." It is somewhat noteworthy that in a report

a case of sirychnia poisoning published by Dr. iteese in the A}fitr,
'inuit of the Med. Scienres for Oct., 1861. a precisely opposite

i'inion is exxjres.sed. He states that he conducted the chemical exam-
;ition with scrupulous care and ''entirely failed to detect any
idcnce of the presence of strychnia;" yet "'all the moral circnni-
uices connected with the case (as elicited in the subsequent trial) as
ill as the Ki/mptomM attending tlie tooinan's dea ft, clearly pointed to
'isoning by strychnia."

suddenness of the attack immediately after drinking

an intensely bitter fluid, and in the entire cessation of

the symptoms in a few hours. Such a history belongs

neither to traumatic nor to idiopathic tetanus, while

it is perfectly characteristic of non-fatal cases of

strychnia poisoning. The sujiposition that the case

was hysterical or " hysteroidnr^ in nature, as main-

tained by Dr. AVood, is so utterly absurd that its refu-

tation seems almost an unwarrantable trespass upon
patience.

A gentleman of calm and nnexeitable temperament,

who had never in liis life experienced a spasmodic or

nervous attack of any soit, partakes when " perfectly

well in mind and body " of an exces.sively bitter

drink, and is suddenly stricken down with tetanic

convulsions of sucn violence as to produce perfect

opisthotonos and threaten aspln'xia ; and this condi-

tion is pronounced by a physician who had never seen

the patient, and knew nothing of his constitution, to

be simply ••SiysteriihhiV ! It is really hard to con-

ceive the force of folly going further. The avowal of

such an opinion would seem to tax to the utmost the

resources of effrontery ; and the assurance shown in

the diagnosis might well provoke a smile, were not the

means used to give it a show of ])lausil.iility such as to

cause a feeling more akin to indignation than to

amusement.
I)i-. Wood asserts that "none of the characteristic

symptoms of strychnia poisoning were present in the

case of Sir. Van Ness :
" a bold statement in view of

the account given in the testimony, and as I have nar-

rated it aljove. In his report of tlie case he makes no

mention of the intense sensitiveness and irritaliility

which induced con\ulsions on a slight touch or shock,

and which are so highly characteristic of the effects of

strychnia.

Knowing, however, that they are thus characteristic,

he refers to Sir. Van Ness's desire to be ftmned as dis-

proving the action of strychnia ; whereas, there was not

one word of evidence that the fanning was desired or

practised until after the convulsive tendency had
ceased.

Again, Dr. Wood avoids mentioning the striking

symptoms of the respiration being much eml>arrassed

bv' the contraction of the muscles of the chest, and the

consequent dusky hue of the complexion. These,

taken in connection with the otlier symptoms, are too

strongly indicative of strychnia to be allowed a place

in liis description of the case.

The attempt to disprove the influence of strychnia

by showing tliat the spasmodic symptoms did not oc-

cur in a regular sequence, and that certain sets of

muscles were not affected in a special order or degree,

is a very fallacious sort of reasoning; for, though in

many cases the usual order may be ol)sen-ed, yet when
a large dose of strychnia is taken, so rapid and general

is the influence, that all the voluntary muscles may hi

almost simultaneously affected. This is admitted l>y

Dr. Wood to Ijc true in some cases of strychnia poison-

ing ; it was true in Sir. Van Ness's case ; fcu'. though he

spoke of the •' stiffening sensation gradually extending
"'

from his anns to his legs, yet he did not use the word
(jni'lnally in the sense of sJoirly, since only a few
moments elapsed from the first sen.satiou of uneasiness

to tlie full development of the attack.

The symi)toms of Sunday and Jlonday, the 2ofh

and 26th of .June, were ascril)ed liy the medical ynX-

nesses for the State to the action of -an irritant poison.

This opinion was based, 1st. upon the repeated oc-

currence of gastric or gastro-intestiniil irritation after

taking different articles of food and drink, some of

which produced a sedation of burning in the stomach
;
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and 2dly, upon the profound sedation which occurred
after the swallowing of the beef-tea in the evening of
tlie 2Gth of .June.

I ex]ircssed the ojjinion in regard to tliesc symptoms
that they were " due to some irritant poison taken with
the food, but apart from a chemical analysis I ^^ould
not say what the specific substance was."
With the light thrown upon them by chemistry, I

stated without hesitation that I believed them to be
due to tartar-emetic. I shall refer to this analysis here-

after, and show liow absolutely certain its results were.

Dr. "Wood, from his vantage-posts in I'hiladelphia
and at the trial-table for forming an accurate diagno-
sis, attributed the condition to " overcrowding the
stomach with beef-tea

;
"' and in order to get rid of a

circumstance so prejudicial to his view of the case as

the " sharp burning pain in the throat extending to

the stomach," of which Jlr. Van Ness complained
to Dr. Williams, he adojjts the easy course of omitting
this part of the description.

According to Dr. Wood's account, Mr. Van Ness
felt, after the second dose of beef-tea, a "sensation re-

sembling heartliurn," whereas these words wei-e really

used not to describe the effect of the beef-tea, Init that
experienced in the early morning after taking a cup
of tea fin' l)reakfast.

In still another case has Dr. "Wood misre))rcsented
tlie testimony that he criticises, in order to make oc-

casion for censiu-ing the State's witnesses. On Jjage
170 of the Medical Record heafiirmsthat Dr. Williams
and Dr. Chew "stated that they recognized the case as

poisoning at the time of its occurrence."' No such
statement was anywhere made, or is to be found in tlie

testimony. Dr. Williams and myself were l)oth struck
with the resemfilance between Mr. Van Ness's symptoms
and those of strychnia poisoning ; liut in the urgent
necessity of giving relief we did not immediately form
the definite opinion that the condition was certainly
due to strychnia. T\k circumstances in whicii we en-
countered the case were such as to render it almost in-

conceivable that ])oison had 'ueen given
; and so far

from l>eing reprehensible, it is creditable to a physi-
cian's humanity that he does not too suddenly arrive at

the conclusion to which we were ultimately forced.
In such circumstances opinions do not inunediatcly
crystallize into definite shaite.

Let it lie remembered, however, as a very imjiortant
fact, that the treatment adopted at this stage of the
case, viz.. the administration, first of an emetic and
afterwards of chloi'oform and chloral, was precisely
what we would have used had we known with the
nnjst perfect certainty that strychnia had been taken.
It was precisely the treatment which in a number of
reporti'd cases of undoubted strychnia poisoning has
been the means of saving life.

In another jilace Dr. Wood asserts that " Dr. Chew
Vv'ent so far as to testify that the proper treatment of
tartar-emetic poisoning was the free exhibition of
prus.sic acid."

I regret to be compelled to say of this statement
that it is deliberately untrue, and is a manifest [lerver-
sion of my words, made with the intent of invalidat-
ing my opinion and placing me in a false position. lu
answer to a question. I had stated that prnssic acid
might be serviceable in allaying the ii-ritation of the
stomach caused liy tartar-emetic, lui opinion which
can be supjiorted liy the liighest authority. But this
ass>rtion is utterly different'from that which Dr. AVoocl
attributes to me.

I shall refer to this matter again in connection with
the evidences of Dr. Wood's imperfect information
upon professional subjects.

Again, on page 170 of the MBorc^L Recoud, the fol-

lowing passage occurs : "The reasons these gentlemen
(Drs. Williams and Chew) gave for their opinion did
not j)ossess much clearness of detail, and have passed,
to a great extent, from my memory." It is scarcely
necessary to comment on the utter worthlessness of a
criticism, the data for which the critic has forgotten at

the very time of writing it ; lint I must call attention

to a more serious fault shown in this passage than a
defective memory. He goes on to say: "Dr. Chew,
how'ever, gave as one of the mainstays of his opinion,
" t/ie loxs i)f eonsciousiiess during the mnvulsions." Here
again the pervei'sion of my words is "gross as a moun-
tain, open, jialpable."

What I had in tiuth said was, that among other in-

dications of strychnia poisoning the clearness of the
]>atient's mind was noticeable, coDsciousncss heinij lost

tiiihj ihi ring the <:o)nuhiims. A more egregious misre-

presentation cmild not have been devised. AVith such
manipulation of testimony, and such sei)aration of
W(n-ds from their context, any sentiment, however ab-
surd, may l)e put in the mouth of a witness.

The foregoing illustrations must be abundantly suffi-

cient to lu'ove the assertion that Dr. AVood's account
of the case is utterly unreliable.

It remains to sliow that it is invalidated still further

by his want of acquaintance with the subjects uixm
which he writes ; and it is to be oljserved that this ig-

norance is displayed in matters about which, as a pro-

fessed toxicologist, he might have been expected to be
informed.

Di-. Wood is evidently wholly unaware of the apjili-

cation of prus.sic acid for the relief of gastric irritation

caused by tartar-emetic. He has apparently never read
the well-known articles upon pneumonia by Dr. C. .1.

B. Williams in the Lilirary of Practical Medicine, and
in the Cyclopaedia of Practical Medicine ; or perhaps
his confessedly unretentive memory has forgotten them.

In the former article the following (lassage occurs:- -

"The first dose of tartanzed antimony commonly
causes vomiting; if this should not cease, two or

three drops of the diluted liydrocyanic .acid will

generally stop it." * And in the Cyclopaedia of
Practical Medicine the same author thus writes:
" Where the vomiting from tartarized antimony be-

comes obstinate and urgent, we can confidently re-

commend the addition of a droj) or two of hydrocy-
anic acid to each dose of the medicine." f

It would be well for Dr. AVood to ponder these jnis-

sages.

Let it be observed that it was simply as against
gastric irritation that the jjrnssic acid was given to Mr.
A'an Ness, and as thus employed it was very lieneficial.

On the following day, when great sedation occurred,
its use was not thought of.

Dr. AVood's reading is very limited, it would seem,
even in the literature of the .subject which he iirofesses

to make a specialty. " Every medical man knows, or
ought to know," he says, "that there is a universally
recognized antidote to tartar-emetic." His reference

is no doulit to tannic acid, and he seems wliolly un-

aware that the claims of this agent to lie an effective

antidote to tartar-emetic liave been much controverted
;

as. for instance, by that distinguished teacher Prof.

StillC, who. in his work upon Therapeutics, tluis writes

:

"In jioisoning l)y tartar-emetic it is recommended to

give infusions of vegetable astringents, such as cin-

chona, galls, green tea, etc. But flic best authorities

deny the efficacy of these astringent substances." \

* Lib. Pract. Med., vol. Hi., p. S3.3. t Cyclop, rrnct. Mrf., vol. iii.,

p. K-i».

t StiI16's TheriipeuticR and Matcriti Mcdica, £d edit., vul. ii., p. :;6b.
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Inasmuch, however, as Dr. Wood refused to re-

copiize the authority of Prof. George B. ATood in

cjucstions of to.xieology, whfu it wa.s quoted on the

stand aLfainst liis npinicms, lie may equally disregard

that of the present ineumlient of the Chair of Theory
and Practice of Jledicine in the University of Penn
sylvania. Possibly these eminent medical men may
sliare, in his estimation, the common fate of jJrophets

in their own country.

I woidd refer him, therefore, to the following pas-

sage from Pereira, a most weighty authority on any
subject connected with the chemistry of drugs ;

" Nut-
galls are recommended as an antidote in cases of

poisoning l)y emetic tartar, hut I very much douht

thcif efffnii-)/."
*

The prominent clinical facts of this noted case

have now been snfliciently set forth ; as also the opin-

ions lirououuced u[)on those facts by the State's medi-
cal witnesses, and the grounds for those opinions.

It remains to say a few words in regard to the

chemical analysis which resulted in the discovery of

tartar-emetic in the tumbler of milk-punch prepared
for Mr. Van Ness. This analysis nuist stand or fall

with that which was made of the remains of Gen.

Ketchuiu, the results of which were lu'ought forward
in the former trial.

The suVistances to be analyzed were put into Prof.

Aikin's hands at the .same time; the methods pur-

sued in the two examinations were suljstantially the

same, and the results identical. Not one word was
said to suggest a suspicion of the presence of tartar-

emetic : and so, guided by a brief sketch of the case.

Prof. Aikin was led to search for strychnia and ar-

seui(uis acid. These he did not find, but in his search

he detected antimony in both the materials submitted
to him.

His conclusions were ratified and confirmed by Prof.

Mallet, of the University of Virginia ; b}' Dr. Craig,

the chemist in charge of the laljoratory of the Sur-

geon-General's office in "Washington, and by Prof.

Tonry, of the Maryland Institute in this city.

The cliemieal experts for the defence professed to

dissent from Prof. Aikin's conclusions on two grounds

;

1st, because the same results as to color reaction could
be gotten, as they alleged, from material kno^xTi not to

contain antimony; and 2dly, because antimony in the

metallic form was not produced.
As to the former olijection. I have elsewhere shown

its utter fallacy, and sliall not auain discuss the ques-

tion here.f Suffice it to say, that %vhile professing to

follow the same |)rooesses as those used by Prof. Aikin,

these chemists deliberately omitted to apply what he
regarded as a crucial te.-t.J

As to the second objection, let the following letter

be its sufficient and final answer:

—

Mautlasd lys iii'uTE, CHEMirAL Department,
Baltimore, June 2d, ISTy.

Prop. S. C. Cuew :

Deau Silt,— I still retain in my possession the metal-
lic antimony which I oljtamed from the viscera of Gene-
ral Ketchum. and which I carried to Annapolis iu Janu-
ary, 1872, and held ready for exhibition to the jury and
chemical experts for the defence in the first trial of Mrs.

•Mat. Mefl., vol. ii.. p. .325. The same pait=age occurs in an abriilged
edition of Pereira. edited by Dr. H. C. Wood himself, page 41U.

t liiclinioiid and LoichviUe Jfeiliral JottriKd. July, 1872.

^ Dr. Reese, when on the witness-stand, said in respon'^e to a qnes.
tion from the Court. " I remember that Dr. Aikin and Prof. Mal-
let testified that the solution should be kept acid ; I do not remember
whethef I kept mine acidulated."

Court.—"Was the solution you treated with sulphide of ammonium
an acid or alkaline solution ? "'

Wlt7iem,—' I don't know.'' That is, while professini; to follow Prof.
Aikin. he eould not say whether ill the cnicial test of the experiment
he had followed him or not 1

E. G. Wharton. This antimony I am ready to submit to an
examination to be made in ray presence by any chemist
of known integrity and standing in his profession. I

have also specimens of crj-stals of tartar-emetic gotten

from the same material as that from which I obtained

the metallic antimony, and hold them ready for a similar

examination. I would add that during the trial I offered

to one of the counsel for the defence, to be examined by
their chemical experts, a portion of the viscera, which I

had retained, but my offer was not accepted.

Very truly yours,

W.M. P. TOXRY,
Prof. Anal, and AppUI. Chemistr'j, JId. [nstUute.

I have myself examined with the microscope the

s]ji'cimens of tartar-emetic oljtaincd by Prof. Tonrj',

and have ft)und tlicm to correspond with the rhom-
bic crystals of the salt, delineated in Prof. "Worm-
ley's work on the Micro-Chemistry of Poisons. Prof.

Tonry's analysis was not finished within the time

allowed by the court, and therefore its complete
results were, from a technicality, not admitted as evi-

dence. They were, however, bi'ought into court, and
offered for exhibition, though in the absence of the

jury; hence they belong to the scientific record of the

case. It is, of course, evident that they su))pleraent,

and at the same time fully corroborate, Prof. Aikin's

analysis.

In concluding this portion of the subject, I assert

that no proposition in chemistry is more conclusively

demonstrated than that the viscera of Gen. Ketchum
contained antimony. It challenges the detection of

a flaw, and to deny it, in the face of the ])roof l)y

which it is substantiated, is to court the reputation of

lieing either hopelessly ignorant or shamelessly dis-

honest.

I repeat that the milk-punch prepared for Mr. Van
Ness was subjected to the same analysis as the viscera

aliove mentioned, yielded the same results, aud was
thus perfectly proved to contain antimony.

Dr. "Wood quotes in both of his papers, apparently

with great satisfaction, an extract from the new edi-

tion of Dr. Taylor's work upon ^Medical Jurispru-

dence, which requires a brief notice. The case of

Gin. Ketchum is mentioned in this extract, and the

extraordinary statement is made in it, that " but for

the alleged discovery after death of tartar-emetic, no
sus))icion of poison would probably have arisen."

Now it is certain that Dr. Taylor has received a

report of the first trial of Mrs. AVharton. In that re-

)>ort it is made perfectly clear that, so far from the

discovery of tartar-emetic having given rise to the

suspicion of poison, it was the suspicion founded u]50u

the symptoms and history of the case that led to the

chi'inical examination. The medical opinion was not

the consequence, but the edune of the chemical analy-

sis.

This dilemma is therefore presented; either Dr.

Taylor had not read the report of the trial in his

bauds, when he wrote the sentence cpoted above, or

he had read it. If he had not react it, he expressed

an opinion, invoh-ing the professional reputation of

medical men, upcm a suliject about v.hicli he had not

used the means at his command to inform himself.

If, on the other hand, he had read it, then his opinion

is in direct contravention of a fact within his own
knowledge ; for it is distinctly stated in the rejjort of

the trial, that the susjiicion of poison antednted the

rhrmiciil anahjsii, and therefore could not have taken

its origin from it.

If, as a third supposition. Dr. Taylor, h.aving read

the trial, has forgotten or overlooked the fact referred

to, then he owes it to justice, and to the physicians
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wliom by implication he has censured, to acknowledge
his error. Apart, moreover, from considerations of

justice, the credit of Dr. Taylor's -work is concerned

;

for if so signal a mistake has Ijeen made in the report

of one case, what value can be attached to that of any
other in the book ?

The eminent authority of Dr. Taylor is fully con-

ceded, but it seems clear that u))on this sulijeet his

opinion has been formed hastily, and upon one-sided

evidence, and gives no valid support whatever to Dr.

'Wood's statements. *

In his article in Lippincott's Magazine, Dr. AVood
speaks of certain evils in tlie jirevalent system of medi-
cal expert evidence in this country. Tluit evils exist

is undoubtedly true; and no more forcil>le illustration

of them could lie found than is presented by tlie trial

under consideration. The true explanation of them,
whicli Dr. AVood is perhaps scarcely ))repared to

admit, is set forth in the fcilk>wing very pointed terms

in a new edition of Wharton and Stille's Medical Ju-

risijrudence.

it is commended to his very careful consideration

when he is next asked to assume tlie i)art of volunteer

medical exjiert. jjaid to sustain a " .siV/c."

" Tlie radical defect,'' says this book, " of our pres-

ent Anglo-American practice, in this respect, is the

volunteer position of experts, which makes them, to a
large measure, the mouthpieces of a part}' who often

only selects them because their prcascertained views
suit his pur[)oses; or who only presents them with
such materials as suliserve his interests. In what way
this defect can be I'cmoved is one of the most import-
ant questions to which social science can now be ad-
dressed.''

I liavo now coini)leted my task, and have discharged
what I believed to be a duty binding upon me by rea-

son of the ojiportunities I have had for knowing the

whole history of this remarkalile case. I have ex-

amined it solely from a medical jjoint of view, and
have not discussed tlie issues of guilt or innocence,
which can ha\e no place in medical questions. So far

as these are concerned, the ])osition of the medical
witnesses for tlie State would be wholly unaifected,

whether the patient's condition were due to accident
or design.

I have felt that it would be wrong, with my know-
ledge of the case, to allow a misrejiresentation of the

facts to go upon record as an undisputed narrative,

and to suffer erroneous medical opinions ujiou these

facts to remain unexposed.
If my words have seemed unduly harsh, I regret the

necessity of s))eaking plainly ; and I would plead in

their defence the dictum of one who is equally an au-
thority in logic and in morals :

" Sharpness of siieecli," says Dr. Isaac Barrow, " may
sometimes be usecl in defence of truth, and impugn-
ing errors of bad cinisequence ; especially v. hen it

concerneth the interest of truth that the reputation
and authority of its adversaries should somewhat be
abased."
Baltimore, June 25th, 1873.

Kempsteh.—Dr. "Walter Kempster, second assistant

physician for six years of the N. Y. State Lunatic
Asylum, at Utica, has lieen elected Superintendent of
the Northeni Wise(msiu Hospital for the Insane, lo-

cated at Oshkosh, Wis.

* How Br. Tiiyloi- may have received a one-sided aceount of the
testimony in the trial is perhaps explained by the fact that the new
edition of his work on Medical Jurisprudence is edited in America by
Dr. J. J. Ueese.

progress tjf iUcliical Science.

Atkopized C.\stor-Oii> as jVN Applicatio>' in .some

Corneal Affections.—Dr. D. C. L. Owen writes to

the 7?;-. Med. Join: of May 10, that in the treatment of
irritaljle ulcer of the cornea, and of abrasion of the epi-

tlielium, it is generally advisable to use some applica-

tion of a viscid nature which may fill up the inequality
of surface and reduce the irritation caused by the
movements of the eyelid to a minimum. For this pui'-

pose no reined}' is so tit as castor-oil ; and if to the oil

lie added sulphate of atropia, in the jjroportion of
from one to four grains to the ounce, the effects of
the latter may lie obtained. Castor-oil is to be pre-

ferred to glycerine and gelatine, since it is not, like

the former, painful Avhen ap])lied to the eye, nor like

both, easily washed away liy the teai-s.

A New Substitute for Quinine. —T/('? British

Mill. Jonr. says that among the specimens of drugs ex-

hibited in the Vienna Exposition is the Echisrss eelio-

laris, a plant of the natural order of A]iiinj)ia>. It is

especially abundant at Luzon, in the province of Ba-
taugar, in the Philippine Islands; and its ))ark has
long been used by the natives under the name of ilita,

as a remedy in all kinds of fever, llerr Gruppe,
an apothecary in Jlanila, has found in it an iin-

crystallizable, verj' hygroscopic, bitter substance, to

wliicli he has given the name of iVtai'ir. The princi-

pal Spanish ])hysician in ^Manila. Dr. Miguel Zina, has
given it to numerous hospit.d jiatients under his care,

and has found that ditaiir is in)t oiilj' a perfect sub-

stitute for quinine, Ijut that its use is not followed l>y

the disagrcealile results which often attend the use of
quinine. It is given in the same doses and in the

same way as quinine. Its activity as a tonic was well
marked in several cases. Ditaiir is ]irepared from the

bark in the same way as quinine from cinchona, 100
f/rammes of the bark giving 2 r/rnmmfs of ditaiir, 0.85

granimf of sulphate of lime, and 10 rirarnincs of a
perfectly inert extractive matter. A single tree yields

a large quantity of bark without injuring its gro-\vth.

Its price in Europe is estimated at about KiO franca
per kilog.

Oi.eate of Mercury in Syphilis.—IMr. Berkley
Hill says he has employed the oleate of mercury in a

large luimber of cases wth the following results : In
the first place, if continuously ajiplied, it quickly pro-

duces the usual effects of mercury on the system, and
if used in sutlieient quantity causes.salivatjon. Second-
ly, it is apt, in delicate, fair-skinned persons, to excite

violent smarting ))ain, which, lliough rarely lasting

moi-e than half an hinir, if so much, is enough to dis-

gu.st them with the remedy. The irritation may soon
cause erythema and slight vesication, tlie.se being the

most serious local effects noticed l>y ^Ir, Hill, To
avoid these undesirable occurrences ^Ir-. Marshall, who
first suggested the remedy, has devised three prepaia-

fions of different strengths, containing twenty, ten, and
five /*('/• cent, of peroxide of mercury res)iecti\ely : to

the weakest dilution ten per cent, of morpliia is added.
With one or the other of these jireparations tlie appli-

cation of this form of mercury can be eoiitiuuetl on
even very sensitive skins. When used for inunction,

al)Out a scruple or half a drachm of the twenty ])er

cent, jelly should be rubbed gently into the Hank till

it is aiisorlied l)y the skin, which occurs in aliout I'ight

or ten minutes, leaving the .skin almost dry and not

greasy. This may be repeated once or twice in twenty-

four hours, of course changing the site of the inunction

I
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each time. The anointed part may I)e waslied next
day nntluint fear. This quantity usually causes swel-
ling and slisiht sorenes.s of the gums in a week, if an-

ointed once a day, or in f<jur days, if employed twice
daily. He has found the ten per cent. pre|)aration

most useful as an adjuvant to the ordinai-y treatment
by iodide of potassium internally or for jiersons whose
stomachs do not hear mercury.
The great advantage of the oleate over other forms

of mercury, when externally applied, lies in the rajjid-

ity of its alisorption. When the twenty per cent, form
is smeared as a cosmetic over syphilitic pajjules or
stains it is remarkable how rapidly the papules sink
down and grow pale.

Again, it is of great service in fissures of the fingers

about the nails or ]ialms, the weaker preparations
being employed at night and the hands covered with
wash-leather gloves. Gloves should also l)e worn out
of doors, the cracks being closed with court-plaster
and collodion.

As a paraeiticide the oleate has ju'oved exceedingly
valuable. In the hands of 3Ir. Hill success has not
followed the use of tlie oleate in non-syphilitic affec-

tions, diseases of the joints, or intlannnatory affections.

Tlie formula for the preparation of this substance is

given as follows

:

For the 20 per cent, solution, stir ten drachms of
oleic acid in a mortar, while two drachms of precipi-

tated ])eroxide of mercury are gradually .sprinkled into
it, and tiiturated frequently during twenty-four hours,
until the pc^roxide is dissolved, and a gelatinous solu-
tion formed.— 'The Practitwner.

Clikical Illustrations of the Value of Pnos-
PnORU.S IN CERT.UN FOUMS OF DISEASE OF THE NER-
VOUS System. —Under this heading. Dr. W. II. Broad-
bent, of London, relates ca.ses of eijileptiform vertigo,
severe neuralgia with gastric complications, nervous
break-down from overwork, and atonic dyspepsia. He
thinks the failure on the part of phosphorus to answer
the expectations of those who thought a few years since
they had in it a jjowerful remedy in this class of affec-
tions, is to be explained by the ditliculty of adminis-
tering it without destruction, or, at any rate, imjiair-

meut of its activity hj oxidation. He says, that in-

stead of giving it as fonnerly, dissolved in almond or
olive oil, and suspended in mucilage, in which form
oxidation takes place slowly, but wliich forms a nau-
seating mixture, he has administered it dissolved in
oil or lard and inclosed in a gelatine capsule; the dose
is about

,'i,
of a grain, and it may be taken tvi'o oi-

three times a day, always after food. When dissolved
in cod-liver oil pliosphorus appears to undergo oxida-
tion more rapidly than in any other medium by which
it has been administered, and in the form of pill its

deterioration is liut little less rapid. Dr. Broadbent
tliinks it as aljsurd to substitute ijhos]ihoric acid for
phosphorus as it would be to expect sulphuric acid to
gjive us the therapeutical effects of sulphur.— The Pi-nc-

titioner.

Therapeutical Effect of Liquor Sod.e Cin.o-
EAT.E.—Dr. Cooper advocates the use of Labarr.aque's
solution in relaxed states of the uterine and periuterine
tissues, and thinks that it gives tone to the weakened

i

Utero-sacral ligaments, increases vaginal contractions,
removes the l)earing down and tendency to prola])se.

diminishes congestion of theneckof the woml), thereby
les,sening very consideralily leucorrha-al and menor-
rhagic discharges; and these effects are followed liy

the entire sulisidence of symijathetic disturbances, tlie I

sacral, rectal and ovarian distress, the hypochondrial
tumefaction, the gastric and precordial "sinking, the

\

sub-mammary stitch, and chest pains and headache. He
recommends two or three drops of the ordinary com-
mercial solution to lie placed in half a tumblerful ot
water, and directs that a dessert-spoonful of this bo
taken occasionally. Should disagreealile symptoms
lie produced Ijy the medicine,

—

c. (/., rapid emaciation
and influenza-like debility, which is its most uniform-
ly unfavorable symptoms,— it should be discontinued
for some time. As an ingredient of vaginal douches
in ulceration of the neck of the womb, hy]>ochlorite of

soda gives great relief.

—

Dub. Jour, of Med. Sci., April.

Tre.^tment of Cin.oROFORM Narcosis by Ice in
the Rectum.—Dr. Baillee thinks there is no readier
or more effectual mode of combating the narcosis of
chloroform than that of introducing a small jnece of
ice into the rectum. But little force is required to pass
it through the anus ; it melts immediately and causes
by its presence a deep reflex insi)iration, which leads to
respiratory movement and re-establishment of the cardi-
ac function. The method is also recommendetl to be
pursued in the treatment of apparent death in the
newly born.

—

Bui. Gen. de Therap., April 13.

Neuriasis is a name given liy Dr. C. B. Radcliffe to
the condition of a class heretofore known as '' ner-

vous, hysterical, or hyi)ochoudriacal " people. For the
most part, people of this class are easily tired, easily be-

come faint from want of food, and are easily overcome
by sleep. They are more the slaves of involuntary,
irrational imijulse, more wanting in composure, than is

consistent with a well-balanced mind. They are more
frequently women than men, and are never the robust
and strong-minded of either sex. In them the feminine
qualities of body and mind predominate. Certain pe-
culiarities of body and mind are more or less constant in

tliis condition

—

e. g.. proneness to pass largo quantities

of pale, limpid, neutral urine, under any emotion or ex-

citement, or after it, with a frequently irresistil)le hesoin
(/' uriner ; proneness to al.)dorainal flatulence, pnenmatose
intestirude ; proneness to fits of laughing and crying,

without sufficient reason for them
;
)n-oneness to globus

;

pi'oneness to ovei-flow of saliva
;
proneness to consti-

pation ; together with tenderness on pressure, with more
or less uneasiness or actual ))ain apart from pressure,

in one or other part of the abdfunen, or under the left

nipple, or somewhere in the course of the spine ; witli

a marked disposition to spasm; and with as marked
a disposition to periodieitj' in one form or another.

Among the latter, or mental peculiarities, undue
sensitiveness; overpowering craving for sympathy;
cpiick and perverse likes and dislikes ; feebleness of
will, showing itself in impulsiveness and in many
other different ways; fancifulness ; imitativeness

;

unlialanced spirits, the inclination being commonly
towards despondency ; and, lastly, a eompaiatively
feeble sense of moral obligation.

Few at the present day will lie pi-epared to contend
that the womb has any special connection with hys-

teria, or the liver, or any other abdominal viseus with
hypochondriasis ; or to douVjt the correctness of the
view which regards both hysteria and hypochondriasis
as disorders, closely allied, of the nervous system.
Still it may be doubted whethei', practically at least,

this latter view is as clearly realized as it ought to

bj—whether the words hysteria and hypochondria.sis
do not still retain a good deal of their old meaning,
and not unfrequently mislead effectually in practice.

At all events, liystcria and hypochondriasis can be no
fitting names for that general derangement of mind
and body of which we liave been speaking. AuotluT
name, he thinks, is evidently desirable, wliich will ])oint

away from the womb or liver, or other abdominal vis-
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cus, to tlie nervous system : and hence liis excuse for

proposing the term neuriasis. lie hopes that tlie time
\vill come "n'licn it will be possilile to get a step further
than tliis, and choose a name \vliich will include the
mental as -well as the nervous half of the disorder in

question ; for he cannot help liut think that the ?!«•-

vot/s troulile is the effect rather than the cause of the
meiitd! trm\]Ae\ and is even sanguine enough to hope
that eventually, by the institution of a sound discipline,

in which the mind is taught—chiefly through wise
mothers acting ujjon it in the morning of life—to

know and exercise its high ])o\vers of subjecting the
feelings and thoughts, as well as actions, to sound rea-

son and will, that nunikind may he delivered, not only
from the e\-ils of ncuriasis, but even from the still

graver evils of actual insanity.

—

Br. Med. Jour., Aprils.

Section or tite Oubicul-VR JMuscle and Ixtegu-
MEKT .\T TUB OCTEIl C'ANTIIUS, AS A PkEI.UDE TO
THE Extraction ok Cataract.—Edw. Chessire writes
to tlie British Med. Jour, of Ajuil 5, that he has re-

cently been making a section at the outer canthus
through the filires of the orbicular muscle and the in-

t'gument, Ijefore operating, and has found much ad-
vantage therefrom. The advantages attending this

mi'thod are : the more extensive exposure of the irlobe,

enaliling the operator to manipulate his instruments
and make his section through the cornea with greater
ease. The sjiasniodic contraction of the orl)icular

muscle lieing overcome, tlie sui'geon is left to complete
his operation at leisure; while all risk of sudden pro-
trusiira of the lens, followed, as it sometimes is, by
prolapse of the iris and escape of the vitreous, is al-

most entirely avoided ; and the contraction of the lids

on the globe, which is sometimes a troublesome symp-
tom in the after-treatment of cataract extraction, is

prevented.

With division of the orliicular muscle, the wire
speculum, which greatly facilitates each step of the
operation, maybe used without injury or annoyance to
the patient. Xo sutures are required, as the divided
surfaces readily unite, and scarcely leave a trace be-
hind them. -Vll that is nece,ssary to lie done is to keep
the eyelids nicely in a position for a few days after
the operation liy means of stri])s of court-plaster. All
bandages and other covering after extraction are, to his

mind, ol)jectionable. "Where great neatness is clesired

the section of the muscle can be made subcutaneously.

O.xiDE OF Zinc in the Diarrhqsa op Infants and
Young Children.—Dr. Brakenridge, of Edinburgh,
whose ex])erience is very extensive, and who has ein-

]>loyed all the remedies in use for infantile dianha>a,
gives the |)reference to the oxide of zinc, lie .savs 1.

Diarrha'a in these cases arises from a condition of de-
bility and great susceptiljility of the nervous centres,

which prevent proper secretion from the alimentary
tract. 2. It is intimately associated with convulsions
and convulsive affections. 3. It is accompanied by
congestion of tb3 secreting surface of the digestive
passages.

To meet these conditions requires a remedy which is

at once tonic, antispasmodic, and astringent. These
])roi)erties he believes to be united in tlie oxide of
zinc. It is a tonic for the nervous system, just as iron
is for the blood. As an antis])asmodic and astringent
it has already gained a reputation founded on clinical
experience, lie has employed it in twelve cases, four
of them girls and eight of them Ijoys. and varying in

age from four months to one and a half years. The
form was'usually that of the ])owder, liutit was also

given in a solution of gura-araljic. with a slight addi-
tion of glycerine. The general results observed were

—1. That it moderated the diarrhoea c^uickly. 2.

That vomiting st0))ped. 3. That digestion imi)roved.
4. That intestinal hemorrhage was frccjnently ar-

rested. 5. Teething was favored rather than other-

wise. 6. That even where no change was made in
diet, and the other conditions remained the same, the
treatment jn-ogressed favorably. 7. 'Wlien. however,
diet and regimen were carefully regulated, success was
more rapid and decided. Med. Times and Gazette—
AUej. Med. Ceiitral-Zcit., 47, 1873.

Iktra-vagin.\l Ai'scultation in tite Diagnosis of
Pregnancy.—An interesting paper on this method of
auscultation was recently read l)eforc the Academy of
Bologna, by Dr. Verardini. Hi' concludes as follows :

—

1. Internal or intra-vaginal auscultatiim is of the
greatest importance for detecting ])regnancy during
the tirst months. A characteristic bruit may then be
heard, if the instrument be pressed against the ceiTix
uteri.

2. This method was first announced by Meygrier in

182.5. and four years later was employed by Nauke,
liut latterly has Iteen In'ought into frequent use, in

England, by Routh, who, in conjunction with the au-
thor, found that he was possessed of the means of.

recognizing lioth early pregnancy and iilacenta jirsevia.

3. If it be impossible to make a satisfactory diagno-
sis of jjlacenta pra'\ ia during the early months of

liregnancy, it can always Ije determined during the

later stages, from the continuous bruit.

4. The utero-placental l)ruit, the indication that the

foetus is ]]ressing against the uterus, is soft and pro-

longed, similar to that heard in aneurismal tumors
when the stethoscope is pressed upon arteries. "When
once heard it can always be detected a second time.

5. It is iin])ortant always to be sure that there is no
pulsating tumor or artery in the neigliljorhood of the

cervix.

0. The prolonged utero-placental Ijruit, which is

distinctly ajipreciated during the first months, ceases

at the commencement of the sixth or seventh month.
7. If other symptoms of pregnancy are present, and

this characteristic is absent, the diagnosis will remain
in doubt. It is, then, most prol)able that there is ute-

rine ilisease ; certainly, if there have l:)een symptoms
that pregnancy has at some time taken jilace. there

must have been disease of the ovum, followed by
death of the embryo or foetus.

8. In making the examination the patient may lie

upon the back or the side ; but if in this position the

accoucheur fails to hear any limit, then let him place

the jiatient in the knee-elbow position, and ho \\\\\

succeed without difficulty.

0. Internal auscultation is of great importance in

practical and forensic medicine and in surgery. Early

pregnancy can thus be diagnosticated, and many pos-

sible errors avoided.

10. The name given to the instrument employed is
j

the vagina- uterosco])e. It can be made of various
j

shapes, and is usually of gutta-)jerclia, to remler it asJ

light as possiijle.— G',k Mul. Ital, 17, 1873—.4% Med.\
Central-Zeit., 47, 1873.

Thudicu.m's Douche.—^Dr. Frederick P. Henry {Phila.

Med. Times. May 17, 1873) mentions the case of a

girl, two years old, who had introduced a large-sized

shirt-l:iutton into her nose, and was cjuickly relieved
j

by tlio aid of Thudicum's douche. The eliild's cries,
|

which were comprised in one ]nolonged expiratory ef-

fort, seemed to have aided the operation h\ raising]

the velum and thereby preventing escape of water into^

the mouth, which any one who has used the instru-

ment on his own person knows is so liable to occur.
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THE EVILS OF CARELESS PRESCRIBLNG.

FiioM the time when there were no physicians, and

when it was cnstomary to ask the nearest neighbor

what could be given to relieve the sick one, up to the

present, there have always been a class more willing to

take the advice of an outsider than the counsel of a

physician. It is amusing to see with what respect any

invalid will listen to the suggestion of a friend as to

the cause of his malady, the course he shall pursue to

gain health, and with what pei'sistency he will keep

up a plan of treatment founded upon such sugges-

tion. It is vain to hope for any radical change in this

respect, and so long as the ordinary domestic remedies

are employed, no particular harm can come of its

])ractice. Castor-oil, catnip-t?a, peppermint cordial,

cpsom salts, boncset, an occasional foot-liath, and tile

application of a mustard-plaster, are generally used

with a discretion sanctioned by the experience of our

great-grandmothers, and vnth an ordinary understand-

ing of the effects to be expected of each. The com-

munity, however, are enlarging their list of remedies to

sucli an extent that it is no easy task to separate them

from most of those used by the profession. The articles

of the materia medica which were at no distant time

the exclusive property of the educated physician, have

their respective merits discussed by the laymen with

an impudent assurance that is astonishing and Iiuinilia-

ting. The consequence is, tliat very many apparently

intelligent people do not hesitate to urge the use of

potent drugs, not a few are willing to accept their

assertions as authoritative and act upon them accord-

ingly, and still a greater number prescribe tliem

for themselves.

Every one of ordmary observation must be prepared

to accept these assertions as facts. In view of such an

acceptance, it is interesting to inquire into the causes

of such a state of affairs. As a profession, we alone

are accountable for all this dangerous knowledge of

potent drags. There are no ol)jections to informing the

people on matters connected with tlie preservation of

health, and the means to be em[)loyed to prevent

disease. This, as a profession, is our duty; but' in

doing our whole duty it is not only unnecessary, but

unwise, to strive to educate thembeyond their point of

comprehension. By so doing, we tempt their pre-

suni|ition and stimulate tlieir assurance.

The information has not been imparted through

medical works, nor through medical pamplilets, as the

technicalities of expression in such productions offer a

liarrier to the laymen which even an extraordinary

desire for acquiring a knowledge of the strange things

in medicine cannot usually overcome. The lessons are

in the vast majority of instances given in the sick-

room. The physician, in the desire to impress upon

his patient his knowledge of his case, and his skill in its

treatment, is too apt to give short clinical lectures for

the benefit of the liystandei's, to name the medicines

used, and to explain his idea of their modus operandi.

AV'e see no harm in satisfying the patient as to tl e

nature of his malady so far as it may be necessary to

inspire confidence and calm unnecessary fears. This

is, in fact, a plain matter of obligation; but when
we go farther than this, we take upon ourselves a

grave and imwarrantable res[)onsibility. The patient

is nothing but a patient, and not a medical student.

If we view him as the latter, and inform him that he is

taking this or that article in the materia medica, we
give him the best possible excuse for using his own
judgment and cmjiloying all the arguments which liis

ignorance or his conceit may dictate.

But we not unfrequently go still fartliei-, especially

in chi'onic cases

—

V'le. not only inform them of the

name and nature of the drug, but, to save ourselves

trouble in giving minutj directions, we leave it to tlie

patient's judgment how, when, and in what doses to

take it. How often is this done with the very fashion-

alile stimvdant whiskey, the valuable anti-periodic

quinine, the powerful drug opium or its compounds .'

On a previous occasion we pointed out the results of

such carelessness in the ultimate creation of hundreds

"f hal)itual tii)]ilers and thousands of oijium-eateiv.

^Vhat may be said of these articles may with equal

force be said of others which are being used by such

patients literally at then- own discretion, the physician

not unfrequently continuing the prescription so long

as the patient is pleased with the medicine, or so long

as he imagines it is doing him good.

Often in conversation with patients wcliavffbsen

surprised to learn that the ingredients of each prescrip-

tion are named to them by their medical attendant.

One will say that he has been taking cpiiuine in sucli a

dose ; such a preparation of iron in such a dose,

etc., etc. Another will say that he doss not wish to

take quinine, because it "gets into his system;"
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anotlier, tliat he will not take calomel ; another, that

aloes must not be prescribed, and so on ad wjinitum.

We repeat that the profession is accountable for such

a state of things, and for the good of the patient

and for tlie good of medicine it sliouldlie discontinued.

If we want to break up tlie practice among patients

of arguing their eases, of actually prescribing for

tliemselves, of taking whiskey, quinine, opium, chlo-

ral, etc., almost at their option, we sliould never tell

them what medicine tliey are taking when really sick,

and especially shoidd we not leave the dose to their

judgment. By neglect of these precautions we must

force the patient to the conclusion that the science of

therapeutics is nothing but tlie merest empiiicis]u, and

create in their minds a suspicion that tlie science of

medicine is a mytli, and its practice a farce.

Even in unimportant matters, in prescribing do-

mestic remedies, it is best to be exact and positive as to

quantity ; aside from every other consideration, the

moral effect is excellent. This should be especially so

with mineral waters, tlie names and a certain knowledge

of whicli we cannot prevent our patients from obtaining.

It is fiiglitful to contemplate liow many gallons of

these waters are drunk by these self-prescribere, because

tliey imagine that they have a right to judge when

tliey are requu-ed.

We call the attention of the profession to tliis sub-

ject, because we believe it to be a growing evil which,

if not checked, ^-sill react upon us in many disagreeable

wavs.

THE ITEALTH DEr.^RTMENT .\ND THE CELLAR POPU-

LATION.

In every large city there is always a certain propor-

tion of the poinilatiou who from force of circum-

stances are compelled to live in hovels, cellare, and in

crowded tenements. As the demand for such quarters

increases, the supply is equalized by the gradual

abandonment of particular localities by the more

respectable inhaljitauts. This fact has been strilcingly

evident in tlie lower wards of New York, esijeeially

such as border the East and Hudson rivers. For

years this tenement and cellar population have gone

on steadily increasing, and have been one of the most

serious bugbears to the enforcement of any of the ordi-

nai'V sanitary regulations. Every means have l)een em-

ployed to counteract tlie pernicious influences \vliich

such habitations have ujion the tenants themseh't's and

upon surrounding localities, and although much has

been accomplished in compelling landlords to make
improvements, there were many haljitations in which

such improvements were impossible. In such cases,

the obvious remedy was to make such premises vacant.

The fear, however, of trampling ujjon what the

meanest citizen claims as his individual right, has,

until lately, prevented the Health Department from

taking the requisite stejis. We are hajijiy to say

that the Sanitary Bureau of our present Health Board

have proved themselves equal to the emergencies of

the hour. Too much credit cannot be given to Dr.

Janes, the present Assistant Sanitary Inspector, for

the manner in which he has conceived and matured

the plans necessary to the accomplisliment of such

necessary measures. Under his direction, many of the

inhabited cellars of the city have been carefully in-

spected, and such as have been proved to be unfit forhu-

man habitation have been ordered to be vacated. In a

certain proportion of these cases the orders were obeyed

^^^tll reluctance and remonstrance, it is true, but still

Anthout the necessity of using force. In certain otlier

instances compliance with orders was effected only by

the aid of a police force, who caused the furniture and

effects to be summarily deposited upon the sidewalk.

Every sanitarian must be convinced that radical as

is this measure, it is after all the only one which can

result in the greatest good to all. These cellars not

only directly increased the mortality of a district even

in healthful times, but during epidemics they were the

hotbeds for the spread of contagion and disease.

Thus far the work has been well done, and we hops

to see it continued.

Ucports of Soctctic0.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, April 9, 1873.

Dr. Erskine JIason in Chair.

VILLOUS CANCER OP BLADDER.

Dr. II.u<l presented the kidneys and bladder re-

moved from a patient who died Feb. 21, in Bellevue

Hospital, a day after admission. The jiatient was 55

years of age, large, stout and muscular, and said that

he had had troulile with his urine for six or eight

months. The urine was described as thick and milky,

and its passage was attended with some difficulty.

Aljout six weeks before admission the urine of a sudden
stopped, and after much effort was voided with several

clots of lilood. From that time until his admission he
could not urinate intli case, and when atlmitted he was
in a very exhausted condition, autl all efforts to rally

him were useless.

Autopsy.—Brain not examined, lungs oedematous
and congested. Large quantity of fat over the heart.

Otlier organs healthy except kidneys and bladder.

Tlio latter was occu]iied by a large clot, the result of

li;iemorrliage from villous pedunculated growths upon
the ])ost 'rior and lateral surfaces of the mucous coat.

Dr. H. tliouglit the specimen was one of villous cancer.

The third lobe of the jirostate was much enlarged, the

ureters v,-ere dilated and tilled wth milky urine. The
kidneys presented Will-maiked evidences of fatty de-

generation, and weighed two pounds and six ounces.

OVARIAN TUMOR.

Dr. JIarv C. Putn.ui presented a large jjolycystic

ovarian tumor. The patient from whose liody it was
removed stated that she first noticed an enlargement of
liei' abdomen last July, Imf, from the a|>pearance of
things at the time of her first examination in Noveml:>er,

it is prolialile that the tumor Ijegan to grow before that

time. At this examination she measured sixty inches



THE MEDICAL RECOED. 343

iu circumf'Tcnce. Tlici-e was tlien no difficulty in diag-

nosticating' an ovarian tiunor, witli T,vliicli diagnosis Dr.

AVeii- fwlio snljseqnently saw tlie jjatient) concnrrod.
The [Kiticnt was tlien in pretty good health, snffcring
no inconveniences except such as were attendant upon
(lys])nfea from pressure. As an indication of an un-
liealthy condition of the lower extremities caused by
jiressure upon the iliac veins, it may b3 menti(nied, that

a year before she had had her foot crushed, and as a result

one or two toes had been an\])utated, and the wound
had not yet healed. The h -art was carefully auscul-

tated, but there was no murmur, nor anything almormal
detected. Dr. Weir thought that the jjatient might l)e

operated Ujion, as did also Prof. Thomas; but as the
circumstances were such as to |)rcclude the pos.siliility

of her remaining in hospital (N. Y. Infirmary for Wo-
men and Children), she was simply tapped. She was
tapped with Dcuilafoy's Aspiratorand three gallons of a
coffee-eoUn-ed fluid were drawn off. Althougii there was
no jjcrceptilile diminution in the size of the abdomen,
the dyspncea aud other effects of pressure were much
relieved. From that time Dr. P. never saw the patient
alive. Slie did not present lierself again to the Infir-

mary until three weeks before her deatli, when it was
found tliat her abdomen had increased very much in

size, her dyspnoea was more urgent, and her oedema
more considerable. She was then tapped again, and
aljout the same quantity of fluid as at the first oijcration

was drawn off. Three days after she was tap])ed again,
when, after a gallon having been evacuated, the eanula
met with a resistance aud tlie tapjjing was discontinued.
For that day she was pei'fectly well, Ijut the following
day she complained of feeling sick. Tlie temperature
was then found to have suddenly risen to 104 '^, and the
day following it ran up to 105". No distinct symp-
toms of peritonitis, however, were found to account
for this rise in tenipei-ature. From that time she grow
1

1 .'tter and had no more pain nor rise in temperature.
The urine was examined and no all )umcn nor casts found,
but two days before her death she began to suffer from
nausea and vomiting. After a violent attack of the lat-

ter she was seized with a convulsive attack. 'Wh jther

it was from sync ipe or serous apojjlexy cannot be de-
termined, as no one was present at the time except an
attendant. She se?med to recover somewhat from this

attack, l)ut soon after connnenced to sink aud died iu
four hours.

The autopsy v.-as performed v>-itli the assistance of
Dr. Adlcr. Before opening the trunk the Ijody was so
warm that several tests for apparent death were made.
The tumor was found adherent at different portions,

liut not sulKciently so to interfere with the results of
an operation. There was no effusion iu the peritoneum
of any kind, but in several places, especially in the
pelvic and iliac regions, there were patches of very
intense injecti(m. Thc^ tumor was removed entire; the
pedicle was quite small, aud was attached to the left

ovary. The right ovary was perfectly healthy, but
there was a small cyst in the right Fallopian tube.

Tlie tumor was reniarkabh; for the multiiilicity of the
cysts. Tliere were two principal cysts in tlie centre,

the walls of which were lined with smaller cysts, and
these in their turn contained still smaller ones. In a

I

few jilaces, where tlie^ walls were not covered with
cysts, they were found *to lie (juitethin, but these spaces
were few and far between. Some cysts contained
fluid material, and others were filled with a semi-solid
substance.

The immediate cause of death, which it was of im-
portance to take into account iu connection with an
operation which miglit have been performed, was in

an altogether different part of the body. In tlie first
|

place, the heart was dilated and very flabby, and filled

with small clots entangled in the trabeeulic. In one
place, in the right ventricle, a clot had liy pressure

produced a localized fatty degeneration. Both kid-
neys were the seats of extensive diffused nephritis.

In one of the organs there was a large cyst, with no
communication between it and the pelvis. Tiiis con-
diticni of the kidney must have been produced throe

or four weeks previous to the death of the patient, and
yet the only symptom of renal disease was tlie ^-tnnit-

ing, which occurred only three days Ijefore death, and
tlie convulsion, which apparently depended uponcere-
Ijral oedema.

Dr. Weir exhibited and described an instrument
which has been devised ])y Trendelenlierg, of Berlin,

for the purpose of preventing the usual cmnplications
and accompaniments of tracheotomy, and other in-

juries and oiierations about the throat.

STR.VXGDLATED HERNIA TKE.l TED BY THE ASPIRATOR.

Dr. Erskine Mason exhibited a portion of in-

testine removed from a patient of Charity Uos[)ital,

for the purpose of placing on record a case of strangu-
lated hernia where the aspirator was used, Init with-
out accomplishing a reduction. This patient was a
man seventy years of age, who stated that h" had a
hernia of only fourteen days' duration, and that h?
had lieen able to reduce it until eight days Ijefcn-e

he entered the hospital. lie had all the symptoms of
strangulated hernia on the night that he entered. At
that time a careful attem|)t was first made with taxis,

and afterwards, the i)atient being under ether and
thoroughly relaxed, a needle attached to an hypoder-
mic syringe was first introduced into the intestine, and
half a drachm of yellow fluid was withdrawn. Im-
mediately after that a large needle (Xo. 2) was at-

tached to the aspirator, -i-s-hen two ounces and a half
of the same kind of fluid was withdrawn, reducing
the tumor very consideralily. Another attempt was
then made with taxis, but without success. He was
then seen the foUov.iug inorning by Dr. Ilewit, whg
was prepared to operate. Dr. Mason asked to try tli'

aspirator once more. A IIo. 2 needle was introduced,
and only a fjv/ drops were drawn off. but a considera-
ble quantity of gas escaped. The patient being
tlioroughly under the influence of ether, another un-
successful attempt at taxis was made. The man's con-
dition was one of great exhaustion, and he was suf-

fering from the symptoms of general peritonitis.

Dr. He^Wt made up his mind to operate without
opening the sac. He exposed the sac and there vras

no ap])earauce of gangrene ; the stricture ^^as found
to Ijo at the external ring, and being snicked slightly

the strangulation was readily relieved. The patient

died some hours after from general peritonitis and ex-
haustion.

At the autopsy there was no fluid in the sac and no
evidences of anv perforation of the gut. In conclu-
sion, he remarked that this, with the cases reported by
the French surgeons, was the fifth in which the aspira-

tor had lieen used, but the only one in which the
o]ii'ration had been unsuccessful. The specimen
illustrated tlie fact that the intestine could be per-

forated without any evil effects resulting.

The Society then went into executive session.

Stated Meetlarj, April 23, 1873.

Dr. Erskine Mason, President, in the Chair.

CANCER OP BREAST, ETC.

Dr. Finnell presented several specimens. The
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first was one of Ciiiic/r of the breast, removed liy Dr.

C'has. Phelps from a female, age 5.j. a jjatient of St.

Vincent's Hospital. Tlie disease was of a yeai''s dura-

tion, and the specimen was interesting as exliilnting

the cystic variety of cancer.

bright's dise.vse .\.nd axeukis.m.

A second set of specimens consisted of the heart

and kidneys removed from a male jjatient, aged 4.5,

who entered St. Vincent's Hos])ital witli the symptoms
of Bright's kidney. lie lived but a short time.

Both kidneys were found extensively diseased,

the right being h_vpertrf)plued and weigliing ten

ounces, tlie left atrophied and weighing but four

ounces. Both organs were the seats of advanced gran-

ular degeneration. Tlie heart was also maikedly
hypertrophied, and there was besides an aneurismal
dilatation of the ascending aorta, which would proba-
bly have lupturcd had life lieen prolonged for any
considerable period.

rni>r.\nv c.vxcek of r.vxcuE.vs.

A tliird specimen consisted of a pancreas, interesting

as the seat of extensive and ])rimary cancer. He was
indeljted to Dr. Morton for the opportunity of exhib-

iting it. Tlie patient was a woman, aged 50, who
during the last years of her life suffered from d\-speptic

symptoms. A diagnosis of cancer of the stomach was
made, the mistake in which was only discovered at the

autopsy, the pancreas alone being affected.

In regard to some questions asked liy Dr. Garrish

in reference to the propriety of oj)erating in cases of
cancer of the breast, Dr. Finnell i-emarked that Dr.

Jlarkoe had given all the information of value upon
tlie suliject in a pul>lislied paper ; and Dr. J. C. Peters

stated that it was the jnactice in the London Cancer
Hospital not to use the knife when the disease was in

its active stage. The violation of the latter rule ex-

plained in a great measure the speedy reaijpearancc
of the disease.

On motion of Dr. KxArr, the specimen of Dr.

Flnuell was refen-ed to the committee ou microscopy.

ONE OF THE C.\USES OF SUDDEN DE.iTIl.

Dr. Drake exhibited a siiecimen showing one of
the causes of sudden death. It was removed from a

man aged 7~>, who v.as admitted into Chanty Hos-
l)ital in October last. On admi.ssion, nothing was
elicited except that he was very feeble and very cold.

He was examined by the house-physician, but no diag-
nosis w.as made. The next day, while sittiny' on the

end of the lied, he fell over and suddenly exijired.

On opening tlie chest, the ]iericardium was found
distended with fluid lilood. The heart was liy]X'rtro-

phied and the aorta atheromatous. Al)out lialf an inch
aliove the valves there was a rupture extending almost
entirely around the aorta througli the internal coat of
the artery, thence the blood found its way tlu-ough

the middle coat a little lower down and by a longitudinal
rupture, and, lastly, through the external coat, the
final rupture occurring at the liase of the aorta. There
was considerable serum at the Ijase of the lirain. The
ventricles of the heart were distended witli fluid l>lood

;

the other organs were healthy, with the exception of
the kidneys, which were fatty.

Dit. FiNNET.L remarked that in cases of rapid death
the ventricles were always filled with fluid Ijlood,

and in cases where death was gradual there were al-

Vi'ays clots.

I)k. Peters referred to a paper ))y Dr. Markoe,
contriluited to the Society in the earliest years of its

existence, upon niptur..'s of aneurisms just aliove the

valves. In that article about fifty cas?s v.-erc collected.

DISSECTING ANEUHIS.M OF THE AORTA.

Dr. .Ianeway presented a specimen of dissecting

aneurism o{ the aorta wliich differed from the one ex-

hiliited by Dr. Drake in the position of the rupture

and the time of its occurrence previous to the death of

the patient.

Tliere was a large laceration of inner coat and part

of middle of aorta a little aliove valves, jxirtially trans-

verse, partly vertical. The edges of this rui)ture were
turned under and slightly adherent to subjacent co.ats;

from this point tlie lilood had formed a channel l)c-

twcen layers of middle coat as far as a point a little

below oiiening of left subcla\-ian artery, where a rup-

ture of middle and inner coats aliout three-fourths of

an inch wide allowed the blood to return into cavity of

aorta. By gently passing finger into sac it was found
that the openings of left carotid and subclavian were

nearly closed. Tlie opening of innominate must also

have lieeu partly obstructed. The channel was situated

along the posterior wall of arch. By this means, un-

doubtedly, during life, a part, perhaps a third of tl.e

blooil, travelled through a course, so that it did not

reach the upper part of the Ijody, and at same time,

liy the ijre.ssure, the current was also interrupted in

the left carotid and subclavian.

The fatal rupture was due to a perforation from the

channel deseriljed through pericardium, Ijet ween aorta

and pulmonary artery, into pericardiac sac.

The hi-miplegia must have been due, as there was no
brain-disease, to ana?mia due to interrupted circulation

on left side, and also to want of blood in main aorta.

AN OLD FRACTURE OP THE HEAD OF THE HUMERUS.

Dr. Janewat also exhibited a case of old fracture

of the head of the humerus vnth dislocation into

the axilla. It was removed from a dissecting-room

suljject. and was of course without a history. The
glenoid ca\'ity was partly tilled with fibro-cellular

suljstance, and was occupied by the greater tuberosity
;

the head of the bone lay ou the inner surface of the

.scapula, ju.st back of the glenoid cavity and below the

coracoid process. There was a well-formed false

joint just below the glenoid cavity. Dr. J. th(niglit

that the head of the lione had probably been fractured

in the attempt to reduce the dislocation.

Dr. Mason thought it prolialile that if such a thing

had occurred it was during the early life of the \yj.-

tient, when a separation of th? ejiiphysis was possible.

He had never heard of fracture of head of bone
lieing jiroduced by cai'eful attempts at reduction.

Dk. .Ianeway stated tliat he had a recollection of

two such cases while an interne in Bellevue, but

further than this he could give no particulars of age
or circumstance.

MUSKET-BALL IN BLADDER, ETC.

Dr. .Ianeway lastly presented an interesting speci-

men, witli the following history:

—

Joseph Hassenfratz, xt. 51, ad. Dec. 21, 1873. Ko
hereditary tendency. Nimteen years ago aceideutally

shotin gluteal region, Ijall enteringliladder. Difficulty

of urination ever since wliile standing—only alile to

do so in sitting or lying position. Thinkshe can feel ball

rolling in l)ladder when standiug. Xo lilo<idy urine

since injury. Had a numlier of abscesses in different

parts of liody when 14 years of age.

Patient anaemic—skin of an earthy color. Increased
numlier of white blood globules. A movable tumor
of some size found above left clavicle, evidently en-

larged glands. Found faint click by sound in blad-

der once only.

For ten mouths has been growing weak ; .loss of ajipc-
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tite mill sti-cngtli ; 3 months ago first noticed tumor in

epigastrium ; some vomiting at times for ten months
and occasional dianlia>a.

Urine, sp. gr. 1012, quantity, over 24 oz. in 24 hours
;

alliumiuous; afterwards patient took milk and gruel;

vomited occasionally; sank into a dull, sleepy condition,

and died of asthma January 3th.

Autapsy, Jaii'y (ith, 1873.—Exterior, pale, yellow-

ish color of surface ; marked emaciation ; moderate
a'dcma of lower extremities. Brain normal. Lungs

—

slight vesicular emphysema. Heart normal. Liver

somewhat enlarged; fatty; a few small carcinoma-
tous nodules in right and left lobes. Spleen normal.

Stritiiiirli.—Pyloric extremity the seat of a cylindri-

cal epithelioma involving entire circmnference of or-

gan for two inches. Tlie surface of the tumor is un-
broken, but depressed slightly in the centre. The
edges are raised one-quarter of an inch above sur-

rounding surface and overlai)ping it. Carcinoma of

ghmds in gastro-hepatic omentum, along aorta back of
thi.s, and a few at root of neck on the riglit side.

These latter are some of them as lai'ge as a hen's egg.

Kidiiiys.—Small, atrophied. *

Bhidiltr.—3Iuscular coat slightly liypertrophied

—

mucous membrane nonnal. Tliere are three small
jjoucIk's capalile of admitting the end of little finger

situat"d inth' posterior wall of bladder, a little above
and l>ack of orifice of ureters; a round l.>ullet was
lodged in one of tliese a little deejjcr than the rest.

It was easily displaced and cajjaljle of fitting in any of

the others. It was of a dull color and only slightly in-

crusted liy urates at one small place. It is some-
wliat flattened in several places. No signs of tlie open-
ing liy which liall entered bladder could be found.
0\\ the liip. t>ver vring of iliac 1 lOne, was a cicatrix with
lo.ss of mu.scular tissue, and through tliis undoul)tedly

tlie ball had pa.ssed.

^I(i^f^:^T\^, choroidal sakcom.v.

Dr. n. Knapp exhibited a specimen with the fol-

lowing history :—Tlie specimen I liave here was pre-

sented by me some weeks ago at this Society. It is a

2>i(iiiienti'tl chiiriiithtl niircoiiui which had perforated the

sclerotic, jiroliferated in the orbit, was removed Ijy Dr.

E. Williams, of Cincinnati, but the patient died, some
months later, from a large local relaiise and general

exliaustion. I recently made an extensive microscopic
examination of tlie specimen, whicli yielded some very
remarkalile results—one heretofore uiidescribed. The
elementary jiarts of the growtli were round and spin-

dle-shaped sarcoma-cells, partly pigmented, tlie pigment
evidently derived from the blood, as many of the pig-

mented cells contained blood-corpuscles. The large

l)rimary choroidal tumor |iresented nothing new. The
ciliary jiroccsses and the ciliary muscle were trans-

formed into sarcoma tissue. Tlie peculiar elementary
l>arts of the retina were wliolly rcjilaced by sarcoma
cells. Tlie most interesting feature of the specimen
con.sisted in miliary white deposits, with which tlie inner

surface of the choroid was studded. They were accumu-
lations of round sarcoma cells between the choroidal

e|)ithelimn and the chorio-capillaris. In some places

there vivrc small nests of three or four cells only,

crovi'ded betv.een the pigment cells ; in others they were
larger, and raised or perforated the epithelium, their

apices forming those white projecting nodules to

whieli I have called your special attention. They had
no connrclion with one another, but were strewn on
otherwi.-ie healtliy clioroid. nor were they in conncctiim

'th the primary choroidal sarcoma or with tlie de-

ed, corrugated, and nodular retina. AVliat was
^ner- " T i,„^,g ^^Jy q,^p explanation for it, viz.

:

from the small cxulcerating nodules of th? sarcoma-

tous retina young cells became detached, fell through

the liquid in the vitreous chamber ujion the choroid, and
developed in the new soil into secondary growths. It is

an example ofdinseminatinn from a seminium as elegant

as you can wish to see. Yirchow has, you know, dwelt

u|)on this mode of propagation tif tumors. In the eye-

ball I have first described it in retinal glioma; for

intraocular sarcoma this is the first instance. The jiro-

pagation of the jiseudoplasm from the original cho-

roidal sarcoma to the retina whicli it ciiconipa.sscd, was
liy contact, but from the retina to the isolated clusters

on the healthy choroid it could only have been by de-

tached seeds strewn out upon the choroid.

Stated Meetivg, May 14tli, 1873.

Dr. Erskine Mason, President, in the Chair.

INTRACAPSULAR FRACTURE OF THE NECK OF THE
FEMUR.

Dk. White presented the right femur of a jiatient

in which fracture had taken place at tlie neck and

within the cajisule. The patient from whom the

specimen was taken was a married M-omau, American,

and about 74 years of age. She was the mother of a

large family, and her general health had always been

good up to Nov. 30th, 1871, when she had a .slight

apoplectic attack, followed by a hemiplegia of the

left side. Kestoration was as good as usually takes

|)lace in such cases. The following summer she was
able to travel consideral>ly Ijy puljlie con\-eyarce.

Nov. 13th, 1872, she was found lying ujion her

right side, with the lower extremity of that side under

her, and she was perfectly helpless. It was suppos^'d

that she had tripped upon the carpet and fallen. She

was perfectly rational. The patient was jilaccd in

bed, and when I was called to see her the following

day, it was found that she still had motion preserved

in the left side of the body, the side which had form-

erly been paralyzed, but that she was perfectly hel])-

less in the right lower extremity. The right foot was
everted, thcTC was considerable swelling aliout Iha

upper jiortion of the thigh, but she complained more
particularly of her back. The right limb ajipeared to

lie shortened, but several measurements at the time of

the first visit, and subsequently, proved that there v/as

no real shortening. The patient was a woman of

large frame, and very fleshy. Such treatment as was
thought proper was instituted, without any special

treatment lieing directed towards the fracture. After

a few days, she began to suffer from incontinence of

urine anil fieces; she was unable to use a bed-pan,

and although cared for with the greatest faithfulness,

1 i.d-sores made their appearance. The patient went on

from liad to worse, sank into a typhoid condition,

and died from exhaustion at the encl of eighty days.

Post-mortem was limited to the specimen, and that will

sliow for itself. The fracture was jdainly intracap-

sular.

Dr. JIason inquired whether any cccliymoses were

seen on the upjier portion of the thigh, or oyer the

ileum, and received the answer from Dr. '\Miite that

tliere was something of the usual appearance of the

skin after fractures, Ijut not very well marked.

epitieelioma.

Dn. KxAPP first jirescnted a patient, from whom he

luid presented a specimen several montlis before. The
case was one of epithelioma, involving the inner por-

tions of the ori)it and its surroundings. The opersi-

tion which had lieen performed in this case necessi-

tated the removal of the eveball, all of the lids, and a
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considerable poitiou of the adjacent skin from the

root of tlic nose, extending !il)out two lines Ijeyond

the median lino. Nearly all of tlio inner wall of the

orbit, and a greater part of the floor of the orbit were
removed. The wound was dressed with a simi^le

bandage, and syringed with lukewarm water. The
wound was nearly closed, and tlie point of interest in

the case was, to notice how kindly such an extensive

operation might lieal. Kotliing was used as a dressing

excejit warm water. Tliis ease exhibited how plastic

covering may be trusted to nature. As soon as no eye-

liall remains to lie protected, jilastic operations are

unnecessary; Imt when the eyeball is to be protected,

the contrary is the case.

FI CUOMA VASCULARE.

T>ii. Knapp also presented a tumor which had been
removed from the orliit of a child two months old.

He first saw the child about three weeks ago, and
the parents of the child tlien said that they had
noticed the tumor, or swelling, some UVn or tlu'ee

weeks. It first began as a small intumescence in

the inner portion of the upper lid. It was of a bluish

color. The intumescence gre^v. An oculist was
consulted, who decided that it was not of a serious

nature, and thought it not ad^nsable to institute any
treatment before the child was one year old. When
the tumor was seen the first time, the skin of the
upper lid was not found involved in tlie intumescence,
but simply pervaded \vith dilated and tortuous veins.

Upon toucl;, a sol'tish tumor could lie felt occupying
the inner part of the corner of the orbit. The tumor
yielded somewliat to the touch, liut it was not possi-

ble to empty it l)y pressure. It had sufficient consis-

tence, that its limits could I)e easily defined. It was
found to extend farther Ijaek into the orljit than could
be penetrated by tlie finger.

When the eliild cried, tlie tumor was somewhat in-

creased in size, Init not very essentially. The same
result was also ol)tained by i)lacing the eliild suspend-
ed by the feet. The eyelid could not l)e raised at its

inner half, tlie eyeball being ^^sil)le only at the outer
corner of the eye. The tunu)r was aliout the size of a
filbert. The tumor had been pronounced to be a
liiEvus, 1)ut nn?vus is a too general expression. My
diagnosis wns^filmrma vasculiire, that is, a tumor m.-ide

up as orbital cellular tissue is made i\\>, with an undue
amount of fat. It was not regarded as being of a
cancerous character, liecause cancer in this region is

almost exclusively confined to the retina. It was not
regarded as sarcomatous, liecause .sarcomas of the
orbit have not been observed in so young children.

Dr. Guldenlierg .saw the case in c<msultatiou and
concurred in my diagnosis. The operati(m was jjer-

formcd yesterday. Drs. Pooley and Tumi mil being
jjresent. A curved incision was made in the upper lid,

following the curve of the fil>res of the orl)icularis

muscle. The h^raorrluige which followed the incision

through these dilated and tortuous veins was very pro-

fuse, but was controlled by lifting the tumor up from
below, and making ju-essure towards tlie l>ony wall (jf

the orbit. This elevation of the tumor also gave the
secondary advantage of bringing the tumor more
prominently to view. An effort was then made to

secure the tumor -n-ithin a clamp, but it Ijeing an or-

bital growth the effort was unsuccessful. Tlie tumor
was cireumcized by an incision through the healthy
cellular tissue, and the hemorrliage which followed
was comparatively trifling. The portion now removed
consisted of the roundish portion upon the [date.

Further cxamimition of the orljit, how^n-er, revealed

a small tumor in the innermost portion of the wound,
and ])rojecting into the orlnt. This tumor was per-

fectly red. It was seized with a pair of tooth forceps,

dragged forward, was easily compressed—evidently a
more vascular portion of the tumor—and Wiis re-

moved by taking the index finger for a guide, and
cutting over it with a pair of scissors, cutting the

pedicle, which was composed of hard filjrous tissue

containing the afferent and efferent vessels, and
stretched deeply into the orliit. Tlie hemorrhage
which followed the cutting of the pedicle was pro-

fuse, Ijut was ea.sily controlled I)y the use of the hot
iron. After all bleeding hud ceased, the cavity of the

orl)it was cleansed, and tlie roof of the orlut and aliout

the lachrymal sac were found studded with small len-

ticular portions of the tumor. These were snijiped

away, and the surface left perfectlv clean and shining

lUvC a tendon. Sutures were applied, leaving the inner

ccmier of the wound open, to permit the free escape of
all after-secretions. Tlio eye was covered with lint,

and a simiile flannel bandage apjilied, wliicli was re-

moved aljout six hours after the operation, or as soon
as it was found that no hemorrhage had occurred.

To-day the wound is doing well. The Iiluish appear-

ance of the skin of the lid has entirely disai.)|)eared,

which may be regarded as a certain indication that

the tumor has all Ijeen removed. The natui'c of the

tumor confirmed the diagnosis in all its details—that

is, it is a tumor made up of blood-vessels, connective

tissue and fat, and nothing else. The front iiortion of
the tumor is made up chiefly of fat, small round cells,

and small blood-vessels. The cells were evidently
young cells, sometimes were seen with large nuclei

and small cell-body, sometimes notliing Imt nuclei,

and then they were seen elongated into spindle-shaped
cells, and then into fibres. The back portion of the

tumor was made u|) almost entirely of fibres, and
filled v.'ith large lilood-vessels. In the front jiinfion of

the tumor there is, in .some places, an immense amount
of fat, and this can be seen more particularly in the

cells themselves. It is recognized by its lustre and its

peculiar appearance. This tumor would lie called by
some a vascular fibro-lipoma, on account of the (juan-

tity of fat which is present, and it may not lie im-
proper to retain the term lipoma for this reason. The
nature of the tumor is benign. The location of ths
tumor is not to be regarded as a i)erfect argument
against its malignancy, since cancerous tumors con-

taining all the epitlieloid elements may develop upon
mucous membranes and upon the skin, but connective

tissue and fat is not seen as constituting the elements
of a malignant tumor. AVith regard to the future of
the iiatient, the rapid growth of the tumor indicated
a ^ery dangerous condition, and this dangerous condi-

tion is continued liy the histology of the tumor. Ths
large amount of vascularity, tlie iircsence of young j

cell elements in abundance, which are not encapsu- '

lated. )>ut are thrown out into neighboring tissues, in-

dicated tlie elements of rapid growth; so that within
,

the next month, iierhaps, the tumor would have pro-
truded the eyeball, encroached U])on the outer half J

of the lid, and, by the formation of new lilood-vessels,

formed a vascular growth which would have extended
j

into ueighboring cavities, and Iieen no longer acces-

sible to an operation. The last resort in such a case,

then, would lie ligature of the common carotid. andJ
the result of that operation is well known. It waal
lielieved that the nature of the tumor and the clinic."'

history justified the early removal of the growth
delay of three months, it was thought, would '•

danuered the child's eve. and perhaps its

doctiu- felt certnin n,.,i <>• ^-
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liecause its consistence was such as to permit its com-
plctc removal without the escape of any portion.

Dr. Janeway exhibited tlie bullet which was
spoken of as being jireseut in a liladder, wliicli he

j

liad presented to the Society at one of its former meet-

iugs.
I

The Society then went into Executive Session.

ARTICLES IN OUR EXCHANGES.

On Colles' fracture of the radius and its treatment.
MacDonald, J. A. Br. Med. Jour., March 1.

Removal of a needle from the heart ; recovery of the
patient. Cali.exder, G. W. Ihid.

Case of excision of the knee in a woman of fifty- three
;

successful result. Gant, F. J. .

Deficient bladder with wide separation of the pubic
bones. Wood. Ihid.. March 15.

Ligature of external iliac artery, unusual course of the

vessel. Feugi'so.v, W. Ihid.

Case of cystic broncocele. remnval. Durham. Ihid.

Case of aneurism of the left femoral artery ; instru.-

mental and dicfital compression ; recovery (illustrated;.

Myers. A. B.R. /WA, March 20.

Carbolic acid dressings. CROCKETT, E. Ibid.

Contributions to operative and clinical surgery; lith-

otomy and lithotrity illustrated by six cases (illustrated).

Oroly, H. G. The Duhliii Jour, of Mid . i-'ci., March.
New mode of applying pressure in poi^liteal aneurism

(illustrated). Tllo.MPSON, H. Ihid.

Case of injui-y of the spine. Bennett. Ibid.

Cases illustrative of the antiseptic plan of treatment
(continued;. Haydon, W. Edinhuryh Med. Jour.,

March

.

Note of a case of rare inguinal swelling. Annaxdale,
T. Ibid.

Case of rupture of the axillary artery in an attempt to

reduce a dislocation of the shoulder. Lister, J. Ibid.

Two cases of cancer of the tongue successfully oper-
ated on. Axnandale. Ihid.

Case of acute periostitis in a child necessitating ampu-
tati n of the thigh. Axn.vnd.\le. Ibid.

Case of excision of the elbow-joint by a peculiar meth-
od. Annandale. Ihid.

Strictures of the rectum and cesophagus. GUERIX.
J'HJr. de Med. et de Chir. I'ntt.. March.

Cotton as a dressing in burns. Gui.RlN. Ibid.

Delayed accidents caused by gun-shot injuries of

bones (conclusion). Saeazix. Lyon Med., Starch 2.

Contribution to the study of external urethrotomy.
Drox, a. Ihid.

Case of strangulated cniral hernia ; non-resonant en-

terocele ; failure of taxis
;
puncture ; aspiration ; 'recov-

ery. FociiiER. Ihid., Blarch 80.

Case of resection of the elliow, following gun-shot;
complete preservation of movements. Pll,.\TE (d'Or-

leans). Gus. Med. de Pari.t, March 1.

Case of foreign body in the pharjmx ; retropharyngeal
abscess

;
pulmonary congestion (?) ; death. CiiEVAl.lEK.

Ihid., JIarch 8.

Case of penetrating wound of the chest ; retention of

baU; recovery. GuY(JT. Ihid.

On the nature of fibrous strictures of the rectum.
Muuox, A, Ihid., March 1.5.

Comminuted fracture of right clavicle ; retention of

ball ; healing of wound without fistula. Senore. Ibid.,

Mai-ch 22.

On the suppression of prelimiuaiy digital compression
in amputation of limbs. Vekneuil. Gen. Med. de
PariK, March 2i).

Case of muscular hernia. Vebxel'IL. Ihid.

Experiments in skin-grafting. Reverdix. Ihid.

Modification of Chassaignac's ecra.seur for veterinary
practice (illustrated). Kopp. G((«. Med. de Strasb.

March.

Several oases of catarrhal nephritis from cold. Be-
niER. Om. f7f.« Hop., March 1.5.

Siricture of the rectum and its treatment by external

rectotomy. Forget. Ibid.

Case of retropharyngeal abscess. Violet. Ibid.,

March 18.

Cases of modified forcible catheterism (continued).

Bitot. Le liordenu Med., March i), Iti, 20.

Case of heiTiia >trangled by a i-ing < f omentum. Mar-
CAXO. Le Moiicernent Med., March 1.

Case of cyst of the thyroid body. Postrand. Ihid.

Case of fungoid excrescences of the urethra. Vaille.
Ihid., March 15.

A new mode of dilating strictures of the urethra

Cozi. Ibid.— Gaz. Ilehdom.

Case of abscess of scrotum which discharged lumbrici.

Termini. Ibid.

Case of periosteal sarcoma of iirst phalanx. Cartaz.
Ihid., March 23.

Circumcision by means of a new instrument (illustra-

ted). Mautix. Ibid.

Filiform stricture with incontinence of six months'

duration; urethral electrolysis; recovery. La Tribune

Mid., March 9.

The frequency of laryngeal polypi and the best mode
of treating them. Fauvel, Cii. Ibid.

On scoliosis. Boxi.AUD. Ibid.

Treatment of hydrocele by chloroform injections.

LlKGARD. Ihid., March 23.

Treatment of hemorrhoids by cautery with the red-

hot iron. MOXTIXE.JA. La Frnnce Mai., March 1.

Perineal section by means of the galvano-cautery.

Amuss.\t. Ihid., March 22.

Surgical treatment of band of cicatricial adhesion.

GiRALDES. iiiVZ. , March 2().

Contributions to the history of the surgery of Teu-

nessee. Bailey, F. K. NmIi. Jour. Med. and Surgery,

May.
Notes on surgery. Gakxer, J. H. Canada Lancet,

April.

Compound comminuted fracture of the skuU, with

laceration of the dura mater. McNaughton, H. Ibid.

,

April.

Cases m surgery. Reyxolds, T. N. Ibid.

Injuries in peace and war.—comparative mortahty.

Voi,KM.\x. Arch, fit r Klin. C7»>., xv., i., 1872.

Apphcation of tinct. of iodine and other irritants to the

.skin. SCIIEDE. Ibid.

Pathogeuy of urethral strictures, etc. Stilling.

Ihid.

Resection of the kuee-jomt. Metzler. Ihid

Treatment of depressed fractiu'es of the skull. F.

Bi'scn. Ibid.

Ej)itheliomatous form of lupus on the extremities. liN .

Biscn. Ihid.

Treatment of simple fractures of the thigh by counter-

extension. Bidder. Ibid.

Surgical experiences in St. Mary's Hospital, namburc.
Daxzel. Ihid.

Dispersion of tumors by injection. Heixe. Ihid.

Ves varus acquisitus traumaticus. Bartels. Ibid.

Artificial dilatation of the anus and rectum. Sniox.

Ihid.

Introduction of elastic tubes into the rectum and forced

injection of water. Sniox. Ihid.

Annual report of the .surgical clinique in Bonn (1870-1 ).

XOS MOSENGEIL. Ihi-fl.

Operation for old, compUcated rupture of perineum.

HiRSCIIBERG. Ihid.

On resections. Bryk. xv. , 3, 1873.

Some forms of conical stumps. GfTERBOCK. Ibid.

Treatment of g-rm-.shot wounds. Feiir. Ibid:

XJ.se of tampons in the trachea. Trendelenburg.
Ihid

Epispadias and ectrophy of the bladder.—Operative,

treatment. Steixer. Ihid.

i Ectopia of the bladder \vithout fissure. LicnTllEllL

' Ibid.
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Perma?ori-haphy. Hepi'XEU. Ibid.

Injuries of bones and joints healed under a scab.

Trendelexburg. Ibid.

Ligation of external Oiac—of subclavian—transfusion.

F. Buscn. Ibid.

Serous cysts of the cheek. Gi'TERROCK.
Luxatio cruris—rupture of popliteal artery. KxicilT-

NICKI. AUg. 117™. J/(rf. Z^.f/., 1(3, 1878.
Injection of Morphia in Hernia Incarcerata. VoN

Sz.\TYONV. Ibid.

The operation for vesical calculus. DiTTEL. Ibid., 10,
187:1

Traumatic phlebitis. Das.vra. La Sperimentale, May,
1873.

Gun-shot wound of brachial artery.—Spontaneous re-
covery. Weiss. Bcii. Klin. Wuch., 20. 1873.

Extraction of hair-pin from the urethra. Badstub-
NEU. Ibid.

Report of second German Surgical Congress in Berlin,
April, 1873. Rosenfeld. Med. Corr. BUttt., IG, 1873.

Elastic ligatures. Bekgwoll. Jlygeia, April, 1873.
SjTiovitis treated by Massage. KlAEX. Norsk Mag. for

Laeg., April, 1873.

Removal of immense elephantiao tumor from labia
majora. GurPER. Guz. Mid. da Bnhia, March, 1873.

Roetheln (Genuan Measles). CoTTiNG, B. E. Button
Med. and Surg. Junriud, May 15.

A case of shoulder presentation. Mitchell, G. D.
Med. E.raminer, May 15.

Mucous diarrhcea with pregnancy. Baii.ey, F. K,
Med. Examiner, May 15.

Malpositions in obstetrics. jfeishciUe Jour. Med. and
Surgery, May.

MATERIA MEDICA, CHEMISTRY AND TOXICOLOGY.
Nitrate of potash and quinine as febrifuges. JoNES,

H. M. Br. Med. Jour., March 1.

Carbolic acid as a cerebro-spinal poison. Hamilton,
D. J. Ibid.

Report on the admini-^tration of ether (continued from
page 142). Bnd.

Case of malignant disease of the kidneys, normal con-
dition of the urine. FcsSELL. Ibid.

On the administration of chloroform. M.irsiiall, H.
Ibid., March 15.

On the testing of tiour and bread. Wakiclyt^, J. A.
Ibid., March 29.

Methvlene ether as an an;esthetic. Brookiiouse, J.

O. Ibid.

On the employment of picrotoxiue in beer, discussion
before the Royal Acad, of Med. of Brussels, Bidle/in No. 3.

Description of an ether iuh.aler, with observations upon
a mixture of chloroform and spirits of wine for produ-
cing anaj.sthesia (illustrated). Ricuardson, B. W. 2'he

Dublin Jour, of Med. Sci., March.
The elimination of mercuiy in the ui-ine. Li/on Med.,

March 2.

Tests for le.id in the excretions. Mayexcox and
Bergeret. Jbid., March 30.

The sulphoviuate of quinine. LiMOUsrx. Oaz. Med.
r?« Paris, March 1, 20.

Picric acid as a test for albumen in clinical examina-
tions. Ealippe. Jbid.. March 8.

On the toxic properties of the salts of calcium. Rac-
UTE.vu and DecoxDRAY'. Ibid.

Ni'W experiments upon the therapeutic and antiseptic
properties of silicate of soda. Cll.\.\iPOUln,ox. Ibid.

On galvanization. Tripier, L. Ibid., March 22.

Experiments with nicotine as an antidote to the salts

of strychnia. Leblaxc. Gas. Med deParii, March 29.

Therapeutical effects of trimethylamine. Beaumetz.
Ibid.

Study of ferro-arsenical salts of Dominique. DrR.\ND.
Gfix. des Hop., March 18.

The medical applications of electricity. Levy. Le
Mouvement Mi'd., March 8, 22.

The benzoate of iron and its solution in cod-liver oil.

ibid., March 15.

Propylamine and trimethylamine. Paquelin. Lit

Tribune Mi'd., March 9.

The plant which furnishes the rhubarb of commerce.
La France Med., Mai-ch 1.

The use and importance of t.annin which exists in

certain wines. BiiGix. ii«?., March 20.

Bromide of potassium. Echeverria, M. G. Cin-

cinnaii Medicid News, May.
Hydrate of chloral. Tauber, B. Etch, and Louisv.

Med. Jour., May.

MISCELLAXEOUS.

New tongue-holder .and .spatula (illustrated). Dobell.
Br. Med. Jour.. March 1.

The annual museum at Birmingham. Jbid.

Description of a new double-current inhaler for the

administration of ether (illustrated). Clover, J. T.

.

Ibid., M,arch 15.

On the instruction, examination, and registration of

midwives. AvEi.iNG. J. H. Ibid. March 22.

Report on modem medical electric and galvanic in-

struments, and recent improvements in their application

(illu.strated). III. 7i('rf.. March 20.

A new ether inhaler. XoRTOX, G. E. Ibid.

The geometrical method in medicine. Boss, J. The
Practitioner, March.
On the effects of lightning. OosTON, Alex. Edin-

burgh Med. Jour., March.
Variola and vaccina in the department of the Rhine

during the year 1872. Perroxd. Z//')n J/c'rf., March 30.

The development of scientific medicine. BERX.\nD.
Becue Scientifique, March 22.

Chinese materia medica. Ferrand. La France Med.

,

March 12.

Extract of an address on universities in their relation

to profession.al education. Playfair. L. Br. Med.

Jour., Feb. 15.

Notes towards the history of the medical staff of the

English army prior to the accession uf the Tudors.

Smart, W. R. E. Br. Med. Jour., Feb. 8. 15.

An address before the Clinical Society of London.
Hewett, p. Ibid, Feb. 22.

The circumstances through which the art of obstetrics

has pasS' d in Paris to the state of a science, during the

sixteenth and seventeenth centuries. Mattel Go:.

Mi'd. de Pfirix, Feb. 22.

obstetrics axd diseases of womex and cuildrex.

Case of resuscitation in a new-born infant after nearly

four hours' artificial respiration. Marshall, J. J.

Med. Press d- Cir. March 20.

On the induction of premature labor. Basset, J.

Br. Med. Jour., March 1.

Successful operation of gastrotomy in ca.se of extra-

uterine gestation. Tait, L. Ibid.

Abstract of 280 cases of labor attended in private prac-

tice by William D. Hemphill. 'J'he Dublin Jour, of
Med. Sci. , March.

Case of intra-uterine fibroid. Kidd. Ibid.

On chronic inflammation of the cervix-uteri, its conse-

quences and treatment. Madden, T. M. Ibid.

Case of polypus uteri. Atthill, L. Ibid.

On the use of post-partum binders. Cairns. Edin-
burgh Med. Jour., March.
On the good effects of hydrate of chloral in puerperal

eclampsia. Bourdon, M. Jour, de Mid. ei de Vhir.

Prat.. March.
Rupture of the cord in pi-ecipitate labors, from a

medico-legal point of view. Ibid.

Case of vaginal enterocele treated successfnll}- with a

water-bag. Ibid.

Description of a new cephalotribe (.illustrated).

B.viLi.Y. Ibid, if- Le Mou cement Mid., March 20.

Forcing in of the skuU during a normal labor. CllAEorx.

Lyon Mi'd. , March 30.

Causes of the first respiratory movements of the

foetus. PRih'OST. Ga^. M d. de Paris, March 8.

The effect of travelling after marriage in producing
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abortion and endometritis. Gallaud. Gaz. des Hop.,

March IS.

Case of vag-inismus treated by forced dilatation.

Case of fibro-cystic tumor of ovary ; operation ; re-

coveiy. Bakuaui.t. La Trihiine. Mi'l, Hatch ^.

Influence of uterine cancer upon gestation. JION'T.MEJ A.

Ln Friincn Med., March .5.

Prolapsus uteri. Mont.ME.ta. M/rf., March 12.

'I he action of opium on the gravid uterus. (tALICIER.

Ibid., March 29.

ARMY NEW8.
Official List of Changes of Stations and Duties of Offi-

cers of the Medical Department, United States Army,
from June 19, 1S73, to July 3, 1S73.

!M.VGiiUDKK, D. L.. Surijeon.—Granted leave of ab-

sence for 60 clays, with pei-mission to apply at Head-
quarters (if the Army for an extension of 30 days.

S. O. .5.5, Military Division of the Missouri, June 17,

1873.

IIartscff, Ai.nERT. Assistant Surgeon.—Assifjiied to

duty at Siduey B.irracks, Nebraska. S. O. 107, Depart-

ment of th3 Platte, June 21, 1873.

WooDiniLi., Alfred A., Assistant Surgeon.—Grant-

ed leave of al)sence for twenty days. S. O. 1 24, A. G. O.

,

June 20, 187;5.

JIiLi.ER, Geo. McC. Assistant Surgeon.—Wlien re-

lieved by Assistant Surgeon Delanv. to comply witli

S. O. 113, c. s., A. G. b. S. O. 117, Department of
the South, June 25, 1873.

. AzPEi.T., Tho.s. F., Assistant Surgson.—Granted
I'javo of absence for six UKJUths. on Surgeon's certifi-

cate of disability, with permission to go bevoud sea.

S. O. 124, A. G."U., June 20, 1873.

Delany, Alfred, Assistant Surgeon.—Assigned to

duty at St. .\ugustin?, Florida. S. O. 117, c. s.. Depart-
ment of the South.

Esven. C, Assistant Surgeon.—Assigned to duty at

Baton Kouge, La. S. O. 9.), Department of the Gulf,

June 14, 1873.

fllcbical Jtcins anb Kcius.

The Anderson School of Natur.\l History
was formally opened by an address, by Professor
Louis Agassiz, on Penikese Island, on .July 8th. The
number of students has been limited to fifty-si.v, which
is Ijut a small proportion of the whole numljcr of ap-

plicants. Tliere is scarcely a State in the Union
which is not represented, most of the pupils lieing pro-

fessors and teachers in normal and high schools and
colleges. The Imilding, which is being erected under
the clirectiou of >Ir. Hubert H. Slack, of Boston, and
has been framed on the mainland, is to consist of two
wings, each 120 feet long Ijy 2.5 feet wide, united by a

large lecture and dining hall. The wings will l)e two
Btories in height, the upper floors consisting of dor-
mitories. The lower stories are arranged as laljora-

tories, each wing containing twenty-eight aquariums
.lud working tables, one for each student, who is re-

sponsible for their care and good condition. The
Want of intelligence sufKcient to keep his or her
aquarium in working order will forfeit the pri\-ilege of
remaining in the school.

The ishujd is about si.xteen miles south of Nev,-

Bedford, and is uljout three-fourths of a mile long, by

half a mile broad. It comprises about one hundred
acres, and is the most fertile of the grou]) of Eliza1)eth

Islands, to which it belongs, and is valued at $100,000.

Mr. C. "W. Galloupe, of Boston, has pri'sented the

school with a yacht of eighty tons, worth $30,000.

The following scientists will assist Professor Agassiz

in his project : Dr. Burt G. Wilder, of Cornell Univ. :

Dr. A. S. Packard, of Peabody Academy of Science,

Salem; Count Pourtales, of the Coast Survey; Prof.

Waterhouse Hawkins, of England ; Paulus Roet-

ter, artist of the Museum at Cambridge ; Prof. Mitchell,

of the Coast Survey ; Prof. J. S. Levering, of Harvarcl

University ; Prof. F. \\. Putnam, of Peabody Acad, of

Sei. ; Prof. N. S. Shalei', of Harvard, who was the first

proposer of this scheme, and who is at jjresent in Eu-
rope ; Prof, .\rnold Guyot, of Princeton College, N. J.

;

and Prof. Brown-Sequard, of this city.

"We take from the New York Trihuue the above facts,

and the following extract from a circ\ilar addressed liy

Prof. Agassiz for applicants admis.sion to the school.

'•I must make hard work- a condition of continued

connection with the School, and I desire particularly to

impress it upon the applicants tor admission, that Peni-

kese Island is not to be regarded as a summer resort for

relaxation. I do not i>ropose to give much instruction

in matters which may be learned from books; nor do
I wish books to Ijc read during the summer session of

the school on Penikese Island. I want, on the con-

trary, to prepare those who attend to ohserve for tliem-

sfhen, that they may hereafter Ijc able to nuike the

most of their opijortunitics for study in nature, in

whatever part of the country tlicy may reside, as there

ai'c hardly two adjoining school-districts in which the

same objects may be collected for examination.
" It will no doulit appear to many a wearisome process

to sit for hours before a s|)ecimcn, witliout any but a

very general direction what to do with it. I would
therefore advise all those who wish only to be taught

natural history in the way in which it is generally

taught, to give up their intention cf joining the iVuder-

son School.
" My plan will further imply the obligation, on the

part of all present, of making special collections to

carry home and use as a basis for teaching others ; in

the same way I propose to teach myself with the as-

sistance of many of my scientific friends. iMy object

in adopting this course is not only to give what I con-

sider to be the best instruction, but also to show how
teaching should be conducted by competent teachers."

Professor D. TVarren Brickell, formerly of the

ITniversity of Louisi;uia, has been appointed one of the

Professors of Oljstetrics and Diseases of Women and
Cliildren, and Clinical JHdwifery, in the BeUevue Hos-
pital Medical College.

The Yellow Fever is abating at Rio Janeiro, but

becoming more virulent at AVcst India ports. In Ma-
tanzas it was especially fatal during the past w^eek : the

first cases appealing on the schooner James >I. Riley,

on which eight deaths occurred, including Captain

Coffin. The brig Mabel (from Matanzas for England)
was spoken at sea witli the captain dead on board.

It is somewhat less in Havana, tliough still occurring.

Of other parts there are still cases at Montevideo, Para,

and Bahia. No cholera, as yet, has appeared in New
York harljor or city.

Record of Scuooxer James "Si. Riley.—Arrived

in Havana with cargo of hay aud. paving stones, Alay

Oth, and lay at the 'quay. "May isth, Frank M. Kelly

was taken sick, and died on the 22d, with yellow fever.

She left Havana June 2d, with steward, Geo. M. Picket,

sick, who died at sea, J line 4 th, as also did Chas. AVinters,
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senman. The mate, Mr. Eaton, who was in charge of the

vessel on her arrival here, was left in hosjiital at Ha-
vana, with yellow fever. Arrived in ^Matanzas .June ")th.

June 18th. Captain Aljihonso S. Coffin was taken sick,

and died th:> 21st. .June 1 8th. O. Simnionson, a seaman,

was taken to hospital, and died the 22d. .June 20tli,

Daniel Pinkhani was taken sick, and died 25th. Left

JMatanzas for New York, .June 2Gth. .July 1st, T. J5or-

del, a Dane, seaman, was taken sick, and died July

3d. All well on arrival.

The i.ate Dr. Robert Nelson.—Tlie late Dr. iNel-

son, of Staten Island, in 182it was the fii-st surgeon in

Canada to ligature tlie carotid artery. Before he left

Montreal, and wliile a young man, he operated sixty-

five times for urinary calculi very successfully. He
translated " Hufeland's System of Medicine," also pub-

lished a treatise, in panii)hlet form, on " Ovariotomy."

The Pennsylvania College of Dentistry -ivill

not, in future, receive any female students.

Statistics show that hydrojiholna is periodic in

character.

Society for Relief of the Rcfturkd and
Crippled, N. Y.—Tlie annual meeting of this Society

was held May 7, 1873, at tlie Hospital, corner Forty-

second street and Lexington avenue. During the past

year 4,023 jjatients were treated, of whom 2'JO were in-

patients. Officers were elected for the ensuing year.

New York HFedical Societies.—Tlie officers of the

N. Y. j\[edical Union for 1873 are as follows: Preai-

dcKt, Dr. J. E. Janvrin ; Vke-Pi-fsideiit, Dr. A. H.
Smith ; S,a-rt,iry, Dr. Wm. H. Hall ; Treamrer, Dr.

Ellsworth Eliot.

The officers of the Harlem Medical A.ssociation for

1873 are : President, Dr. John Shrady ; Yiee-Prexidmt,

Dr. Malcolm JIcLcan ; Secrctury, Dr. Henry G. Forbes
;

TrenKiirei; Henry T. Peirce ; Triistfes, Drs. H. H. Greg-
ory, H. L. Sheldon, and Henry F. Patch.

The Yonkers Jledical Association has elected the

following officers for 1873: President, Dr. H. M.
Sprague, of Fordham ; Viee-President, Dr. George F.

Jackson, of Carmansville ; Sen-etnr)/. Dr. T. R. Pooley,

of N. Y. ; Treasurer. Dr. S. G. Perry, of- Yonkers

;

Trustees. Drs. Reinfelder, Jenkins and Vai'ian. The
Society has twenty active and six honorary membei-s.

Faxton.—Tlie Hon. T. S. Faxton, of Utica, has giv-

en fifty thousand dollai's for founding a hosjiital within
the limits of that citv, to be called " The Utica Fax-
ton Hospital." Probably about .«;100,000 will be
added to the original amount.

Insane Retreat, Hartford, Conn.—Dr. James H.
Denny, for many years assistant physician at the Re-
treat, lias been made Superintendent of this flourish-

ing institution.

The ^Meteor.—The patients in the Alabama Insane
Asylum edit and print a paper called T/ie Meteor.

The editor of the Aineriean Jnurnal nf Insanity remarks
that the patients of the Vermont State Asylum puljlish-

ed the fii'st iieriodical of tlie kind in this country. This
was soon followed by the Opal, edited and printed by
the patients of the N. Y. State Asylum, at Utica, which
was continued for nine years.

Leprosy.—-Shocldng forms of leprosy are met with
nil over Palestine, as of old. One street is especially

assigned the lepers in .Jerusalem. There are two in-

stitutions for their reception in Damascus, one for each

sex. Through the day they wander about without re-

straint, but are required to lie home at night. Even
iu their horrible condition they iutiTmarry among

themselves, and some live to an advanced old age.

The same disease has lieen carried to the West India
Islands and Newfoundland, reciuiring special legisla-

tion to keep it from l)eing projiagated.

Among the 11,000 cases of skin-disease recorded by
McCall Anderson, only three cases of Elephantiasis

CTri\'Corum (true leprosy) were noted, one of which oc-

curred among the hospital and two among the private

patients. One was a young Scotch Highlander, one a
boy from India, and the other, a young lady of fifteen,

came from Jamaica.

The Process of Taking Cold.—Daily exiierience

teaches the medical practitioner that persons who
guard most anxiously against every possible chance of

taking cold are most frequently its victims. Geiger,

in an article on the mortality of children at Wiirtz-

burg, Germany, translated by Cli. Rauschenbcrg. Jl.D.,

Atlanta, Ga., sliows that diseases of the respiratory or-

gans cause, in the first year of life, the death of rela-

tively many more legitimate than illegitimate chil-

dren ; while the contrary is tiiie of diseases of nu-

trition, proving that the too great care of fond moth-
ers to their offspring frequently produces what it is in-

tended to prevent.

Science as Known to the Ancients.—In Egy|)t

mummies have Ijeen found with teeth filled yi\\\\ gold,

and iu Quito a skeleton has Ijcen discovered -uith false

teeth secured to the cheekbone by gold wire. In the

museum at Naples, among some of the surgical instru-

ments discovered at Pompeii, there is a fac-simile of

Sims's speculum. In the ruins of Nineveh, Layard
found several magnifying glasses.

Manh.vttan Eye and Ear Hospital, N. Y.—The
third annual report of this Institution, for 1873, gives

the following particulars :— Since the Hospital was
opened. Oct. "i.J, 1800, 0,009 patients have been treat-

ed, of whom 4,323 were suffering from diseases of the

eye, 1,484 from diseases of the ear, and 31 from diseas-

es of the throat ; 231 cases not diagnosticated. During

the same period 1,158 oiierations liave been performed

ujion the eye, and 110 upon the ear; total, 1,274.

During the past year 2,304 cases of diseases of the eye,

ear, and throat have been treated. Number of surgi-

cal operations iierformed, 508. Of the 2.304 cases

1,272 were males and 1,122 females ; 1.344 were born

in United States, 770 in Ireland. 07 in England, 95 in

Germany, 20 in Scotland, and 50 were of 15 other na-

tionalities. Cataract Operations:—In the 7 corneal

flap extractions, 6 were successes and one a total loss.

Three cases were operated upon by Graefe's method
modified, and the result was as follows : In the first

case, V=i!7 ; in the second, V=-;"j : in the third.V=JS.
In 9 cases the cataract was extracted by Liel>reich's Ex-

traction. The first two cases were total losses; the

vision in the remaining 7 resulted as follows : 1st case,

V=5'i ; 2d case, V=jg ; 3d case, ¥=^',5 ; 4th case, good

recovery, will need secondarv operation ;
5tli case,

"V=5S; 6th case, V=^i; 7thcase, V^lSi, and still im-

proving. In 21 cases of extraction, IS 'were successful,

and three were total failures.

Dr. Edward Curtis has resigned the office of IMicro-

scopist, and Dr. Henry C. Eno has been elected to fill

his place, -n-ith the title of Pathologist. The Directors

have secured the ser\-ices of ]Mi-s. Bertram Thorpe as

;Matron, who has had the benefit of instruction in nurs-

ing in the L'niversity College and Queen Charlotte's Ly-

ing in Hosjiitals, London. Medi.eid Officers:—Drs. C.

R. Agne-n-. E. G. Loring. Jr., D. B. St. John Roosa,

O. D. Pomeroy, C. I. Pardee, F. R. Sturgis, A. H.

Smith, and David Yrdistcr, the latter being liousc-

Surgeon.
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A New Piitsiologicat, Institute in Beki.in.—On
the 1st of April the foundiitioii-stoue of a new physio-

logical institute was hiid at Berlin. It is to consist of

!i large amphitheatre, several smaller lecture-rooms, a

library-, dwellings for the assistants and servants, and
jive lalioratories. viz. : one for physiological chemistry,

one for pliysieal pliysiology, one for vivisections, one
for microscopy and embryology, and one for tlie pri-

vate use of tlie jn-ofessors. There are also to be darlv

rooms for optical experiments, an aviary, and places

for keeping animals for experiment. In addition there

will be a dwelling and hil.ioratory for Ilelmholtz, a

lal)oratory of inorganic chemistry, and one for phar-

macology, under tlie direction of Lielireich. The
building is to stand in a garden, thus l)eing free from
the noi.se of tlie streets and well supplied with liglit

and air.

Education of ^Iidwives in Russia.—The Russian
government lias estal)lished the following course of

study for midwivcs :

—

First yeai:—Normal anatomy, including histology

of the normal tissues : physics, cxjiounded in their ap-

plication to the pliysiology of healtli and disease, and
the hygiene of women and children; botany, witli

reference to matei'ia medica and i)harniacy; and
anatomy, especially witli reference to v.omen and
children.

Scciind year. — Physiology, medicine, chemistry,

patliology, methods of investigating disease, pharma-
cy, and dispensing. Pliysiology and jjathology shall

liave special reference to tlie organization of women
and children, pregnancy, and tlie history of develop-

ment. Pharmacy is to have S[)ecial attention devoted
to it, as female students will lie under the necessity of

mixing their own medicines in villages where only
small druggists exist.

T/iird year.—Pathological anatomy, histology, mid-
v.'ifery, the teaching of diseases of women and chil-

dren will lie taught elinitndly from the beginning.

Clinical instruction is confined to the most frequent
forms of disease. In the surgical cliniipie, the pupils

ought to make themselves ac(|uainted with fractures

and dislocations, vrounds, and the art of bandaging.
The study of nervous diseases and those of the eyes is

important ; the first with regard to the ailments of

women (gynaecology), and the last to those of chil-

dren.

Fourth year.—Operations in midwifery. General
practice in midwifery, hygiene, clinical instruction in

diseases of women and children, syphilitic and skin

diseases. Operati^'e midwifery must include the use of
forceps, turning, etc., ^rith practical training of the
students. Tlie duty of an expert in inidTi-ifery is con-

fined to the explanation of forensic medicine, referring

to the female sex and theii' offspring: e.r/., questions

relating to virginity, seduction, pregnancy, miscarriage,

the cajiacity of life of the fcetus, the viability of the

child at time of birth, etc. Hygiene is to be studied
jjrincipally wth regard to the liealth of the child after

bu'th, and of the woman during the periods of devel-
opment, pregnancy and parturition, and after the ces-

sation of the menses.

Each yearly course lasts eight months, beginning in

September and ending in May. The number of lec-

tures may not consist of less than three a day.
From the establishment of this course of instruction

the Russian goveruineiit anticipate the following re-

sults: 1. The lives of many women in childbirth will

be saved wliicli are lost in Russia from inadequate
medical attendance ; 2. The lives of many children

and people of aU ages will lie preserved among the

lower orders, which are lost through suijerstition and

I

prejudice ; 3. An efficient nuinlier of jjroiJerly consti-

I

tilted midwivcs will be spread over the country ; 4.

I

Such a training wiU make women very useful as nurses
' in war, where they are needed, not merely for wounds,
!
Ijut the various disorders which a life in camp en-

I
genders: 5. If women are properly educated in medi-

I
cine, they will be useful in druggist.s' shops, etc., and
thus the ser\-ices of many men will be at the disposal
of the state, whose jilaces they could fill.

—

British

Medical Journal, April 12.

Insanity in the State of New YoiiK.—Dr. Charles
S. Hoyt, Secretary of the Board of Putilic C'harities of
New York State, at a late meeting of the Medical
Society of the County of All.iany, stated that in 1871
the total number of insane in this State was 6,775. Of
these 1,582 were in the custody of friends, 1,093 in

State institutions, 813 in private institutions, 3,552 in

city and county poor-houses, and llil in institutions

in other States. During the year 1S72, 1,678 new cases

of insanity occurred, or 1 to every 2,612 of population.
In tlie same time there were 761 recoveries and 502
deaths among the insane of the State.

!Medicai, Library and Joutrnat- Association op
New York.—At the stated reunion, held April 11,

1873, Dr. .1. C. Peters. President, in the chair. Dr. Paul
iliinde read a paper on the cranioclast, and Dr. E. R.

Pulluig on respiration; and at the meeting May 10,

1873, Dr. D. B. St. John Roosa read a paper on " The
Consequences of Chronic Suppuration of the Middle
Ear." Drs. Poineroy, Post, and Ilaekley participated
in the discussion.

A Prize in Materia Medica.—Tlie Society of
^Medicine, Surgery, and Phannacy of Toulouse offers a
gold medal of the value of 300 francs, as the prize of

1874, for the liest essay on the following suliject:

"The Purity of the Chemical Medical Agents most fre-

qu-'utly employed ; the most certain and easy Methods
of Recognizing their Purity."

Galvanic Ecraseur.—According to the London
correspondent of the C^nuida Medical and Surgical
Tintrnal, Mr. Eriehsen says that the galvanic ecraseur

is the most beautiful adaiitation of science to surgery

of late years. He has removed several tongues with
it. and the penis also, and always with the most satis-

factoi-y results as an operation.

Royal College of Surcjegns.—One of the exami-
ners of this institution is rejiorted to have said that

those candidates who recently went up for their

primary examination of the il.R.C.S. were the worst

he ever remembered. Out of 105 who jiresented them-
selves, 40 were sent back to their studies, and only a

few got first-class marks.

Success in Ovariotomy.—Dr. Lewis Rogers {Am.
Practitioner, April, 1873). in a paper on " Facts and
Ri'ininiscences of the Medical History of Kentucky."
calls attention to the fact that Dr. Taylor Bradford, of

Augusta, Ky., has already attained in his cases of

ovariotomy the 90 per cent, success which Spencer
AVells thinks may he ultimately attained.

The First Operation of Lithotripsy in America.
—Dr. Alban Goldsmith, the fii-st a.ssistant to Dr.

JIcDowell in many of his ovariotomies, made the first

operation of lithotripsy ever performed in Kentucky
or in the United States. It occurred in 1829.

Rothschild.—Baron Adolphe de Rothschild pro-

poses to build and endow, at Geneva, Switzerland, a

hospital for cyc-diseases, at a cost of |100,000.
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The First Es(iLisH Obstetkical Writeh.—Tlie
first English inichvife -ivho appeared as an obstetrical

wnter was Mrs. Jane Sluir|), of London, whose work
was ])ulilished in 1071, under the name of the " Mid-
wives' Book"—a duodecimo of 418 pages.

Excision of the Axkle-.Tofn-t.—The first English
surgeon who performed the difficult operation of ex-
cision of the ankle-joint was Henry Hancock, senior
surgeon of Charing Cross Hospital, and President of
the Koyal College of Surgeons, London.

Life-Savixg Society of New York.—A society of
this character has recently been inaugurated in New
York city, to promote the rescue of persons in peril
from drowning, from fire, and from other accidents.
The medical officers are as follows : Vicc-Presiflent, Dr,
E. R. Peaslee

; Corresponding Seeretari/, Dr. Benjamin
Howard ; Executive Committee, Drs. Frank H. Hamil-
ton and .Vlfred C. Post ; Board of Directors. Di-s, B,
Howard, A. C, Post, T. G. Thomas, E. R, Peaslee,
Slarion Sims, C. R, Agnew. Wm. A. Hammond, A.
Flint, .Jr., F. H. Hamilton, and Fordvce Barker. Prof.
Thco. "W. Dwight, President.

TA\^,oR.—Rev. W. G. Taylor. M.D., late of Cam-
den, New Jei-sey, lias been appointed by tlie B<iard of
Foreign ^Missions as physician to the Gaboon ^lission,

on the Western coast of Africa.

University Hospital. Pnii.ADEi.PiiiA.—The trus-

tees of this new hospital have nearly six acres of
ground, free from all incum))rance, and a Imilding
fund, given by the State, of aliout $500,000, A con-
triViution of §:!.50,000 will also, prol)ably, be raised.

The structure will be 220 feet in length.

Refraction and Accommod.\.tion.—" A Treatise on
the Diseases of Refraction and Accommodation," is

the title of an interesting resume Ijy H. S. Fenner,
M.D., of Louisville, Ky., pul)lished in the May num-
ber of the Richmond and Louisville Medicii! Journal,
and reprinted in pamphlet form.

Medical Education.—Prof, Alfred Stille, in his
address before the Society of the Alunnii of the Jledi-
cal Department of the Univei-sity of Pennsylvania, at

its amiual meeting, March 12, 1873, gives a practical
view of -MedicarEducation : 'What it is, and what it

miglit be made," and strongly favors the necessity of
providing endowments for its professors' chaii's.

Eight, he remarks, would be a minimum number of
professoi-s; liut tliat uumlier should include a Profes-
sor of General Pathology and ilorbid Anatomy. This
brochure of S-t pages contains much that is interest-

ing to medical men who are desirous of ele\ating the
standard of medical teaching in this country.

Losic OF Medicine.—The learned essay on "The
Logic of Medicine," by Edward S. Dunster, M.D.,
which was originally delivered liefore the New York
Academy of Medicine, and published in full in the
A, }'. Medical Journal, reappears in the form of a
l.>rochure, by order of the Academy,
The Obstetkical Journal op Great Britain and

Ireland.—The lirst number of this new monthly ob-
stetrical journal, wliich appeared April 1st, is dedi-
cated to William Harvey, the father of olistetrics, and
contains orighial papers by Drs, Robert Barnes, Gus-
taviis C, P. JIurray, Andrew Inglis, Thomas Charabei-s,
and J. IL Aveling : reports of hosjjital practice, notices
and re\-iews of books, abstracts of societies' proceed-
ings, and olistetrical summary, etc., comprising 73
pages. An American supplement of 16 pages, edited
by William F, Jenks, 3I.D,, Obstetiic Physician to the
Philadelphia Dispensary, is appended. James H.

Aveling, M,D,, and Alfred Wiltshire, M.D., are the
English editors. Henry C. Lea, of Philadelphia, is

the American publisher.

Social Science Association.—Dr. Edward Jarvis,

at a late meeting of this Association, held in Boston,
Mass.. read a jjaper on the " Influence of Ciimc,'' in

which he drew from statistics tlic deduction tliat, while
the crimes of males are against persons and property
in two instances out of three, the crimes of females
were sensual and against themselves in the ratio of 70
per cent.

Depilatory ^Mixture.—A new depilatory mixture
is recommended by Prof. Boettger, consisting of one
part of crystallized sulphydrate of sodium, and three

parts of prepared chalk, ilixed with water, and
applied to the skin, it effects the easy removal of hair.

—

Meil. and Surg. Peporter.

Emotional Insanity.—At a recent meting of the

New Yoik iledico-Legal Society. Da\id Dudley Field
Esq.. in discoursing upon "Emotional Insanity," con-
cluded as follows:

—

Cliildren under the age of discretion, idiots and
imbeciles are not within the discipline of criminal law.

The mental unsoundness of other j)ersons. commonly
designated as insanity or mania, is in itself, or is at-

tended by, disease of the lirain, so that no heat of
mere passion, and no degree of mere frenzy, can in

any just sense l)e pronounced insanity l>y either of the

professions.

That neither ])erceptional nor emotional insanity by
itself, nor lioth together, can be accepted as excuse for

criminal resjionsiljility.

That intellectual or volitional insanity absolves from
criminal responsilnlity when, and only when, the
reason has lost either tlie j^ower of choice or the power
of controlling the Hill.

That in every case of accpiittal on the ground of
insanity, the defendant should be forthviith jjlaced in

a lunatic asylum, and there kejit until it is proved that

he is restored to such a state of sanity as to remove all

aiJin'chension of a recurrence of the disease.

Tliat the present gradation of punisliinents is un-
suited to the jiresent condition of medical learning,

and a cliange is required which shall make the law
punish not only according to the harmfulness of the

outward act, Ijut according to the quality of the in-

ward spring of action.
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LONGEVITY;
OR, TIIE RELATIVE VIAMT,ITY OF THE SEXES : TAR-

TICTLARIA' WITH REGARD TO TIIE RELATIVE LIA-

BILITY TO TIIE INHERITANCE OP CERTAIN TRANS- ':

JUTTED DISEASES.—CONSIDERED IN RELATION TO THE
SELECTION OE LIFE-INSURANCE RISKS, WITH A VIEW
OF EXHIBITING TIIE UN.IUSTNESS OF TIIE PR.VCTICE OF
CHARGINr, HIGHER RATES FOR WOMEN. ILLUSTRATED,
IN PART, BY THE STATISTICS OF PHILADELPHIA, FOR
TILE ELEVEN TEARS ENDING 1871.*

By .JOHN STOCKTON HOUGH, M.D.

Part H.

'' Fceminaj pric Viris Longeviores.'*t

It is useful, iu this connection, to inquire whether
men are more likely to have hereditary diseases en-

grafted on their constitution than women, and it is for

this purpose that I have made careful calculations of

tlie pi'oportiou of males to females dying of the vari-

ous affections named in the table.

OLD AGE.

Of ths persons dying of " old age" ( 60 to 110 years)

65.17 per cent, were women, and only 34.83 per

cent. men. In the free white ]jO]Julation of the

United States, there were, iu 1830, 2,041 males and
2,523 females living from 00 to 100 3'ears of age,

or in the proportion of S0.S8 to 100. In 1840 there

were of the same ages, 2,143 males and 3,145 fe-

males, or in the proportion of 76.72 to 100. In 1850,

5,183 males and 6,512 females attained these ages, or

79.57 males to 100 females. In 1860, 5,854 males and
7,924 females, or as 73.86 males to 100 females. In

1870, 6,022 males and 9,731 females, or 71.13 males to

100 females attained these ages. It is curious to note
that of the persons aged 100 years and alcove in

1830, 301 were males, and 238 females, or in the pro-

portion of 120.47 to 100. In 1840 the proportion
for the same ages was (432 to 285) 151.59 to 100.

It would appear from this, that altlunigh the mean
average duration of life from 90 years up is greater

for women than men, yet in extreme ages (aljove 100)
the men exceed the women. Of 40 persons whose
names appear on the records of extreme longevity
(from 130 to 176 years) only 10 were women, though
the one who attained the gi'eatest age (176 years) was
a woman.

In the United States, in 1850, 1,077 males and 1,478
females attained to 100 vears and above. In 1860,

1,233 males and 1,720 feuialcs. In 1870, 1,286 males
and 2,230 females. Both of these decades of ages

show a growing increase in the proportion of females
attaining extreme ages.

Of 1,712 persons attaining 100 years and above, 670
were females and 1 .042 males, or in the proportion of

1,000 males to 642 females. +

In the city of Providence § for the 15 yeai's ending
1870, 202 men and 445 women died from old age. or

45.37 men to 100 women. In England, 1857, 11,323

* The writer, in the course of this article, has enunciated theories,

Bome of which are novel and orlpinal, and while he fully believes them
to lie true, he desires it to Vie distinctly understood that they are not
liet:esf,arill/ recognized by scientists generally ; and further, the scope of
this article pives him no opportunity to prove his position, which he
hopes to do at some future time.

f Acta Medic. Eerol. Dec. 1, vol. viii., p. 91. Dec. 1], vol. x., p.
59. Cited in Ploucqnet's Literatura Medica. v. 2, Art. Longevitas,

X Easton on Human Longevity, etc. Salisbury. 1709, 8vo, pp. 293.

§ Dr. E. M. Snow's Reports to the Board of Health.

males and 15,524 females died of old age, or 728 men
to 1,000 women, the proportion of sexes in the living

population being 906 males to 1,000 females.

ZYMOTIC DISE.VSES.

Zymotic diseases are generally more fatal among
males than females; in England. 1856. 1,248 males and
1.029 females died of small-pox, or in the proportion

of 1,212 males to 1,000 females. In Philadelphia

(1S71), 1,016 males and 863 females died of this

disease, or in the proportion uf 1,176 males to 1,000

females; under 20 years of age, there were 578 males

and 581 females ;
aljove 20 years of age, 438 males to

282 females, or 1.553 males to 1.000 females. In Eng-

land (1856), 137 males and 90 females died of purpu-

ra and scurvy ; 599 men and 477 females died of rheu-

matic fever; 4 males and 1 female of hydropholiia;

61 males and 33 females of mumps ; 7 males and 1 fe-

male of glanders. Two men to one woman died of

cholera maligna in Philadelphia, in 1834.

SUDDEN DEATHS.

Devergie * says the diiference in the proportion in

the sexes of those dying suddenly is enormous, there

being but 5 women out of 44 cases, or 100 females to

780 men.
In England, 1851, there were 1,917 males and 1,486

females who died suddenly from unascertained causes,

in the proportion of 1,289 to 1,000.

MURDER, VIOLENCE, .\ND SUICIDE.

Nearly 4i times as many males as females meet a vio-

lent death, either at their own hands or by an assassin.

In France from 1835 to 1849, on an average, 3 men to 1

woman committed suicide, the proportion being very

nearly the same for each year. The U. S. census of 1870

gi ves"l7,5 1 7 male and 5,223 female decedents from acci-

dents and injuries. Of these 1,080 men and 285 women
committed suicide, or 395 males to 100 females. 1,907

men were murdered, and only 150 women, while 31

men were executed.

INTEMPER.VNCE.

A much larger projjortion of deaths from intemper-

ance occur among the male sex, 136.84 to 100, or

taking the proportion of the sexes in the population

into consideration, there are probably two men to one

woman among the decedents from this cause.

WOUNDS.

Seventeen men died from the effects of wounds to

every woman dead from the same cause.

APOPLEXY.

1.20 per cent, of all the deaths were asciibed to

apoplexy; of these, there were 123.25 males to every

U)0 feiiiales, or taking the proportion of the sexes

in the adult population into account, more than

3 men to 2 women. This is in keeping with the

fact of a more frequent sanguine temi)eiament among
men than among women ;

men also have a larger

quantity of blood, ha\ing a higher sjjecific gravity, aiid

a larger proi)ortion of red corjniscles and other solid

constituents, as determined by Dennis, Foedisch, and

Le Canu. These facts taken iu connection with the

function of menstruation in the woman, and greater

cxjjosure of men to the element.s, would appear to be

sutlident to explain the diiference iu the mortality

from this cause.

GOUT.

Although Hippocrates and other sages have said

that women, children, and eunuchs do not have

* Annales D' Hygiine Pub., etc., t. XX., IbSS, p. ITT.
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gout, yet vi-c find in our reports a few deaths of fe-

males from this cause, in the ]iro]iortiou of aljout 1 fe-

male to 3 males. In England (ISofi), 221 males and
39 females died of this disease. Of other constitution-

al diseases, 820 males and 634 females died of aljscess

;

00 males and 13 females died of tistula.

LOCAI^ DISEASES.

In EndandflSoG), 78,153 males and 71,7.50 females

died of local diseases, or 1,084 males to 1,000 females.

DISEASES OF rUINAEY ORGANS.

InEnslanddSoO), 3,101 males and 1,100 females

died of tliese affections, or 271 males to 100 females;

of diabetes, 274 men to 159 women.

nYDKOCEPnALrS.

In England (1856), 4,161 males and 3,138 females

died of this disease.

wnoopiNG-coron.

This affection is uniformly more fatal among fe-

males tlian males, liut as the decedents fi'om tliis

cause are nearly always minors, it does not affect the

question under consideration.

AFFECTIONS. OF TUE HEART.

The deaths reported from "diseases." " inflamma-

tion," and 'congestion" of the heart, constitute 2.00

per cent, of the total numl)er of deaths from all causes

v.hatever. By far the larger ])roportion, 2.15 per cent,

of these were adults aljove 20 years of age. Among
tliose dying Ijcfore tlie 20th year of age, there were

aljout 3 boys to 2 girls ; while of those dying at 20

years and above there were 95.55 men to 100 women;
and when we take into consideration the fact that

there are probalily not more than 85 men to every 100

women al)ove 20 years of age in the general poimla-

tion, we find that there is actually an excess of 5.4 per

cent, of males over females among the adults dying

from these affections. It is wortliy of observation,

liowever, that tlie percentage of excess of male deatlis

among the adults of this class is smaller tliau that

for any of the otlier affections under consideration, ex-

cept cancer. Dr. Geo. H. I\orris, iu his article on

Aneurism of the Subclavian Artery, gives 59 cases iu

v.hich the sulijects were males, aud only 7 females.

(A)»er. J'nii: Med. Sci.. July, 1845.) In England
(1850), 254 men and 84 women died of aneurism.

AFFECTIONS OF THE BRAIN.

5.21 per cent, of all the deaths reported were from
"diseases," "inflanmiation," and " congestion " of the

l)rain. About two-fifths of the number were under
twenty yeai-s of age, and the j)roportiou of males to

females was as 132.13 to 100, for all ages, 118.45 to

100 for those dying under 20 j'cars, and 324.50 to 100

for those 20 years and above. This proportion of 13

men to every 4 women dying of these affections after

the 20th year, is certainly very large, and would seem

to indicate some other causes than greater ex]Kisure

to the elements, aud dangerous and difficult occupa-

tion. Kotwithstanding this much larger proportion of

adult males among tlie decedents from affections of

the brain, yet tliere are more women insane than men.

Tliough tliere be more of genius among men, tlierc are

also more idiots, deaf, blind aud dumli, tluui among
vromeii.

SCKOFCLA.

This hereditary malady is much more frequently fatal

amona; males than females, even after they have

readied their 20th year. In England (1857), 1,553

males and 1,229 females died from this cause, or 1,263

males to 1,000 females.

rARAI.TSIS.

1.20 per cent, of all the deaths were ascrilied to this

malady; of these, 122.92 were males to every 100 fe-

males. Nearly all of those cases were above 20 years,

most of tliem far advanced iu life, yet tlie propor-

tion of males is very large, the excess amounting to

aljout 1 7 per cent.

INFLAMMATORY AFFECTIONS OF ORGANS OF RESPIRA-

TION.

In England (1850), 28,400 males and 24.508 females, J

or as 1,158 males to 1.000 females, died from these

affections.

rrLMONART CONSUMPTION.

Every inquiry about this very fatal disease must be
both interesting and useful, for a very large jirojjortion

of life-risks die of this malady, aud every addition to

our knowledge of tlie laws of transmission and exhi-

bition of its effects must be exceedingly valualile.

12.78 ])er cent, of all the deaths occurring in Philadel-

)jliia during the period named were from this cause

:

of these, 99.15 were males to eveiT 100 females. Com-
paratively few (1.78 per cent.) die under 20 years;

l)ut tlie proporti{m of females among the decedents

below this age is very large (4 to 3), as compared
with the proportion after tlie 20th year, when tlie

males have an excess of 9.7 per cent. For the yeare

1832-3—4, the excess of female decedents amounted
to 17.3 per cent. 11 per cent, of all the deaths from
whatever cause arc persons aljove 20 years of age, from
consumption of the lungs. The deaths from iiulmo-

nary consumption in the city of Paris,* for the ten

vears ending 1848, numbered 20,723. of wliich 03.07

were males to every 100 females. Of the 19.409 deatlis

from pulmonary catarrh in the same city during this

decade, 70.65 were males to 100 females. These pro-

portions are for all ages, aud we have seen in the

deaths occurring in Philadelphia, that the jiroportion

of females was much greater for ages lielow 20 years

than fiu- those above that age, and then the jiropor-

tion of females in the adult ])opulation of Paris is

much greater than in Philadelpliia. which would. I

thiuk, finally give an excess in the projiortion of males /•

in the deaths from this affection. In the State of

Michigan, t i" the year 1870, there were 3,000 deaths

from consumption, 80.79 of which were of males to

every 100 females. "Where an entire State is included

in the returns, the greater mortality of women from all

causes in country districts, is ])robaI.>ly not without its

effect on consumptives. In the city of Providence,

R.-I., J for the 15 years ending 1870, tliere were 2,957

deaths from ]>ulraouary consumption, or 18.70 per

cent, of the total mortabty from all specified causes

;

of these 45.5(i ])er cent, were males, and 54.44 per cent,

females, or 83.00 males to 100 females: there being

89.44 males to 100 females in the populati(m.

The following table I have elaborated from the

Registrar's (Mv. Chambers's) report:

—

Aye and percentage of decedents from consumption

of the lungs, in Philadelphia, for the 1 1 years from
January 1st, 1861, to December 31st, 1871 :—

Average a<;e of all decedents from consumption c5.57 years

Average aj^c of all decedents from consumption dying af-

ter the 2l)th year 39.41 '•

* M, Tr6bnobet, in Annales D'Hygidne Pnb., etc., v. xlvi., p. 6-18.

t Dr. Baker's compilation of the Statistics of Michigan, 1S70, p. 343.

} Dr E. M. Snow's Eogst. Kept., 1S7U, p. 40.
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Average nge of all decedents from consumption dying af-

ter the SOth year 46.77 "
Average age of all decedents from consumption dying af-

ter the -Wth year 51.73 "
Average age cf all decedents from consumption dying af-

ter the 5Uth year 5S.51 "

The percentage clying at different ages was as fol-
i

lows:

—

!

. Under 1 year, 1 to 9. 2 to 5, B to 10, 10 tn 15, 13 to 20, 20 to SO,

1.73. l.Oli. 1.34. .iiil. 1.-39. (i.OO. 30.39.

30 to 40, 40 to 50, 50 to tiO, (JO to 70, 70 to 80, 80 to 90, 90 to 100,

24.21. 1B.U4. 8.95. B.2S. 2.19. .34. .019.

In England and Wales, according to Dr. Farr,* con-

sumption C|)hthisis) IS most fatal to women, the dif-

ference beinji- greatest Ijetween the ages of 15 and 5.5

years. For the 7 yeai-s ending 1854, 106.7-11 males and
187,801 females died, or 2.70 males died annually, to

every 1,000 living, and 2.93 females, l^eing an excess

of .22 for femalesT

From 0-5 years there was an excess of .08 for males.
" ,5-10 •' " " " " " .08 " females.
" 10-15 " ' " " '• " .57 "
" 15-25 " " " " " " .72 " "
" 25-85 " " " " " "

'.G7
" "

" 35-45 " " " " " "
.23

"
" 45-55 " " '• " " " .70 " males.
" 55-65 " " " " ' " .88 "
" 65-75 " " " " " "

..74
"

" 75-85 " " " '> " " .18 " "
" 85-95 " " " " " "

.07 " "
' 95 and upw. " '' " '' " .20 " females.

This table indicates that females are more likely to
,

die of consumption than males, from putjerty to the
!

menopause. Init after tlio 45th year, more males sue-
'

cuuil) to tliis cause than females; until 95 years is

readied, when it is again more fatal among females.

For all ages there is an excess of female decedents in

the proportion of 1,000 females to 887 males, but it

must not lie forgotten that there is an excess of females

in the population of all ages (1,000 females to 966
males"), and of the ages of decedents from this cause

the proportion is proljably in favor of females, so that

of the nduHs dying of this affection, as indicated by
tlie al:)ove table, there is a larger iiroportion of males
than females ; for the excess of females, among the de-

cedents from the 20th to the 45tli year, is more than

counter) )alanced by the excess of males above the 45th
year.

Dr. .1. V. C. Smith says that "females in cities are

more prone to consumption than tho.se in the coun-
try." In tlie State of New York, 1865, 3,043 males

' and 2,099 females died of pulmonary consumption, or

16.19 percent, of all the deaths were from this cause.

This mortality is 4 per cent, greater than that of Pliila-

deliihia for the last 11 years. In New York State,

1850, 3,257 males and 3.434 females died from this

disease, and in 1860, 4.014 males and 4,185 females;

for these 3 years the proportion of males to females

was as 97 males to 100 females. In 1865, there were
96 males to every 100 females living of all ages in

the poinilation of the State.f

Dr. Snow says: "Of the decedents from consump-
tion a large majority of those of American parentage
have Ijeen females, lint until 1868 there were usually

more males than females among those of foreign pa-

rentage."

In the New England States, according to the census

of 1870, of the decedents from consumption 84.58

were males to every 100 females, which is proliaI]ly

not much above the proportiouatu excess of females in

the population.

* Regi.strar-Gen.'s Kept.. 1854.

t C.'nsus of State, 1805, compiled by Dr. Franklin B. Hough.

Some authorities say that " consumption is more
likely to be transmitted by a motlier than a father."

We may find a reason for this in the following:

—

The egg from which a male is derived, being for a

longer time under the sole influence of the motlier (be-

fore impregnation), accjuires more of her physical con-

stitution and peculiarities, resembles her more, or in-

herits more of her physical defects and tendencies, and
this egg is impregnated liy a weaker element on the

father's part, than his female issue ;—while the egg
from which a female is derived is a shorter time under

the sole mfiuence of the mother, being impregnated

earlier in its course of development ; and Ijesides this

it requires the highest power of the male element to

communicate the impregnating influence to it. Hence
we have less hereditary disease e.vhihited in the female,

yet slie may tniiismit it with greater facility than the

male, though it may not have developed in her.*

An hiereasiiiij or hiijh. rate of rnnrtalifi/ is accom-

panied by greater fecundity, larger proportion of male
liirths, and greater mnrtidity amon;/ nialea tluiii females

of all aijes. This rule holds in cities or parts of cities

as compared witli otlier cities, but may not hold when
cities are comiiared with country districts. With very

rare exceptions the males usually exceed the females

in births, from 3 to 6 per cent.
;
yet in no country, were

the influence of emigration and immigration excluded,

are the number of males living equal to the number of

females, particularly in old and highly " civilized

"

countries. Throughout the world there are millions

more females than males ; especially is this true among
adults. As there are from 2 to 6 per cent, more males

liorn than females, yet there are at least 6 per cent,

more females in the li\-ing population, f and as the jiro-

p(.irtion is steadily increasing it is evident that females

are longer-lived than males.

I have been contented to bring together these facts

and arrange them with a view of showing the greater

l<jnge%-ity of females in general, and in particular in

regard to the effects of hereditary disease, which are

tlie great source of lo.ss to life-companies. It is scarce-

ly necessary for me to draw the inferences from these

facts and figures, for they are so plain that it is un-

necessary; one can easily see, liy examining the table,

that a woman whose parents died of l)rain-disease, is a

much better risk than her brother, so far as the likeli-

hood of her dying of the same affection is concerned.

2003 Walnut st., Philadelphia. May, 1S73.

THE MEDICAL EXAMINERS.
To THE Editor of the Medical Rf.cord.

As one deeply interested in the subject of Life In-

surance, ancl having a high opinion of the benefits

conferred by the institution, when rightly managed,
u|)on society, I most heartily welcome the effort you
are making to increase the safety of the companies

and the security of the insured by improving the

medical examinations. There is great need of im-

provement in many respects. Yet, if you will allow

me the liberty of saying so, the tone of the articles in

your first numljcr conveys the impression that the

"fault lies chiefly, if not entirely, with the medical pro-

fession. That the companies have not as yet done all

they might do to secure faithful and reliable reports

* For a more full explanation of this theory, see the author's next

paper on " The Laws of Transmission of Resemblance from i'arenu to

their Children."
t The XJ. S. '.'census of 1S70 gives only 99.89 males to 100 females in

the native-born ixjpulation, while in the foreign-born population there

were 117.01 males to every 100 females. The large excess of males in

the latter ca.se is due to the greater number of male immigrants as well

as the larger proportion of male births among them than among the

I native-bora parents.
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as to tlie lioaltli and eligil>ility of candidates for in-

surauce is to me perfectly jjlain, and the oliject of this

communication is to vci-y bi-iefly present for their con-

sideration two ])ropositions, the adopticni of wliicli

woukl. I believe, be very great improvements upon the

present plan of doing lousiness.

First : Let there be appointed a State or district

sn|)rrvisor of medical cxaminei's. Let him l)e a medi-
cal man, acquainted vrith the profession generally, and
let him appoint examiners from ct)nsidcrations of age,

experience, character, etc. Such an officer would
render valualile services to the company, and would
deserve ))ay for his services. Lender such administra-

tion, we should not sec the examinership given to the

first medical acquaintance made in the town by the

agent, or to one who has just graduated, when there

arc many who have served in the cajiacity for years

and made the subject a study. Further, and far more
important, the examiner would tlien never be. as he
never should be, the creature of the agent, or in any
way deijendent upon him.

Sccoiiil : 'Whether the former plan be followed or

not, let the Ijlank for tlie medical examiner be invari-

ably separate from the application, with directions to

mail it direct to tlu' homeo-ffice and not allow it to

liass through the agent's hands, to be seen by him or

l)y any one else. Generally, in small towns, and some-
times in large cities, the examiner finds it difficult to

make an honest rei^ort U])on an applicant without in-

juring himself. Frequently he is oljliged to resort to

some suliterfuge to cnal)le him to do his duty honestly
l)y his employer, the company, and liy his other em-
ployer and neighbor, the applicant. All this would be
avoided by the jilan suggested, were it fnilowed by
the companies generally, and made iuvarialile as to in-

dividuals.

Tile value of these suggestions may not apiiear as

great to others as to myself; I have learned it from an
experience extending over many years as examiner for
S-'veral com|)anies. and I i>resent them in your colunms
for the consideration of those interested. J. C. 11.

DATTON, Ohio.

To TUE Editok of the Medic.u. Recokd.

I .\M in receipt of the Special Edition of the JIedi-
C.VL Recokd, May l.i, 1873, with the notice that the

Life Insurance Co., of Hartford. Conn.,
has paid the subscription price and directed the Kf.coru
to be sent to me for one year from May 15, 1873.
While I tender, through you. my sincere thanks to

that company for so doing, I wish to take notice of the
article written by the Secretary of a Life Insurance
Company—on the relation of the jMcdical Examiner
to the business of Life Insm'ance.

Tlie ^n-iter of that article sa^-s, "It is undoubtedly
the fact that liy all life-underwriters the medical ex-
amination is considered the wni!,- npnt in conducting
the business of life insurance," and as ho jiroceeds

wo are led to feel that this weak spot comes less from
a want of professional skill than from a want of
honesty and mom! qualifications in the medical ex-
aminer.

Now this is putting the matter in a strong light,

and casting n reflection upon the medical prt)fession
which, I think, is not fully deserved. The author of
the article evidently docs not wiite through any feel-

ings of malice, and probably not without reason for
s ) doing, but I think he lays the cause to the wrong
source, and makes the examiner bear the guilt which
often belongs and should be laid to other causes.
Without going into an argument, I will state two

facts which came to my notice and bear on this point.

An agent for whom I had made several examinations
presented one man who, to appearance, was a good
subject, but knowing scmiething of his history I de-
clined to examine him, feeling sure I should not pass
him, and sujjijosed the matter stopped there; but, in-

stead, the applicant was taken to a neighboring town,
passed examination, and received into a company.
The other instance was an a])plicant whose examina-

tion was good, but the family history given I>y the
applicant caused me to send him to the headquarters
of the company; ho was admitted. Some two or
three years after that, this person made another appli-

cation through an agent to this company, and his ex-

amination Iieing good I reconunended his insurance,

knowing he had been admitted at headquarters on
jn-evious ap])lication. The company, however, rejected

the aitplication with considerable spirit, gave the agent
a lecture, telling him that ho must pay the examining
fee.

I am glad you have added a de])artment of Life
Assurance to the KiiCOKD, and think that good will

come out of it.

Companies cannot Ije too particular'in taking risks,

nor physicians too thorough in examinations, but
agents can be too persistent in getting applicants.

' Yours truly.

Jero.me Wii.martii, M.D.
L-PTON, jrAss., Juno n, 1S73.

THE RELATIONS OF THE LIFE-INSUR-
ANCE COMPANIES TO THE MEDICAL
PROFESSION.

BY A JfEDICAL DIRECTOn.

No one who is conversant with the Inisiness of lif,>

insurance will deny that the mutual relations between
the companies on the one hand, and the medical jui)-

fcssion on the other, are at the present time eminently
unsatisfactory to botli ])artics, and frauglit with
danger to the best interests of the comnnmity. The
executive officers com|)lain that "the medical exami-
nation of applicants does not afford that jirotection

against the intrusion of unsound lives which it is de-

signed to effect ;
" in other words, they consider the

medical examination as "the icml spot in conducting
the Inisiness of life insurance." This e^-il they attri-

bute not .so much to a lack of professional skill in the

medical examiner as to the "absence, too frequently
observable, of a certain moral qualification, not less

essential in the exercise of his responsible duties." *

This is, in lirief, the ground of complaint on the,

part of the com|janies; and, we regret to add, it

rests on a foundation of fact.

On the other hand, the medical examiners comj)lain
that the cmnijanics do not treat them fairly ; that

they are quietly allowed to make room for some more
lenient physician, the moment tlie exercise of their

duty to the company conflicts wilh the interests of the

agent. They say. furthei'more, tliat their fees are too
small in ])roportion to the responsibility which they
are made to assume.

While both sides, then, seem to have just cause for

com])laint, the question still remains. Who is primarily
to blame for this condition of things? Is it because
there is a widesjircad and growing lack of moral re-

sponsibility among the niembere of the medical fra-

ternity, or have tlie comijanies enlisted in their ser\'ice

* Sco JlEDlCAL Record of May l.'jth, 1SV.3: article, "On the Rela-
tion of tlie Metlical Examiner to the bn-^iiiess of Life Insurance." By
the Secretary of a Life- Insurance Compani'.
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a large percentage of the irresponsible men in our pro-

t'fssiou? Are phvsieians deteiiorating as a class, or

have the com]>anies been negligent in tlieir efforts to

secure the roiiperation of tlie best medical men in tlie

towns whcie they insure lives? " Secretary," viewing
the question from liis stand-point, tlirows the lilanie

upon the medical profession, or, rather, he dwells

upon the fact tiiat a very large percentage of the med-
ical examiners fall sliort of tlieir duty to the com-
panies, and says nothing about the shortcomings of

tlie companies thems'jlves. Ills communication, which
is made in the friendliest spirit, is an appeal to the

medical profession to co-operate with the executive
branch of the business in affording to the insured com-
munity that protection to their interests which they
have a right to expect. It is in this spirit, and with
this end in view, that we would offer the folloT\'ing

criticism on the coarse pursued by the companies
toward the medical profession.

It has been and still is the custom of a large pro-

portion of the life-insurance companies, to entrust the
nppointment of medical examiners to the local agent.

They instruct him to select the l>est physician he can
find in the place; and to forward his credentials to the

home-office, wh?re, if it is found that his references

are good and that he is a graduate from a regular
medical school, the a|)poiiitmcut is confirmed. This
pernicious method is the chief source, we believe, of
the wholi- trouble, and we therefore beg leave to fol-

low out its workings more in detail.

In the first place, is it likely that, even under
favorable circumstances, the agent will select the
most capable and trustworthy physician in the town ?

Does not the choice of a doctor in this case affect the
pecuniary interest of the agent too deeply to render
him a competent person to make the selection ? So
very many cases are on record of collusion between
the examiner and the agent, that we are amazed that

ii majority of the companies should still tolerate a
system under which such things are jjossible.

While most agents would undoubtedly scorn to re-

commend a bad risk to their companies, yet very many
of them, as stated by a correspondent,* will "purposely
avoid giving business to a man they know to be com-
petent and inde])endent. preferring a more cotnpUant
examiner." These men want an examiner who willnot
be over-particular, who will '• let their candidates off

easily " — in a word, who ^xill help them in their
business.

Ajiother of the bad effects of this system may lie

seen iu the frequent change of examiners in one and
the same town. The agent, finding that he has not
received from Dr. A. all the assistance he expected iu
the way of introductions to friends, or that he is a
trifle too rigid iu his examinations, writes to the home-
office that it will be necessary for him hereafter to em-
ploy Dr. B., as Dr. A. has too large a practice to attend
to the business of examining applicants. Dr. B. "s creden-
tials are satisfactory to the company, and he becomes
the new examiner. In the same way, Di-s. C. and D. in
turn are appointed. Dr. A. in course of time dis-

covers that his place has cjuietly Ijeen filled by Dr. B..
for what reason lie is unable to discover. In all

probability the same performance will be gone through
with by the agent of another company, and then Dr.
A., who is a straightforward niau and possesses some
self-respect, determines iu the future to make no
more examinations. Is it astonishing that the better
class of physicians are disgusted -VA'ith life insurance,

* See JlEOlCAL Record of June 15, 1873. L-tter from a '-Medical
Examiner."

and look with distrust upon companies that know-
ingly allow their business to be conducted on such
loose princii)les ? They sec. better tliau any one else,

how this branch of medicine, in many parts of the
ciiuutry, has gravitated into the hands of the incom-
petent, inexperienced and unscrupulous; and their

conclusion is, that " the companies are iiidifEcrent about
the matter," that they do not care to secure the ser-

vices of the best men in the profession.

The real reason why the comi)anies have peqietuatecl
this method of appointing medical examiners lies, we
believe, iu the fact that they are afraid of losing their

agents; they fear that the adoption of a system which
would practically ignore the agent in the aifpointment
of medical examiners, would cause him to revolt to

the scr\'ice of another and more pliable coiupauy.

The medical profession, like all tlie other ju'ofes-

sions, has its share of unworthy memliers, and we be-

lieve that the evil of which " Secretary " complains is

in great measure due to the fact that the companies
have widely enlisted these unworthy prcifessional men
in their employ. We certainly prefer to believe this

rather than to assume that the standard of i)rofes.sioual

morality and skill is being lowered.
The second ground of complaint on the part of the

medical examiners relates to the question of fees.

"We recognize the difficulty of offering any satisfac-

tory solution to this knotty question, and shall be glad
to receive additional light upon it from anj' quarter.

The following remarks, however, are offered as bear-

ing upon the subject.

Thegeueral demand is that the companies should pay
a uniform fee of five dollars for every examination, and
iu some sections of the country the C(mnty medical
societies have passed a vote making it an offence
for any of their members to examine for less than that

sum. This surely is not the right way to acconqilish
the object in view, and, besides, it is likely in certain

instances to prove oppressive to younger but compe-
tent and trustworthy members of the profession, who
W'luld be glad to examine for a smaller fee. Another
effect of such a resolution is to jilace the services of
inferior men at the same value with those wliose opin-
ion, in a moneyed point of view, is really worth the
fee demanded.

There is still another aspect to the question. If the
examiners in the country and in the smaller towns and
cities receive five dollars for an examination, the ex
aminers in the larger cities—New York. Boston, and
Philadelphia—would then have a right to demand at

least eight or nine dollars forsirailarser\Tees, as the pur-
chasing value of a dollar in the country is nearly equal
to that of two in the three larger cities. ^\'ith perhaps
one or two exceptions, the companies could not afford
to pay such fees, without at the same time charging
higher rates for insurance.

On tlie other hand, if the companies could secure
the services of competent and trustworthy physicians,
who at the same time would take a reasonable degree
of interest in the prosperity of their enijdoyers—the
cfjinjiany—and would feel how serious is their respon-
sibility to the insured community, it v.'ould be found a
posirive economy to [lay five dollars, or even more, for
every examination. At jiresent. however, the compa-
nies feel that they are not receiving a fair equivalent
fur their outlay, and are consequently not disposed to
raise the fees.

The last point to he considered—and it undoubtedly
is the most important of all—is. how may satisfactory
relations be restored between the medical examiners
and the coniiianies, and how may the latter secure the
vahiable protection to thoir interests—and their inter-
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ests are the interests of the community— wbicli the
1

medicnl profession alone can give. !

In answer to this question we -wouki say, in tlie first •

place: Leave the appointment of medical exami-

ners to physicians of the higliest character and standing

in their respective States or sections of country. They
can liave no possible moti\-e for apiJoiuting any but

competent and trustworthy men, and their facilities

for ascertaining the real character and professional

ability of tlie pliysicians in their vicinity are unques-

tionably greater than those possessed by any non-pro-

fessional peison. Let the examiner so appointed un-

derstand that his jnisition is a ])ermanent one ; that, if

he performs his duties faithfully, the agent will be

])Owcrless to remove him. According to this method
the positions will seek tlie men, because of their fit-

ness, and not the reverse, as has hitherto l^een the case

to a very great extent. This coui-se, too, will tend to

•win back the respect of the medical profession for the

business management of the life-companies, and open

the way for a closer union l)etweeu the great body of

examiners and the home-offices. A few of the com-
panies have already tested this mode of ap|>ointiug

medical examiners, and have found it a decided im-

provement over the old .system.

In the next place, there should be but one examiner

in every town. If in certain places it is thought de-

siral,)le to have a second or suijstitute examiner, the

agent should lie instructed that he is not to employ the

two indifferently, liut to use all possible efforts to have

the applicant examined by the ofticial representative of

the company.
A correspondent lays stress on the importance of

having the medical examiners report ke])t separate

from tlie application, the physician lieing instructed to

send it direct to the home-office. He believes that by
this means the examiner will lie able to conceal the

results of the examination from everybody except the

company, and so avoid injuring his intiaests in the

town where he practises. It is difficult to see what
material advantage this jilan would have over the one

now generally followed, for the applicant would very

soon iicar of his rejection, and would of course know
upon whom to throw the blame. It appears to us that

there are but two ways of managing this difficulty,

namely, either to face the responsiljility boldly and
conscientiously, or to refuse to assume the duties of an
examiner.

Finally, the home-offices should do cyeiything in

their ])ower to interest the examuiers in the work of

excluding all who are not justly entitled to the bene-

fits of life insurance. So far as is possible, these phy-

sicians should lie induced to take a personal pride in

the mortuary report of the company which they repre-

sent. Exactly how this .should lie done is a difficult

Cjuestion to answer. At least two com])anies, to our

certain knowledge, have for more than two years

spared no pains to cultivate friendly relations lietween

the examinei-s and the home-office. The medical di-

rectors of these companies have availed themselves of

eveiT opportunity for becoming personally acquainted

with the examiners. Efforts like these must go far

toward solving tlie question of how to enlist the ])ro-

fcssiou more earnestly in behalf of the life-companies.

ASSOCIATION OF LIFE-INSUEAXCE EX-
AMINERS FOR BOSTON AND VICINITY.
We give below the full text of the circular note is-

sued by the " Association of Life-insurance Examinei's

for Boston and Vicinity," to the Presidents and Direc-

tore of the companies doing business in that city.

We are glad to welcome any movement looking to a
more uniform action on the part of the medical exam-
iners for life-insurance companies. At present every

comjjany has its own jjeculiar notions and ways of
conclucting the medical jiart of their l)usiness. If

the examiners of these companies would meet from
time to time, as proposed by the Boston Association,

and compare views on some of tlie important sulijects

which constantly come before them, good would un-
douljtedly result from their delilicrations. We can see

no reason, for instance, why the question of family
history should not be estimated at a more unifonn
value in all the offices. If every medical director

would carefully investigate the experience of his own
company in this particular, and then, armed with these

facts, meet his lirother physicians of the Association

for the purpose of discussing tlie question and com-
paring experiences, it is not improljalile that a decision

would be reached which would from that time forth

govern all the companies. At present, the widest dif-

ference prevails among the different offices in regard

to this particular question. It is a source, too, of

great annoyance to the agents, who are constantly

writing:—" How is it that your doctor rejects this ap-

plication, while such and such a coni2Jany"s physician

considers the man a fii'st-class risk i
"

The question of family history is not the only one
;

rheumatism, gout, fistula, spitting of blood, amputa-
tions, etc., niiglit all be assigned a more uniform value

l)y the intelligent discu.ssioiis of an organization like

that of the Boston examiners.

At first sight, it appeal's rather anomalous that a

l)ody of medical examiners should recommend to their

respective companies " the acceptance of a moderate
number of unexceptionable, rather than of a large num-
ber of doubtful risks," and yet the present tendency

of many of the comjianies fully justifies these physi-

cians in thus urging greater caution in the selection of

lives.

The plan of notifying rejections would undoulitedly

give greater security to the business of all the coin-

]janies. It would also stimulate the examiner who
firet sees the aiiplicant t<^ use great caution, for fear

that, at a subsjquent examination by another physician

the risk might l)e declined on just grounds. We are

told, however, that there arc legal olijections to such a

plan, and that the companies are not willing to officially

sanction it. As the proposition was made jnirely fur

the good of the companies themselves, the withholding

of their sanction must necessarily result in the aban-

donment of the plan, as of course the examiners would
not assume the responsil>ility.

The recpiest that there should be a uniform fee of

five dollars for every examination in Boston and ^-icini-

ty appears to us reasonable and just, and we trust it

will meet with a favoraljle response from the com2iauie3

that still continue to pay a smaller fee.

The sul)joincd is a cojiy of the circular recently

issued by the Association :
—

To the Prctklftits and Directors of Life Insurance Coin-

2'ttiiies duiiiy business in Boston and vicinity.

Gexti.emex,—The undersigned, Medical Examinere
of many of the Life Insurance Companies having home
or branch offices in Boston, respectfully represent that

they have recently united themselves into an organiza-

I tion, to be known as the "Association of Life Insurance

Examiners for Boston and Vicinity."

I

The special olijects contemplated in this movement
embrace not only a full understimding of the duties

, and responsibilities of Medical Examiners, and in a

/I
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general way an assurance of mutual support and co-

operation in the performance of those duties, but also

the consideration of suljjeots important to the compa-
nies we individually represent, and to whose interests

we feel ourselves pledj^ed. We trust tliat the views

which vre express in this letter will meet with your
approval, and that you will be induced to give us your
co-operation.

We Ijelieve the examination of applicants for insur-

ance to lie a subject of tlie utmost importance; that

the due performance of his duties in makinjf such ex-

aminations shcndd call forth the highest ability and
the most conscientious action on the (lart of the Exam-
iner; and that upon such performance of duty Ijy tlie

corps of Examiners depends the very life of a comj>any.

We are coutideut we snljserve the l>est interests of tin.'

companies we represent in recommending a judicious

selection of risks,—the acceptance of a moderate num-
ber of unexceptionaljle rather than of a large numlier

of douljtful risks. To this end we ask that the compa-
nies will aid us Ijy appointing none but men standing
honorably in the protes.'^ion, of undoubted aljility and
uninipeachalile integrity.

From our knowledge of the fact that in some cases

apiilications are presented to the home-offices by per-

sons other than the general agents, and tliat examina-
tions for such risks are occasionally made hy irrespon-

.sible physicians, we beg respectfully to suggest that

all aijplications made in Boston and vicinity lie j)re-

sjnted for approval to the Examiners at the general

agencies ; it being understood that all examinations,

and all business relating to the medical department,

shall 1)3 transacted tiirough the regular Examiners of the

com])anies, unless for manifest reasons to the contrary.

A\'e request that the sanction of the com])anies be
given to an arrangement ))y Vthich Jledical Exami-
ners .shall comnumicate to the members of the Associa-

tion the names and causes of disability of rejected ap-

plicants. We ask this privilege in order that cases

presenting obscure or latent symptoms may be brought
clearl}' to the notice of tlie Examiners. It is well

known to us that unscrupulous canvassers frequentl}-

attempt to pass applicants in one company, who have
been, either virtually or actually, rejected in another,

without stating such fact, and even denying it. Sucli

persons apparently do not consider an applicant re-

jected until his papers have been passed upon l)y the

home-office. It will readily l)e seen that a ])lan of

notifying rejections, while it would not injure the

company which has declined an applicant, will act re-

ciprocally in his favor.

Several of the companies represented in Boston pay
their Examiners salaries, or a uniform fee of five

dollars for each examination. We respectfully request

companies who do not follow either of these jjlans to

take into consideration more ample remuneration of

their Examiners for the time spent in the discharge of

then' duties. Many of the Examiners named lielow

are expected to visit the offices of their companies at

stated hours daily, and pa,ss a certain portion of time
tlierc. The time thus devoted is usually the most im-

portant in the day to a physician ; it often requires

him to pass over a considerable distance from his

home ; it oliHges him to give many hours at the office

without any compensation whatever ; and acts as a
serious detriment to tlie transaction of his private

business. In view of these considerations, we respect-

fully urge upon you either tlie i^ayment of an annual
salary, sufficient to compensate the medical officer for

th'; time spent, or, where business does not warrant it,

the uniform payment of five dollars for each examina-
tion made.

It is the hope of the undersigned that the sugges-

tions thus made will meet with your apprt>val. With-
out doubt other suggestions may present themselves,

which will l)e of advantage to the companies, and we
shall take the liljerty of offering tliem to your notice

from time to time.

Re.spcctfully suljuiitted by the undersigned. Medical
Examiners of the companies named.

N. B. Sliurtleff, :M,D., Maiihitlan and World.

Wm. W. Morland, M.D., New EngUiiid Iluti/id.

A. B. Hall, :M.I)., Ko!-t/>-WesUrn.

II. K. Oliver, M.D., Connecticut Mutual.
Francis H. Brown, M.D,, Washington.

Hall Curtis, M.D., ^iStna.

.1. W. C'ushing. JI.D., American Popular.

W. H. Campbell, !M.D., Massachusetts.

C. B. Porter, ]M.D., Tracellcrs\

Henry Tuck, JI.D., Mutual Life and United States.

E. J. Forster, INI.I)., Jidin. I/ancocJ,:

Tliomas Crozier, jM.D., Brotdihjn. and. State.

I). H. Storer, M.D., Mutual Benefit.

Horace Dupee, M.D., Hume.
F, E. Oliver, JI,D., Charter Oal:

F. S. Ainsworth, M.D., Equitidile.

a. F. Bigclow, JI.l)., Kniclerhocl-er.

K. L. Ilodgdon, M.D., John Hancoclc and Arlington.

(xeorge Faltyan, !M.D., Ashunj.

.J. C. -Wliite, M.D., John llancocl:

G. J. Arnold, .M.D.

P. A. OX'onnell, M.D., Penn.

V. E. Bundv, 31. D., New Jersey MutuoJ.
C. W. Rwaii, M.D., Mw Tori- Life.

G. G. Tarix-U. >I.D., Glolie.

F. I. Knight, M.D., National of the U.S.A.

A. M. Sumner, M.D., EquitaMe.
Thomas Waterman, M.D., Unitij.

l\IISt;ELLANEOUS.

EXAMINATION OP APPLICANTS BY rHYSICIANS WHO DO
NOT BESIDE IN THE SAME TOWN WITH THEM.

We have known of a few instances where an agent

has succeeded in foisting an undesirable risk upon the

company by having the applicant examined in a neigh-

lioriug town, where little or nothing was known about
his habits. To prevent this, as far as possible, the fol-

lowing order has recently been issued by one of the

life-companies of this city:—

•

To our Agents : You are hereby notified that in

the future we shall not accept the medical report of

an examiner who does not reside in the same town
with the applicant, or who has not been designated as

the regular examiner for that town,

Tlie knowledge possessed by a physician regarding
the personal habits and general health of the indivi-

duals in his own town and vicinity is of great value to

us. It is for this reason that we shall insist upon a

strict adherence to the rule.

We are gratified to see by our exchanges, that Dr.

Hough's able article ou " Longevity and other Bio-

.static Peculiarities of the Jewish Race,'" (pul)lislied in

our number of May 15) has received from the Jewish
newspapers the favoralile ci'iticasm which it deserves.

The "Heljrew Leader" repul)lishes it entire in four

consecutive numliers. We also notice its republication

in the " Cincinnati Lancet and Observer."

TEMPERANCE AND INTEMPERANCE IN LIFE INSTJKANCE.

An English Life-Company, that issues life-policies to

those who i-estrict themselves to tlie use of beverages
not UKU'e ardent than tea or coffee, has puWished the re-
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suit of its experience during the last year. We are not

'

aware of a life-compauy in this country that has such
\

a high ophiion of severe temperance in drinks as to
offer a i)remium for its practice : but perhaps the re-

sult of tlie experiment, as referred to in tlie following
article extracted from the London Comriwrcial World,
may direct the attention of our companies to the sub-
ject

:

" The Temperance and Goneral Provident Institu-
tion lias attained some distinction in one particular

—

it has added in a single year £125,538 to its assurance
fund. Tlie exiierience of the two sections, as lirought
out in the directors' report recently issued, shows very
similar results to those whicli have ajipeared in former
years, namely, that in tlie Temperance section, where
the assurants practise abstinence from alcoholic
liquors, the mortality is consideraljly below the ex-
pectancy, while in the General section it is aljove the
expectancy.

" In the al)sence of precise information we are left to
conjecture, to adopt a medical phrase, the jiredispos-

ing and active causes of this divergence. That tliere

are specific causes in operation, adequate to produce
these different results, can admit of no question.
Wliat we require to discover is what those causes
rejiUy are, and in what degree tlicir philosopliy—using
the word in the sense of the reason of things—can be
traced witli anything like certainty. A mind of the
right sort, de.iliiig with the data open to the knowledge
of tlie officials of the office, could, no doubt, construct a
relialile tlieory of the causes actually at work. But
liitherto, neither by Jlr. Brown, the actuary, nor by
any other person, so far as we are aware, has any such
attempt liecn made. Year after year we have the same
]iare-bone facts sulnnitted. In tlie present report we
find it stated :

—

'• Tlie actuary. Ulr. Samuel Brown, reports the mor-
tality of whole-life policies to liave been as follows,
viz., expected claims in the Temperance section, 137
for £37,058; actual claims, 00 for £13,005. In the
General section, 244 claims for £48,883 were expected;
the actual have been 283 for £50,575.'

" It is ol)Scrvable that the l>usiness of the Generalsec-
tion of the office is very mucli larger tlian the business
of tlie Temperance section. That fact, however, stand-
ing alone, supplies no adequate clue to the discovery of
tlie real reasons for the wide divergence in the mortal-
ity of the two sections. We want to have an actuarial

and philosophical answer to the qi;ei-y, ' What are

the probable reasons of this palpal >le difference in the
mortality of two sections of tlie Ijusiuess ? ' We should
like to knov,- if, in a comjiarison of ecjual numbers,
the ages of the assurants in l>oth sections are the same,
and, also, if the occujiations are the same, or similar,

and, if not, in what rcsiiccts they differ. Are the dif-

ferences favoraljle to the Temperance section, or against
it?

" We submit these points to Mr. Bro\™, and invite

him, as a matter in which the community is deeply in-

terested, to give us the best answer which his science

and philosoiihy can supply,''

—

Ins. c6 Real Est. Jour.

H ami Hf -Mortality fer cent, of Male and Female
Lives compared.

Ages.
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(Drigtiial Commuiucatious.

ACUTE UR.EMIA.

Bv ALFRED L. LOOMIS, M.D.,

PROFESSOR OF INSTrTtTTES AND PRACTICE OF MEDICINE, MED. DEPT.
UNIVEB-SITY OF THE CITV OF NEW YORK.

(Read before the Xew York Academy of Medicine.) '

Mr. President, at your reqll:^?t, and in cnniplianre

with your suijgfstion, I will, this evc-nini;, lualvi' a few
remark.s on tin; hi.stoi-y and treatment of Acute Vni'/nin.

Under this term may b(3 grouped two classes of

symptoms, wliicli differ in their mode of development
and in th,_nr attendant phenomena.

In the one, nausea, vomiting, and headache usher in

twittliings and epileptiform convulsions of the volun-
tary muscles, a state which has received the name of

ura-mic convulsions.

In til 3 oth;!r, headache and drowsiness, or convul-
sions usher in a state of insensibility, which has receiv-

ed the name of uncmic coma.
The primary cause of both these conditions is al-

ways to 1)3 found iu a failure of the kidneys to per-

form their normal function of elimiuation, and th.'

consequent accumulation in the circulation of some
or all of the poisonous elements of the urine. This
conilition may occur in the course of any disease iu

whicli suppression of tlie renal secretion takes place.

Such arrest of the function of the kidneys most fre-

quently occurs iu scarlatina, iu the different forms and
stages of Bright's disease, in the puerperal state, and
in connection with the surgery of the uretlira.

Whatever the poi.sonous agent m.ay be, it unques-
tionaldy acts directly upon tlie cereliro-spinal centres.

In its action, it does not seem so much to din^ctly c-k-

cite convulsions or coma, as to increase the irritaliility

of the nervous system, and the consequent lialiility to

convulsions from causes which, under other circum-
stances, would produce no noticeable disturljance.

A numlier of theories have been advanced in re-

gard to the exact element whieli acts as the poisonous
agent.

The earliest accepted view is that which attributes

the symptoms of urtcmia to retained urea. This \-icw,

originally proposed by Willis, has been ably sustained

by tlie experiments of Drs. Richardson and Ham-
mond; and although at different times it has been
discarded and a])parently disproved Ijy the experi-

ments of distinguished observers, to-day it is the ac-

cepted view of mo.st authorities.

Some y(;ars since, Frerichs made the statement that

urea as urea is innocuous, and advanced the theoiy

that the poisonous agent was carbonate of ammonia
resultiug from the decomposition in the Ijlood (jf urea

into carl lonate of anunonia and water, which decom-
position he ascriljed to tlie action of a ferment in the

bloud. Tliis theory lias been entirely overtlu'own

by other experimenters.

Still more recently, T?'anV)e has advanced a hypoth-
esis wli'ich has attracted niucli attention (Stewart).
" He points out that, as m Hriglifs disease, tlie blood
serum being iu an impoverished state, tends to transude,

and in consequence of hypertrophj" of the heart, the

blood-pressure in the arterial .system is increased

;

so when from any cause this blood-pressure is sud-

denly increased, or the density of the Ijlood-serum is

further diminished, serous fluid transudes tlirouuh
the small arteries, and todema of the l->rain results.

The result of this is, that the capillaries and veins arc

compressed, and the brain becomes correspondingly

an;rniic. The form of the uricinic attack varies ac-

cording to the part of the brain which is so affected.

If the cerel)rum alone is involved, coma appears ; if

th^ pons varolii and medulla oblongata alone, convul-

sions; if both together be aff 'Cteil. the result is com-
bination of coma with convulsions. This hypothesis is

certainly well worthy of being carefully iuvcstigated,

for the condition of the brain met with iu fatal cases

of ura;mia often accords with it, at least iu the chronic

cases in which death occurs from ur;emia. But I have
some difticulty in accepting it as explaining uiu'mia

in acute case.s. It is to be remembered that its autlior

does not claim for it any position higher than a mere
hypothesis."

The experiments of Ojipler and others go to show
that urea is formed by the kidneys from the nitroge-

nous materials in the blood, and that the uncmic mani-
fest.ation depends mainly upon tlij accumulation in

tlie blood of creatin and creatinin. Uppler also

found that there is a retention of muscle-waste in

eases of ur.ijmia, and conceived that there may be a sim-

ilar retention of the products of nerve-waste; and to

the deleterious influence of this substance he would
ascribe the symptoms.

Dr. Grainger Stewart makes the statement that some
forms of ur;emia tnai/ bj associated with structural

changes in the brain, similar to those which occur iu

the retina iu cases of nenro- retinitis.

The experiments and facts upon which these differ-

ent theories are based lead to the following conclu-

sions :

—

1st. That urasmic toxemia, acute and chronic, de-

l]ends on a complete or partial arrest of the uriuary

secretion.

2d. A (lualitative analysis of tha constituents of the

urine goes to show that urea is its only positive

piii.sonous ingredient, and "that it is not the spe-

cial product of any one particular tissue or organ, Ijut

the united product of all nitrogenized effete matter.''

3d. Nuin.rous experiments show that urea, when
introduced into the blood of animals, acts as a narcotic

poison, producing phenomena identical W'ith those of

uraemia.

4th. That urea is not decomposed into carbonate of

ammonia and water in the blood, but that such decom-
position may take place outside the blood-vessels in

the bladder, pelvis of the kidney, and intestines; and
if the products of the decomposition are retained in

these cavities any length of time, they give rise to a con-

dition of ammon;emia, which m many of its features

rcsemljles uncmia.
While, therefore, the question as to the exact poi-

sonous agent in ur.'cmia is still unsettled, it seems to me
that the facts relative to urea warrant the assumption

that urea is an irritant poison, and when iu excess iu

the circulation acts piimarily upon the cerebro-spi-

ual centres, and through them interferes more or less

with the functions of organic life,—and that a>dema
of the bi-ain and other structural changes which occur
hi the course of urijemia are the results of the actioij of

this poison.

An acute ura;mic attack is usually ])receded by cer-

tain premonitory signs, such as ccdema iu various parts

of the body, restlessness, or an almost irresistible de-

sire to sleep, vertigo, headache, delirium, nausea, vom-
iting, and impaired vision ; the countenance has a

jiale, waxy or dingy ajipearance ; the urine is scanty,

high colored. l)loody, albuminous, and contains casts.

After tlie appearance of the premonitory symptoms the

progress of the mischief will vary in ditferent cases
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according to the amount and cause of the retention of
the urea.

Thus, if a largo amount of urea is suddenly thrown
into the circulation and retained by a continuance of

the arrested elimination, or increased by a continuance
of the producing cause, the liody and extremities be-

come violently convulsed, or the patient passes rapidly
into a state of coma.
The convulsion may consist of a single paroxysm,

or a succession of paroxysms may follow one another at

intervals of a few minutes or several hours, the ])atient

lying during the interval in a state of niore or less pro-

found inseusiljility. During the convulsion, the face

becomes livid, eyes glassy, the pupils contracted or

dilated. At the commencement of the convulsive at-

tack they are generally contracted ; frotliy mucus, which
is sometimes Ijloody, collects around the mouth, and
there is a strong urinous odor emanating from tlie

perspiration. The jmlse is accelerated, and the tem-
perature is raised in some instances as high as 107".

Uricmic coma may come on gradually, twenty-four
or forty-eight hours elap.sing before tlie stupor is com-
plete, or tlie patient may fall suddenly into a state of
profoimd omma, its advent nsimbling an attack of cer-

ebral apoplexy. There are penods when tlie coma is so

proioiind tliat nothing arouses the ])atient ; at other

times he is easily aroused, or arouses himself, and at-

tempts to speak and to sit up, swallowing fluids with
little difficulty.

"V\Qien urea is gradually introduced iuto the circula-

tion, or is freely eliminated, as in cases where renal

disease is slowly de\'eloped, the system becomes ac-

customed to the presence of the poison, Mid thus a con-
siderable excess of urea may exist in tlie blood for a
long period without giving rise to any but tlie pre-

monitory symptoms of acute ura'mia ; but when once
the balance is destroyed and a certain excess of urea
in the blood is reached, the kidneys become embar-
rassed by the excessive demand made upon their ex-

ci'etiug power, and rapid and intense renal congestion
follows, tlie nei'YC- centres are overwhelmed and either

convulsions and coma, or Ijotli, follow, and thus acute
uraemia may be developed in the chronic as well as in

the acute stage of renal disease.

LTr;emic coma is always accompanied by a certain

amount of stertor ; the respirations are accelerated at

first, but they soon become slow and labored. The pu-
jjils are dilated, liut they are not irregular ; the pulse is

more rapid than natural and lacks firmness. The tem-
perature at first is raised, lint after a time falls below
the normal standard. Acute ura'inia simulates in

some particulars so many diseases in which convul-
sions and coma are the leading symptoms, that it is

difficult to give directions which sliall enable one
to always separate it from analogous disorders. I will

name a few of the more prominent points in its differ-

ential diagnosis.

The jjhenomena of an epileptic seizure are almost
identical with those of uiK'inia, and in some instances

the task of distinguishing the oue from the other
would be exceedingly ditficiilt tmless the previous
history was admitted.

If the patient's history is known, the chronic char-

acter of tlie ejiilepsy is sufficient to distinguish it from
acute uraemia, and an examination of the urine posi-

tively determines the ura'Uiic cliaraeter of a convul-
sion. At the time of the paroxysm a distinction may
also be drawn, for in epilep.sy one side is convulsed
more violently than the other, while in uraemia both
sides of the body are equally affected by the convul-

sive movements. In epileii.sy, although there is loss of
consciousness, reflex sen.siljility continues from the be-

ginning to the end of the paroxysm, which is not the

case in ura'inia. Immediately following ura?mic par-

oxysms there is deep coma ; following an epileiitic

seizure there is merely a deep sleep, from which the
patient may lie aroused.

In cerel iral apoplexy, coma always precedes convul-

sions, and with the convulsions there is facial paralysis

and hemiplegia ; there is also clonic spasm of the

paralyzed pai'ts. and the urinary symptcuns of urannia.

are alisent. In hysterical convulsions the patient falls

into a couvulsive, tetanic or cataleptic coiulitifni. with
a scream. Clo.se inspection .shows that the patieiat is

Hot unconscious, and the pupils are normal, as are also

the jiulse and temperature. The limljs are jerked ir-

regularly.—the breathing is jerking and spasmodic,
and is attended with a choking sensation. There is no
lividity of the face or distention of the cervical blood-
vessels, and the close of the paroxysm is usually accom-
panied by the discharge of a large quantity of pale
urine.

Cholemic convulsions, or those that occur when the

blood is overcharged with the constituents of the; bile,

in their phenomena very closely resemlile ura'mia, but
may Ijc distinguished from them by the jaundice
which iirecedes or accompanies their develoiiiiient,

and by the antecedent history of acute hepatic aifec-

tions. Convulsions originating in meningitis and
other cerebral affections are distinguished by the ac-

companying characteristic symptoms of these affec-

tions.

The main j)oints in the differential diagnosis of

uiwinic coma are identical with those of uremic coiivul-.

sions. It may be distinguished from the coma of apo-
jilexy by the absence of paralysis, from opium-poison-
ing by the rise in temperature (the temiierature in

urieinic coma lieing generally above lUO' , while in

the coma from opium it is lielow the normal). The
slow and peculiar character of the respuation in opium-
coma also distinguishes it from uraemia.

The condition of the pupils is not a safe guide, for

not unfrequeiitly in uriemia they are as coutiacted as

in opium-poisoning.

It is distinguished from epileptic coma by the ante-

cedent history, and from rum-coma by the alcoholic

surroundings of alcoholismus.

In all eases of coma, an examination of the uiiue is

necessary to complete the diagnosis.

Causes of JJrath iu Anite L'raniia,—Apparently the

primary cause of death in uraania is the accumula-
tion of urea iu the circulation, which acts as a true

narcotic poison, resembling in its modus 02>erandi

other narcotics, of which belladonna and opium are

the best types. When introduced in so small quanti-

ties tliat its elimination can be accomplished in a short

time, it produces a moderate sleep ; but when the

quantity is sutficiently large to overtax the eliminating

powers, it causes death Ijy arresting oxidization.

Dr. Watson remarks, that whatever may be the

nature of the unknown and perhaps fugitive condition

of the nervous centres in uramiia, which is cajiable of

arresting or aliolishing their function, it is important

to keep in mind a distinct and clear conception ot the

fact that there must be some such physical condition.

Dr. Richardson claims that there is first a direct

toxical effect of the urea, acting Ijy depression on the

muscular and nervous system, and that in acute urae-

mia, as a result, the blood undergoes physical modifl-

cations which render it incapaljle of supporting the

changes which constitute natural life. These modified

states of the lilood, consisting of increase of water,

diminution of red coipuscles, modifications in the

physical construction of the remaining cells, and accu-
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mulation in the mass of l)loocl of a true toxic agent, as it is uniiardonable, for the cessation of the secreting

tend to render that tiuid incapa'jle of undergoing nor- function of the kidney indicates a tendency to conges-
nial cliemical reconstruction in the puhnonic current,

j

tion of tlie renal organs. To relieve renal congestion.

Sucli l)loo(l is iucapalile of coml)ining witli the oxygen
|
not tlie kiduey.s, but some other emunctory channels,

of the air ; the arterial blood consetiuently loses its must be freely opened, and the kidneys left to do as

active colorific life-sustaining projjerties, and the final little lal)or as possible

result is secured )iy what may lie most properly desig
nated apntea conuncncing in the circulation.

Dr. Moreland states that acut* untmia. marked by
the occurrence of convulsion-s and coma, leaves the

brain anaemic in appearance and probaljly somewhat
softened.

From the many facts, exjieriments, and statements

made by competent oljservcrs, as well as by the clin-

ical liistory of ura'uiia, it is evident tliat the primary
cause of death is a narcotic jjoison, the exact nature and
action of which we do not understand : that the pri-

mary action of this poison is on the nerve-centres, pro- ,

ducing certain clianges in tlie blood, which interfere

with or arrest oxygenation ; and this is followed by
certain structural clianges taking place in the different

tissues of the body, which make up the post-mortem
history of tlie disease.

I have now come to the special object of this paper,

viz. : to the consideration of the treatment of acute

ura!mia.

I shall first give a brief synopsis of the most promi-
nent views of the present day—the views of standard

authorities. All agree in this, that in the treatment of

acute ura-inia, to secure as rapidly as possible a free

eliminative action either by the skin or bowels, or by
both, or l)y tlie kidneys, is of the first imjiortance.

Frierich is tlie only authority that jjroposes to neu-

tralize tlie uficniic poison, which, he claims, is ammo-
nia. To accomplish this he directs the inhalation of

chlorine gas. or the internal administration of the

vegetal lie acids.

With most authorities the favorite raetliod ^is dia-

phoresis, acconi[jlislied by vapor or liot air. It is

claimed that by a vicarious action of tlie skin, the ex-

crementitious products which normally fall to the lot

of the kidneys to excrete are removed from the system
in the cutaneous perspiration.

In connection ^\^th the process of elimination, a vi-

carious action of the liowels is induced by the internal

administration of drastic purgatives : elaterium and
scammony are the favorites to accomi)lisli this liydra-

gogue catharsis ; and it is also claimed that by tliis

method the alimentary canal eliminates the products

wliich should normall}' find their way out of the l)ody

by the urine,

On the other hand, Niemeyer maintains that, what-
ever theoretical ol>jectiou against the emiiloyment of
diuretics there may be, in desperate cases recourse

should always lie had to them.
Dr. Stewart recommends diuretics in the acute stage

of the inflammatory form of Bright's disease to remove
the effete material from tlie uriniferous tubes.

The ground on wliich diuretics are objected to is,

that it is contrary to the principles of medicine to

stimulate an inrtained part,—that the fii-st step towards
the healing of an intlamed organ is rest.

Admitting that this view is sound, we have a class

of diuretics that do not in any sense act as stimulants

to the kidney. Digitalis ranks first in this list ; al-

though a very efficient diuretic, it never seems to irri-

tate the kidneys. The modus operandi of this remedy
is now well settled (Stewart). By increasing tlie

jiower of the hearfs action, and jicrhaps. also, con-
tracting the capillaries, it materially increases the

i

blood-pressure. As the normal secretion of urine de-

pends upon that pressure being in the healthy state

unopposed by any obstruction, and the diminished
rtow in this disease is due to obstruction wthin the

j

tubules, the digitalis appears to supply such an in-

' crease of pressure as overcomes the olistruction, and,

j

indeed, carries it away by the force of the current it

originates.

Accepting this view of the diuretic action of digita-

lis, its administration is especially indicated in acute
1 ursemiiV. To oljtain its effects in tlie condition of the

kidneys tliat attends acute ura-mia, I am convinc^'d

!
that much larger doses are reciuired tlian usually are

,
administered. Jly rule of practice in these cases is to

give i an ounce of the infusion of the English leaves

every three hours for twenty-four hours—or at least

until I produce the specific effect of the drug—and I

j

do not remember in a single instance to have met mth
the overwhelming accumulative effects of digitalis of
which so many writers warn us.

The experience of every one, I tliink. will sustain me
in the stateini'nt that when acute ura'mia is fully de-
veloped, and the patient is in convulsions or coma,
tliat often (in the majority of cases) the skin and the
bowels, as well as tlie kidneys, lose their excretory ac-

tion, diaplKjresis cannot be induced, or if induced is

Tiie testimony of authors im the utility of diuretics
\ not eliminative. and the liowels do not respond to pur-

in the treatment of acute ur;einia is confiicting. i gatives, although the patient may swallow them iu

Dr. llolicrts says that his experience has not given large doses.

Under these circumstances, Dr. Richardson says
that ho is •" convinced that in cases of acute unvmia

him a high opinion of their etfieacy.

Dr. Ilarley says that it ought never to be forgotten,

that in acute Bright's disease, as well as in the first there is one, and only one, remedy to be adopted ; that
stage of all inflammatory and congestive attacks remedy is none other than the free abstraction of
occurring iu the course of clironic kidney affections, blood."
diuretics are inadmissible ; and he adds, tli.it the On physiological grounds venesection, in extreme
reason why the employment of diuretics often does examples of unemia, comes forward as a natural and
harm in acute kidney affections is readily understood i-lfective remedy : for, as there is a soluble poison in
when we recollect that they have always the tendency
rather to increase than diminish tlie flow of blood to

the alreadj' inflamed organs.

Dr. Geo. M. .Jolmston states that with our present

knowledge of renal pathology, it is clear that the prac-
'

tice of gi\'ing diuretics in acute nephritis is most un-
justiiiable.

Dr. Richardson says that one of the greatest errors

common t(j the inexp.nienced is to give diuretics to a
|

badly-working kidney,—an cn-or as uuphilosophical
|

the blood, we secure in blood-letting the readiest
means by wliicli to remove the poison directly. He
adds, there is yet another advantage in blood-letting

;

1 ly it we relieve congestion of the ^•isceral organs, and
specially of the kidn;ys,—hmce it usually obtains
tliat after a removal of lilood, secretion takes plac3
readily, and a res2)onse is offered to diaphoretic and
purgative remedies which did not before present it-

self.

Dr. Ilarley (in liis recent work on the urine and its
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derangements) makes the statement that in some cases

of acute urajmia, esi)ecially in uramiic eclampsia,

venesection may sometimes Ijc had recourse to uith
great advantage, but its indiscriminate use he regards

as highly unphilosophical wth our present knowledge
of iira'niic convulsions.

Di'. IJaun, in Ids monograph on nrii>mic eclampsia,

states that since tlie days of Dcw&es. Burns, and Hamil-
ton, it has been and still is the custom to find tlie only

power against ura^raic eclampsia in abundant general

blood-letting often repeated—a j)roceeding which he
believes can lje justified as little l>y tlie ])resent state

of our theoretical knowledge in regard to this disease,

as it is liy tlie mortality which follows its employment.
By l)lecding the hydra^mia is increased, as well as

the danger of inier|)eral thrombosis and jiyannia, and
not iinfrequently th<! paroxysms are aggravated. A
very' strong argument against venesection in acute

uraemia is tlie fact that, after extensive trial liy tlie

profession, tlie jiraetice lias fallen into disuse.

The question then comes to us, if overwhelming the

system by the urasmic poison (marked by convulsions

and coma) shuts off for a time all avenues of elimina-

tion, what means have we to counteract tlie effects of

this poison and o])cn again the avenues of its elimina-

tion, or, at least, to hold the patient until the normal
climiiiatiiig process shall l>e re-established ?

Our tii'st efforts must be directed to diminish reflex

seusiliility, and subdue spasmodic muscular paroxysms,
for these, if continued, eitlier will directly terminate

life or end in an equally fatal insensil>ility.

The remedy which for some years has been employ-
ed for the accomplis^hnient of this object is chloroform.

It has been extensively used, and is. I believe, regarded
as the readiest and safest means for controlling

ura'inic convulsions.

Dr. Baun says, in regard to it, that chloroform
narcotism sliould l)e induced instantly when indications

of an impending paroxysm show themselves, but that

the administration of clilorofonn must not be kept up
during tlie convulsive attack or the state of coma.

Dr. Kolierts says that during the convulsive par-

oxysm chloroform inhahition is tlie most jjrompt and
ready means of controlling the spasm ; when, how-
ever, uramiic paroxysms l)egin with drowsiness and
gradually pass on to insensilulity, or when convulsions

occur as lireaks in a continuously comatose condition,

chloroform affords no prospect of relief.

Dr. Hailey, altliough he recommends some form of

ana'sthetic in uramic eclampsia, makes tlie statement

that if medical men were more intimately acquainted
with the powerful chemical changes which cliloroform

exerts on the constituents of the blood, even when
taken into the system liy the lungs, they would prol>a-

bly eniplov it witli more reserve tlian at present they

do.

Sir .James Simpson says that altliough the direct

action of chloroform upon uraemia is doubtful, yet it

is ceitain tliat in eclampsia chloroform is the best

palliative, inasinueli as it moderates the paroxysms.
Although many autliorities recommend the use of

c'lloroforni in urainic cclamiisia, few make mention of

its employment in acute uramia independent of the

puerjieral state. Its only known clinical effect is to

control muscular spasm, and in a large jH'o|)ortion of

cases it fails to give more than temporary relief to

those patients wlio pass from one convulsion to another

into a state of complete coma, and die witliout any
apparent neutralizing or eliiurnating effect from the

chloroform.

la the few cases in which I have admim'stered

chloroform in non-jmerpural uranuic convulsions, it

has seemed to me to have no other effect than to

arrest convulsive movements liy rapidly hastening my
patient into a state of insensibility. In no instance

have I known its administration to be immediately
followed by diaphoresis, or a return of the urinary

secretion ; and it has seemed to me to be more difficult to

estal)lish diaphoresis or diuresis by diaphoretics or

diuretics in patients with uramia to whom chloro-

form liad been administered, than in those who had
not taken it. I lielieve. therefore, that while it tem-

l)orarily controls muscular spasm, it prejudices the

chances of ultimate recovery, liy tlie changes its inliala-

tion produces in the blood, which changes increase

rather than retard tlie uiamic toxamia.
'With these impressions, one naturally seeks an agent

that not only has power to control muscular spasm,

but at the same time by its action shall tend to reojjen

tlic avenues of elimination, cither liy counteracting

the effects of the uraniic poison on the nerve-centres,

and thus facilitate the action of diuretics and diapho-
retics, or itself act directly as an eliminator.

I believe morijhine administered hypodermicaliy to

be such an agent.

This brings me to the question which has led me to

this discussion this evening, \'iz. :

1. Can morpliine. in full doses, be hypodermicaliy
administered to patients in acute uramia without dan-
ger?

2. What are the effects which follow such adminis-
tration '.

If we turn to aclvnowledged authorities for an answer
to the first of tliese inquiries, we find tliat nearly all

make mention of opium only to warn us of the dan-
ger attending its administration. I will quote from a
few of them. Dr. Harley states •• that although Dover's
powder may lie giyen with impunity, opium can sel-

dom be emjiloyed in kidney affections in any other

form without a certain amount of risk. ^lore tliau

one example of its deleterious effects in such cases has
come under my notice. In cases where there is a

tendency to convulsion, even Dover's powder must be
cautiously used."'

Dr. Geo. Johnston states that Dover's powder may
be given in Blight's disease, "when the liowels are

freely open, the urine not scanty, and there is no
headache or drowsiness. In other eases, opium, in any
form, would prolial)ly be injurious, on account of its

tendency to check secretion and aggravate tlie symp-
toms of cerebral oppression. ... In no circumstances
is an oj^iate so likely to produce dangerous and un-
manageable stupor, as Vxlieu its influence is added to

that of urea in the jjlood."

Dr. Geo. T. Elliot, in a pajier on albuminuria in

pregnancy, states tliat in urremic eclampsia he has
always used narcotics very sparingly,—codea and
Jlcilumi's Elixir of Opium being his choice. He liad

resorted to a hypodermic injection of morphine.
Dr. Alonso Clark in tlie most positive terms warns

against tlie use of opium in uramia.
Dr. Austin Flint, in his Practice of Medicine, states

that oiiium should lie given witli circumspection, and
adds that ol)servation has shown that in moderate
doses it is liable to i^roduce marked and even fatal

narcotism if tlie Ijlood is surcharged with urea. In
the same connection he alludes to the case of an
oi)ium-eater with Blight's disease who took a l)ottle I

of Mcilunu's Elixir daily, without any apparent iU
^

effect.

It is hardly necessary to multiply tpiotations to I

show that the jirofession has almost unanimouslv lifted
j

its voice in warning against the use of opium either]

in acute or chronic uranuia.
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During the first years of my professional life, I re-

garded opium as one of the most dansjerous remedial

agents that could be administered to ura'mic patients,

rarely daring to give more tlian Hve grains of Dover's

powder to a patient with allnuninous urine, and if

convulsions and fatal coma liajjpened to follow such

admiuistratiou, more tlian onee do I reniemtier toluwe
felt tliat a Dover's powder wliicli I had administered
might have been the cause of the fatal coma.

I will now j-ead from tlie recorded histories of a

number of cases of acute unemia, wliich it seems to

me go to show that the dangers attending the admin-
istration of opium in acute urxmia have Ijecu overra-

ted.

These histories v\all also, I Ijclieve, enable us to judge
to some extent of the effects of morpliine adminis-

tered hypodermically to patients suffering -vxitli

ura^raic intoxication. I shall detain you witli only so

much of these histories as bear upon the two questions
before us.

C.v.sE I.—In the early part of ^March, 18G8, a gentle-

man, 08 years of age, who for two or three years had
kuown from his physician that he liad Bright's dis-

ease of the kidneys, came under my care in a condi-
tion of general anasarca, sulfering almost constantly

witli headaelie, inability to sleep, and a restlessness

which compelled liis attendants to hn constantly mov-
ing liim from one position to anotlier.

On examination I fcnmd cardiac hypertrophy,
sliglit inilmonary adema, general anasarca, allmmi-
nous urine of low specific gravity, wliich contained
finely granular and hyaline casts. The quantity of
lU'uie i^assed on tlie first day of my attendance was
44 ozs. He suffered somewhat from dysjjna'a, but it

was not extreme. On the third day of my attendance,
his urine became markedly diminished in quantity,

—

his headache, restlessness and dyspncea were greatly

increased, muscular twitchiugs were present, liis pulse
bacarae accelerated and irrital)le in cliaracter. Ideating

120 in a minute, liis surface dry and hot (the temper-
ature was not taken). Fearing convulsions. I had
dry cui)S applied ovjr liis kidneys and plied liim

with dia])lioretics and hydi'agogue cathartics without
any a])])arent relief. Death Ijecoming imminent, I

asked Dr. Metcalf to see him with nie. At Dr.

Metcalf's suggestion, and under his direction, I

administered to him my first liyixidennic injection

of morphine to a i)atient with ura'Uiia, expecting
to see its administration f<illowed liy a fatal coma.
To my astonisliment my patient soon after its admin-
istration [lassed into a quiet sleep, from which he was
casi ly aroused, during whicli lie perspired freely. On tlie

following day he reported himself as greatly relieved;

his urinary secretion was re-established, and he was
atile to take and retain large quantities of milk.
For six weeks I administered daily to tliis patient

from 20 to 30 drops of Mag, sol. morphine hypoder-
mically, with J oz. of infusion of digitalis tv.iee a day.
During this time, not only was he relieved of most of
his distressing symptoms, Ijut his improvement
was so decided that he was able to walk about his

rooms and go out to ride. In about two months he
went into the country, and I only heard from hi in

occasionally. His dropsy entirely disappeared.

Whether the ])lan of treatment mentioned was C(ni-

tinued or not I do not know. He died the following
.August, so far as I could leani, in a state of collapse

following an attack of wliat seemed to be cholera

morbus. Tills case taught me that in some cases of
Bright's disease with marked ur;vmic symptoms mor-
phine could be administered hypodermically not
only with safety, but with apparent advantage. Since

that time I have occasionally used hypodermics of

morphine in the treatment of patients with Bright's

disease, especially when the premonitory symptoms of

acute ura'mia Avere jiresent, as well as during the

active manifestations of unemic intoxication, and, so

far as I am able to judge, its administration has been

uniformly followed Ly good results. In no instance

am I aware that I have caused a fatal narcotism.

The following history shows the effects of a hypc-

dermic of morphine in ura'Uiic intoxication, coming
on during the acute stage of parenchymatous ne-

phritis :

—

Case II.—J. B., a young man, 23 years of age,

of temperate habits, free from hereditary or acquired

tendency to disease, early in Fel>ruaiT, 1869, came
under my care with acute Bright's disease. Three

week previous he had been thoroughly chilled after an
exposure of two or three liours on one of the docks on
a damp, chilly day.

From that time he did not feel well, suffered more
or less from headache, loss of appetite and nausea.

Ten days before I first saw him, he liad noticed his

face swollen on rising ; at the same time he noticed

that his urine was scanty and darker tlian usual. He
had sent for me to relieve the pain in his head, which
he described as terrible.

On examination I found his feet and legs, as well

as his face, slightly o^dematous; his pulse was 110,

and irritable in character; skin hot and dry. He said

tliat he had passed no urine since the previous night,

but at my recpicst voided about four ounces of

smoky-looking urine which was liighly albuminous;

it was not examined microscopically. I ordered

him to be dry-cupped over the lumbar region, a hot-

air bath, and a large saline cathartic.

When I next visited him, twenty-four hours after,

all his previous symptoms were aggravated. The
redema was increased ; he had passed little urine, none
for ten or twelve hours, and his bladder was empty

;

jiulse 120, headache still severe, vision imperfect, was
restless and at tiim.'s delirious; dyspntea not severe.

As the hot-air liath had produced very little dia-

jihoresis, and his liowels had not moved, I ordered

iiiiu one grain of elaterinm, to be followed by an ine-

ina ill four hours, andlialf an ounce of the infusion of

digitalis every two liours.

At four o'clock tlie next morning, six hours after. I

was summoned to liim with the statement that he was in

a convulsion. When I reached him he was semi-co-

matose ; his friends said his convulsion lasted twenty

minutes. His liowels had not been moved. I imme-
diately administered a large enema of spirits of tm-
pentine and oil, which was soon returned without any
ficcal discharge. His muscles began to tnTteh, he

became restless, his skin was dry and hot; pulse 1£0

and small. Fearing another convulsion, I adminis-

tered hypodermically fifteen drops Mag. sol. morphine.

Gradually the muscular twitehings ceased, he became
quiet, and passed into a heavy sleep. I remained v^ith

him. In about two hours after the administration of

tlie hypodermic, his surface was covered with a pro-

fuse persinration, and his breathing became more
natural. He could be aroused, and would swallow

when fluid was placed in his mouth ; four hours after

with a catheter I drew off five or six ounces of highly

albuminous urine, which contained blood and granu-

lar casts. Six hours after, I commenced the adminis-

tration of the -infusion of digitalis, a tablespoduful

every two hours ; he was sleeping quietly. ])erspiriug

freely, could be easily aroused. I tlien left him.

At my next visit, ten hours after the administration

of the hypodermic, I found him sleeping,—skin moist
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])ulse 100, could be easily aroused and drank freely of
milk. At my request he passed six or eight ounces of
mine ; his Iiowels liad moved freely twice.

From this time, under the daily administration of
digitalis and mur. tinct. ferri, and a milk diet, he
went on to complete convalescence.

This was a somewhat rare case of acute parenchy-
matous nepliritis occurring independent of any known
blood-poison.

It shows in a striking manner how difficult it is to

get flie action of diaplioretics, diuretics, and cathar-

tics, when tlie symptoms of acute ura'mia are present

in such cases, as well as their failure to prevent the
occurrence of convulsions. The administration of
a full dose of moi'phine, at aiJjjarently the nio.st un-
promising period in the history of the case, not only
seemed to prevent an impending convulsion, but aided
in the establishment of a saving diaphoresis and diu-
resis.

The two follo%ving histories have lieen furnished me
by Dr. H. B. jMillikin, late House-Physician to Belle-

Yue Hos|)ital.

Case III.—J. C, a German dyer, 70 years of age,
was admitted into Bellevue Hospital, April 22d, at 6
P.M.

He was brought to the hosijital in a state of urncmic
coma. Body of large size, well nourished, surface
cold and cyanotic. Extremities and thoracic walls
oedcmatous. Head rolled back, mouth open, tongue
dry and bro-(\Ti. Pupils dilated, not responding to

light. Respiration 1-1, irregular and stertorious;

breath cold. Pulse 90, and hardly perceptil)l(' ; tem-
perature its". Sluscular tremors marked in the arras

and hands. Catlieter was introduced into the bladder,
and aliout an ounce of urine dra^ii off, dark colored
and snKiky, highly alljuminous, no casts. Lungs
resonant and respiration feelile. Heart enlarged and
sounds feeble. Abdomen tympanitic. Injected ten
minims of Mag. sol. mor[)hine hyjjodermically, and
wrapped the patient in blankets. In one hour the
surface Ijccanie warm, the patient began to perspire

freely, cyanosis disajJiieared, Ijreathing became more
regular and less stertorous. Pulse 100, and stronger;
is sleeping quietly; swallows water when placed in

his mouth. Ordered an enema, and left him for the
night.

The next morning, at 9 o'clock, found him much
improved. He slept all night and perspired freely.

Pulse SO ; temperature 97*^ ; respiration 21 ; expira-

ration somewhat stertorious. Has voided about four
ounces of highly all luminous urine, specific gravnty

1016. No casts. Oidered | oz. of infus. digitalis,

with 20 grams of bi. tart. pot. every two hours. The
next morning, April 24th, condition still imjjroved, is

easily aroused, and answers questions. Pulse 84, and
stronger; respiration 18. and quiet ; temperature 97*°.

Has voided 3 pints of lu'ine within past twelve hours,

containing a trace of all)umen. large granular and hya-
line casts, and renal e|)ithelium tilled witli fatty matter.

From tliis time patient daily improved, and was dis-

charged from hospital Jlay 14th, 1871.

In this case tlie morpliine was administered while the

patient was in a state of complete coma. In.stead of

deepening the coma, in one hour after its admmistra-
tion diaphoresis was estalilished and the ura?mic sym-
toms began to abate ; within twelve houi's the lunnary

secretion was fully re-cstal)lished and convalescence

had fully commenced.
Case IV.—C. M., a barber. 21 years of age, was

admitted to Bellevue Hospital at 4 p.m., April 24th,

1871.

He was brought to the hospital )jy his uncle, from

wliom I olitained his antecedent history. The uncle
stated that the jjatient's father and mother had died of
Brighfs disease ; that he had been given to excesses of
various kinds, liut especially to the use of intoxicating

drinks, I>ut had enjoyed good health until about
two months previous to his admission into the

hospital, when he l^egan to grow pale and feeble,

lost all desire for food, suffered from dyspncea on ac-

tive exercise, and complained continually of frontal

headache and severe lumliar pains. On risinaj in the

morning he experienced mild attacks of vertigo, dim-
ness of vision, nausea and vomiting, often rejecting

his morning meal. His bowels had been obstinately

constijjated, several days often elapsing without any
evacuation. One month inevious, he first noticed

swelling of his face, csjiecially about the eyes, which
lie said was most marked in the morning after rising.

He had siwken to his imcle of the diminished quantity

of urine passed, wliich fact seemed to cause him anx-

iety and alarm. Tlie day pre^^ous he had several con-

vulsions, which he came out of slowly, and remained
in a semi-comatose state until aliout two hours before

his admission into the hospital, when tlie convulsions

again recurred. He had passed no urine for twenty-
four hours.

Condition on admission.—Patient is of medium sta-

ture, and somewhat emaciated, surface pale, hot and
dry. Countenance markedly cachectic. Face swollen

and edematous, the axlenia also invading the thoracic

and abdominal walls and slightly marked over the

surface of both tibias. He moves restlessly in bed,

rolls the head from side to side on the pillow and
throws his arms \\ildly about. Any effort made to re-

strain him aggravates his nervous state, when he gives

some evidence of returning consciousness. Botli pu-

pils are dilated, responding sk)wly to light. Conjuu-

tiva; pale and anamiic. Pulse 100 and irregular ; tem-

perature lOOl*^. He cannot be aroused so as to an-

swer questions.

Physical cxaminntion of cTiest and abdomen.—Percus-

sion negative. Auscultation furnishes a few sonorous

nlles o\'er both lungs posteriorly. Heart's action tu-

multuous with loss of rhythm. Ajiex beat felt in sixth

intercostal space, and to the left of the nipple. No mur-
mur could be heard. Abdomen depressed and
moderately tympanitic. Liver and spleen of normal
size. An elastic catheter was then jjassed and one

ounce of high-colored urine drawn off ; when examined
it was found to be gelatinous with albumen (speciflc

gravity not taken), but furnished no tube-casts or

renal debris under the microscope. His restles.sness

still continuing, I injected ten inininis of Mag. sol. of

morplua into his riglit arm, and had him wrapped up
warmly. I remained with him one hour, when he pass-

ed into a quiet sleep, and I left him. At p.m., two
hours later, I again ensiled him, and found tliat his

jactilation and nervousness had entirely disappeared

and that he was sleeping soundly. He could be easily

aroused, and when interrogated as to how he felt,

said he was nauseated and had pain in his head. Skin

still hot, but perspires freely. He has voided no urine

and his bowels ai-e still confined. Pulse 1 20, and more
regular; temperature 99". Heart's rhythm restored,

so that a mitral regurgitant and aortic olistructive mur-
mur could be heard. Injected six minims more of

Mag. sol. of mor])liia under the skin, and ordered | oz.

of infus. digitalis to be given every two lioiu's,

—

his bowels to be moved by an enema, and warm Ijlank-

ets to be wrapped around him.

9 P.M. Three hours from last visit I again saw him.

He was sleeping soundly, easily aroused, but soon

lapsed into sleep. Breathing sonorous. Surface cover-
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eel with profuse ])erspiration. Pulse 120°
; tempera-

ture 101°. No urine yet voided. Enema failed to

act. Ordered tlie digitalis to be given everj' hour and
\varni flannels to lie ajtplied to tlie aljdomeu. The next

morning at 10 o'clock his condition much improved.
Puis.' iCO; temperature 101"^. Respiration normal.
Voided two iiints of cloudy urine. A\ith a spec, gravity

1010,—oonsider.able albumen, acid, granular casts, and
fatty ei)itlielium.

April 2(>ffi. 'J .\.M.. Bowels had moved freely,

fficlema very mueli diminislied. Continued to im-
jirove until ]\Iay 11th, wlien lie was discliarged. Have
since heard that he had another attack of convulsions

and died.

This patient was tirought to the hospital in a semi-

comatose state, with almost complete suppression of

urine, after successive con\'ulsions occurring at inter-

vals for 34 hours. He began to manifest the cliaracter-

istic sym[)toms of Bright's disea.se aV>out two months
before the occurrence of the convulsions, and at the

time of their occurrence was undouljtedly already in

the second stage of parenchymatous ne|ihi'itis.

Tlie first liypodermic injection of morpliine arrested

the convulsive movements, and was followed in two
hours liy profuse diaph(jresis. Two hours after a sec-

ond hyi)odermic injection was administered, and the

internal use of digitalis was commenced, but there

was no e^-idence of a return of the urinary secretion

until twelve liours after the second lij'ljodermic injec-

tion was administered ; still, cUmng this jjeriod of
urinary suppression, there was no return of the convul-
sions.

After the re-establishraent of the urinary secretion,

his convalescence was rapid, at least np to the time of
his leaving the Iiospital. His subsequent death in a

convulsion is evidence of the progressive character of
liis renal disease.

Tlie abstract of the foUomng case is taken from the
note-ljook of Dr. Katzenliach, House-Pbysician to

Bellevue Hospital during the service of Dr. Flint :

—

C.\sE V.—E. G., a seaman, 23 years of age, was
admitted into Bellevue Hospital on the 28th of June,
IS" 2. witli congestive remittent fever, whicli be con-
tracted in Savannah. Under large doses of quinine
his febrile symi)toms disajipeared in atjout ten days; his

convalescence was slow and lie remained in the hospi-

tal. Aliout the middle of .July, his face, feet, and
legs became oedematous and his urine scanty. Tlie

wdema gradually increased, and on the 24th the

urine was found of low specific gi'ii^'ity, albuminous,
and contained granular casts.

He went on with all the ordinary symptoms of
chronic Bright's disease. His anasarca gradually in-

creases, liis urine varying in quantity from 12 to 30
ounces in tlie twenty-four hours. Specific gra^-ity

varying from 1008 to 1020. He was treated with fre-

quent cuppings over the lumbar region and hydra-
goguc catliartics.

On the 13th of August, about 1 p.m., lie was seized

with a convulsion. Dr. Katzenbach (House-Physi-
cian) was called, and found him in a semi-comatose
state. The convulsive movements continuing, he imme-
diately administered ten minims of Mag. sol. morphia
hyjjodermically, and soon the patient passed into a

quiet state. At 7 .\.m., six hours after, the patient

was in a comatose condition, and i of a grain of elate-

rium was ordered every hour. During the day he had
several convulsions, and in the evening the elaterium
had not acted upon the bowels, although li grs. had
been administered.

On the next day the patient was conscious ; had no
return of convulsions ; bowels moved once. He was

then put on i an ounce of infus. digitalis twice a day,

with frequent a]iplication of dry cups to lumbar
region. He steadilv impioved. and on the 22d of

.\ugust was alilc to go aliout the ward, although his

aiiiisarca diminished Init little.

On the 2(5th of August, his urine becoming scanty,

he was ordered hot-air baths daily, ol. of juniper by
inhalation, and ten grains of Dover's powder each

niglit for tliree days.

Gradually he again improved, so that on the 9th of

September he was so much relieved that he asked for

his discharge from the hospital, which was not

granted. On the morning of tlie 14tli of September
he was seized witli anotlier convulsion, during which
10 drops of Mag. sol. uior|)hia were administered

liypodermically. In half an hour the convulsion re-

curred, and continued to recur every two hours till

midnight, when, his Ijreathing Ijecoming difficult,

another hypodermic of 10 minims !Mag. sol. moiph.
was admmistered. Soon after which he fell asleep,

and liis skin Iiecame covered vrith a 2)rofuse perspira-

tion. Pulse during and after the convulsion was 1.50

and feeble ; his urine was passed involuntarily.

At 11 o'clock tlie next morning, two more convul-

sions occurred, and another liy])oderiiiic of 10 minims
^lag. sol. morphia was administered, after wliicli he
slept quietly, pei'spiring moderately until 3 o'clock in

the aftjiTioon, when another convulsion occurred, and
a hot-air l)ath was given, which was immediately
followed by two convulsions. After the second con-

vulsion, anotlier hyijodermic of 10 minims of ilag.

sol. morpliia was administered. At 10 o'clock the

same evening liis pulse fell to 66 ; he was sleeping

and perspiring fi-eely ; no symptoms of convulsions.

The next nioi-ning he was much improved. Pulse

04, sleeping quietly, Ijreatliing natural; has passed 48
ounces urine during the last twenty-four hours. Spe-

cific gravity 1012, alkaline and allmminous.
From tliis time he continued to improve, and left

tlic hospital the latter part of September, improved.
Tills is a well-marked case of chronic parenchyma-

tous nephritis, which was treated with cujis over the

lumliar region and hydragogue cathartics for a month
1 lefore the occurrence of the fii'st convulsion ; 10 min-
ims of Mag. sol. morphia were administered liypoder-

mically immediately after the first convulsion, while

the patient was comatose, which seomcd to have little

or no effect, for the convulsions continued at intervals

for 24 hours, aud, although 11 grs. of elaterium were
administered during this time, there was no catharrie

action from the bowels until some time after the con-

vulsion ceased. He was put on diaphoretics, diuretics,

and cathartics. One month later another series of

convulsions and coma occurred, lasting 48 hours,

during which time 40 minims of Mag. sol. morphia
were adiuiuistercd liypodermically—10 minims after

each of the first four convulsions—which had the

effect of temporarily an-estiug the convulsions and
causing profuse diaphoresis.

After tlie last hypodermic injection, he fell mto a

natural sleep, and the fall of the pulse and of the

temperature witli profuse diajjlioresis marked the

coiiiniencement of his recovery.

Morphine was not fully tested in this case, for it

was not given immediately preceding the convulsions,

and other remedial agents were employed in connee-

ticm with it ; it was given, however, in large C|uantiries

and did not produce narcotism.

Tlie histories of the two following cases of urajuiic

ronvulsions have been kindly furnished me by ray

friend Dr. B. W. Dudley. I present them in full as I

have received them from him.
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288 Fifth Aventte.
New York, Feb. iO. 1873.

Dk. a. L. Loomis:
My Dear Doctor,—Please find enclosed a history of

Mr. Flannagau's case, which you saw with me in 1871, i

and which in compliance with your request I now detail

to you.
I

Trusting that the history I g-ive of the case may be
sufBciently full for your purposes,

I am, sir, yery respectfully,

B. \V. Dudley.

Case YI. —Mr. F. called on me about 9 a.m., in the

winter of 1871. As lie entered my office, I oljscrvcd

that his face was swollen, and that he was suffering :

with considerable dysiuKva : said "somctliin^ was the

matter with his lungs, wanted nic to find out what it

was, and relieve him as soon as possiljle."
|

I found cedcma at lower portion of eacli lung
|

and bronchitis. Tlie abdomen seemed to be en- i

larged, and felt puff}' ; looked as though it contained f

fluid, but I was unal>le to determine that point posi- !

tively. The liver felt hard, and was certainly, though
j

not much, diminished in size. Legs and feet swollen,
\

some pain over the region of the kidneys. He had
passed l)Ut little uinne since the day previous—jjroba-

bly for aliout twenty hours; had been passing less

than normal for several days.

I asked liini to make an effort to urinate, and ob-

tained about six ounces of cloudy urine, sp. gr. 1009,

slightly acid, loaded with all)umen.

1 poured it into a glass, to settle for microscopical

examination ; directed him to go home, send for a

cujjpcr, and have dry cups placed all over the liack

and lower portion of the chest, and ))romised to see

him soon. An hour later I ol itained enough yellowish-

white sediment to examine under the microscope, and
found it contained ])us, epithelial and l)lood casts in

abundance. Dr. Polk examined it a few hours later

with same result.

I saw him aljout 11 a.m. ; fcjund he had been freely

cupped, and was breathing somewhat easier, but had
considerable pain in the head. P. llo, feelile; t. 10^;
skin dry. I concluded I had to deal witli a ca.se of

acute nephritis, and knomng but little of previous

history, and that not very satisfactory—"was a drink-

ing man ; did not know whether he ever had kidney
disease or not," was about all. So I determined to

do battle wilh the trouble that was threatening the

most immediate and serious consequences ; and hav-

ing l)ut a few days previous heard Dr. Loouiis exjjress

his views on the use of digitalis in such cases, I im-

mediately sent for the following mixture

:

IJ . Infus. digitalis 3 i v.

Pot. acetat ; iv. M.

Learning it would take nearly three hours to ])repare

the infusion, I went to a hotel near by, telling them to

send word when the medicine arrived. I had been
gone luit a short time when I was called, and found
the attendant much alarmed; said "the patient was
in convulsions for several minutes." As soon as ilr. F.

recogiiized my voice, he said he was suffering agoniz-

ing pain in his head, and insisted on my doing some-
tlnng to relieve him. P. 122; t. 102A;"skin dr.v. I

gave a hypodermic of TT^xv. of JIagendie's sol. mor-
phia, with gr. -j^T. atropite sulph., which relieved him
in a few minutes, and he went to sleep. The digitalis

mixture came aljout 3 p.yt., when I gave him a table-

spoonful ; and as he felt easy I left, stating that I

would return in two hours.

Called again at 5 p.m.. found him suffering a good
deal mth pain in the head again. P. 120; t. 103;
skin dry ; twitching of musch's of face

;
gave hypo-

dermic TT^xv. Magendie's sol. ; he became quiet and
went to sleep.

5.30 P.M. I awakened him to give another dose of

digitalis mixture, same quantity as before, and gave
dircetiims to repeat the mixture, at 7.30 and 9.30, if

I did not return, and again left him.
I returned at 9 p.m. Patient had been iK'rfectly

quiet and comfortable. P. 10.5; t. 101: skin moist.

lie expressed a desire to pass water, and did pass fully

a pint.

9.30 P.M. Gave 3 i.i- digitalis mixture, and directed it

to be repeated at 1.30 a.m. and 4.30 a.m., and advised
consultation; was given permission to firing anyone
I wished.

Dr. A. L. Loomis called with me the following

morning, and after a careful examination was of tlie

opinion that there was no danger of a rctiU'U of the

convulsions at ])resent ; advised digitalis to l>e contin-

ued with mur. tmct. ferri. He improved rapidly.

About two months later, 5Ir. F., feeling perfectly

relieved and unusually well, again exjjosed himself

during cold, cliilly weather, which lirouglit on another

attack of acute congestion of the kidney, which was
rapidly followed by convuksions, coma, and death.

I saw him in this attack only a few hours before

death, and did not prescribe for him at all.

Tliis ])atient, when first seen by Dr. Dudley, was
prolialily in the acute stage of the inflammatory form of

Brighfs disease—there was almost com()lete arrest of

the excretoi-y function of the kidneys, and the prenuin-

itory syni])toms of acute uraemia were well marked.
The first convulsion was a severe one, and, in ac-

cordance with the usual history of such cases, was sure

to be followed liy a second. The first large hypo-
dermic injcctiini of morphine seemed to arrest the im-
pending convulsion for about three hours, when the

administration of a second conti-olled all muscular
twitchings, estaf>lished a jjrofuse diaphoresis, and so

far overcame the toxical effects of the urea that mider
the free administration of digitalis for four hours
the urinary secretion was re-established.

This case also shows the effects in acute urtemia

of morjjhinc hyi)odermically and digitalis internally,

uninfluenced by any other remedial measures.

Kkw Yor.K City, Feb. 8tli, 18"'!.

288 Fifth Avinuo.

Dr. A. L. Loomis :

Dear Doctor.—In accordance with your request you
will please find enclosed the history of Mr. D. 's case, in-

cluding the results of Dr. H. D. Koyes's ophthalmoscopic

examination. The case being one of cousider.able inter-

est, I give a brief sketch of history from the begimiiug of

his troubles.

I am, sir. very respectfully yours,

B. W. Dudley.

Case VII.

—

Mr. D. first came under my observation

in Octoljer, 1871. He had contracted specific disease

about eighteen yeai-s previous, and had been exces-

sively mercurialized; was uuich cx])osed early in the

late Southern war, and oljliged to leave the service
;

went to a tropical climate in 1802, wlr/re he contracted

malarial fever, which was followt'd in March, 1803, by
an uncontrollable diarrlirea. In June, 18G3, hemor-
rhages from the bowels occiUTcd with the diarrluea,

and he returned to his home in New York, in Marcli,

1864, thinking he had but a few days to live. His legs,

feet, hands, and face were swollen, and his comiilexiou

was almost copper-colored. In this condition he went
under the care of a homoeojiathist, and was treated

for " disease of the liver." Growing woree nnder
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this treatment he left liini after several months, and
was in the hands of several physicians, one after an-

otlier, until Octolier, 1S71, T\-hcn he consulted me.
He was l>roken in general health, anremic, and had

a puffed appearance, complexion almut lemon-colored
;

was in the lial)it of taking from 3 to 4 grains of mor-
phine in 24 hours, to relieve his suffering. With the

above symirtdms. and after careful and repeated phys-

ical examinations, and also examinations of the urine,

I diagnosed "waxy degeneration of the Jieer, spktm,

and kidiiei/.t, and hypertrophy of the left heart with
mitral stenosis."

Considering his condition a critical one, I ad^^sed
him to sec Dr. Metcalfe or Dr. Loomis, and get an

• opinion from either of them before proceeding. He
saw Dr. Loomis, who confirmed my opinion, and in

addition pronounced the bowels to be in a state of
"waxy degeneration" also, and adri.sing him to leave

New York for the winter, recommended him to go to

Ai'kansas S[)riugs.

Not wishing to go to Arkansas, I advised him to go
to Florida, wliich he did; and under tonic stimulants

and good nourishment, he returned to New York in

March, 1872, nnich improved, and continued well, or

rather i/rcatli/ impi-i/rrd, until about .Januai'V 1st, 1873,
when the kidneys began to give liim troulile : urine

sp. grav. 1012. acid, and contained albumen, blood, and
epithelial casts ; cjuantity aljout as usual. After a few
days' treatment, the kidneys being relieved, he again
looked like a healthy man, and said he felt " very
well."

The hemorrhages from the bowels still continued,
but did not ap|)ear to compromise his strength much,
so that I simplv paid attention to his general con-
dition. Everything progressed favorably until

Jim. 26.—11 \.M. I was called, and found him com-
plaining of sore throat and some difhculty in swal-
lowing ; mucous congestion of pharynx, and a few
small follicular ulcerations

;
prescrilied for them T\'ith-

out noticing anything further of interest.

Jill). 27.—.5 r.M. Was called ag.ain. On arriving I

found the patient comfortable, but he had Ijeen suffer-

ing with severe headache, nausea, and complained of
dimness of vision, symjjtoms under the circumstances
very suspicious ; but as he had l>een relieved and easy
for an hour or more, only complaining of being una-
lile to see distinctly, and had passed water during the

day, my ap])rehension was relieved; so I ordered gum
camphor with comp. sjjts. ether if the sickness should
return, and requested to be sent for if it Ijecame se-

vere.

8 P.M. Headache returned with great severity.

Nausea and vomiting and amaurosis, could distinguish
nothing in a well-lighted room, and at

8.4.5 P.M. went into a severe convulsion, wliich
lasted al)Out 1.5 minutes.

As I could not be found, Dr. Pmckney was called,

and at aliout

10 P.M., tlie patient passing into another convulsion.
Dr. P. applied dry cups to the luml.iar region, cold to

the head, hotljottles. etc., to the lower extremities, and
gave gr. xx. bromide of potassium.

11.15 P.M. Another convulsion about as before;
same treatment continued.

12.20 A.M. Cimvidsion
; a1:)ove treatment continued.

- I reached the ])atient at

1.45 A.M. Dr. P. havingleft about 1 o'clock, I took
charge. Patient was drowsy or semi-conscious, would
answer questions when aroused; p. 108, weak and in-

termittent. Axilla temp. 102°, resp. 10. skin dry;
entire loss of vision ; complained of great pain in head
unieyes; had passed no urine since the morning be-

fore, being ahout 18 hours. His mother says he fell

into a sleep after each con\'ulsion ; seems to lie sleeping
now. Wliile again taking temperature—which went
to 103—I was oliliged to remove the thermometer, as

he tlirew up his arms, groaning and complaining of
|)ain in the head and eyes, and almost immediately
went into a convulsion, which lasted fifteen min-
utes. Knowing tliat he had been ex])osed to cold a

few days previous. I concluded tliat the case was one
of ura?mic poisoning caused by an interciirrnit acute
niphritk, occasioned prolialjly by exposure to cold,

and as the jjaroxysm was passing off. I administered
TT^xx. Magendie sol. morphine hyjjodermically : he
soon passed into what api)eared to he a quiet sleep;

p. 110, t. 103, resp. 10, skin dry.

3.1.5 A.M. Roused up, complaining of pain in the

head, and threw his ai'ms up as before, and had soms
twitching of tlie muscles of the face. I immediately
gave Tn_xv. Slag. sol. hypodermically. After a few
slight convulsive movements, he became quiet, breath-

ing easily and sleeping. Having sent for a soft

catheter, I attempted to draw off his urine or to ascer-

tain if secretion was going on, l)ut liefore I had drawn
a teaspoonful he knocked my hand with .the catheter

from him, and said he wanted to urinate, and did pass
aliout four ounces—whicli, mtli what he afterward
jiassed, was thro^^ni out liy mistake—and again went
to sleep. He was quiet until ^

4.40 A.M. Woke and asked for water. P. 130. t.

106, resp. 1.5, skin hot and dry; again becoming
restless, and exclaimed, " For God's sake, relieve this

pain in my head." throwing his arms up to his head,
muscles of face and hands twitcliing: gave IT^xv. Mag.
sol. hypodc. ; convulsive movements occasionally for

ten minutes, when he went into a tei'rific convulsion
wliich lasted twenty-seven, minutes, from wliich he
passed into profound coma. The lironchial tulies

seemed almost filled with mucus, l)rcatliing was very
superficial, l)lue around the eyes and mouth; in fact,

the whole face and neck liecame cyanotic. Fearing
liis death was near at hand I called the family, and as

he seemed sinking rajiidly, I left the room. His-

ln'cathing could be heard on the floor below with the
doors closed. I was soon recalled with announcement
that the " patient was dead," and when I saw him
sujiposcd he was. Could feel no pulse at wrist, was
not Ijreathing, could hear no sounds over the heart, but
while I was examining, he gasped a few times and
again began his short, laliored breathing

;
pulse scarcely

perceptilile. Chloroform, which had lieen tried without
benefit before, was again administered, liut when, or

as soon as it was given, his lireathing ceased, and
again I sujiposed he was dead, and directed the chlo-

roform to be removed. After pressure upon the abdo-
men had been exerted a few minutes, he again began;
his short, harsh breathing, and was quiet. P. 130, t.

105, skin hot and dry. He remained in this until

7.30 A.M., wlien his face and hands began to

twitch, and ho tried to put his hands to his face. Fear-
ing another convulsion I again resorted to the mor-
pliine, and gave a hypodc. of TTLxv. Mag. sol., ^\•\th.

gr. A. sulph. atropia, whicli quieted him in a few min-
utes; breathing became ea.sy, and he slejit quietly.

8.30 A.M. Woke, asked for water ; skin slightly

moist; p. 108, t. 103
;
passed six ounces cloudy urine,

and went to sleep again.

10 A.M. Still sleeping; p. 10.5, t. 98, resp. 12,

sliin moist ; complained of thirst
;
gave him ice and

ordered 3 ss. brandy in milk every hour.

Having a professional ap|)ointraent of importance
at 10.30, Dr. A. A. Smith kindly consented to remain
with the patient during my absence. I returned at
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13 M. Patient had been sleeping nearly the whole

time I was gone ; skin quite moist
; p. 00. t. 96 ;

per-

fectly rationed ; has no knowledge of what passed dur-
|

ing tlie night ; drank water freely and slept most of
]

the time imlil
|

3 P.M. Woke with great pain in his /'(AS ; could see

nothing, could distinguisli no one. eitlier near or at a

distance. Some muscular contractions of face; p. 86,
j

t. 97, skin moi.st
;
gave hypodc. TT^x. Mag. sol. with -e^j gr.

atropia ; he soon went to slee)3.

I sent for tr. digitalis, intending to administer tliat

hypodc. also, fearing his stomacli would reject it.

Wliile waiting for the digitalis, advised the family to

call consultation. They consenting, Dr. Loomis was
sent for.

4.20 P.M. Patient again woke with same symptoms

;

complained particularly of pain in eyes, and could not

sec. Knew my voice
;
pain growing worse

;
gave hy-

podc. Tr|_xv. Mag. sol. ; he went off to sleep, and
breathed naturally.

5 p.m. Dr. Loomis arrived. After hearing a history

of the case, and examining tlie ])atient—patient recog-

nized Dr. Loomis—he coincided witli my views and
approved of tlie treatment, and tliought his stomach
would bear digitalis if given in infusicm.

I immediately sent for the infusion, which required

al)0Ut two and a half hours to ])repare. Dr. Loomis
advised, wliile waiting for it. to try tlie tr.

5.30 P.M. P. 80, t. OSi, pupils dilating, skin moist

;

I gave i ss. tr. digitalis, which sickened but did not

vomit him. Slept some ; when awake was perfectly

conscious ; not so niucli pain in head and eyes.

"M P.M. P. 80, t. 98+, breathes ea,sily, skin moist

;

gave 3 ss. tr. digitalis, which he immediately rejected,

and I gave a hypodc. TfLx. tr. digitalis.

8 p.m. p. 78, t. 99. Is asleep and sweating profusely.

9.30 P.M. Can see much better; no pain in head and
but little in the eyes. P. 84, t. 99| ; asleep, sweating
profusely. I now Ijcgan with infusion digitalis

;
gi^^ng

5 ss. with 3 ss. acet. potash.

11.30. P.M. P. 76, t. 99+, skin very moist; gave infu-

sion digitalis 3 ss. acet. potash 3 ss.

12.30 .\.M. P. 66, t. 100. Feels comfortable ; asked
him to try to jiass water, which he did, and passed
22 ounces ; continued brandy and milk at longer inter-

vals. Went to sleep.

5 .\.M. Condition about the same as when last re-

corded. Gave infus. digitalis, • 3 ij., acet. pot., gr. xv.

G .\.M. Condition about same. Brandy, ss.,

milk, Oss.

9 .\.M. Continues aliout same. Infus. digitalis,

3 ij.. acet. pot,, gr. xij.

10 a.m. p. 74, t. 98+. Can see perfectly well

;

no pain in head or eyes, skin moist, breathes naturally

;

passed a pint and a half of mine.
Slilk and brandy.
Patient continued to improve, takes only nourish-

ment, and Thursday, Jan. 30, began taking quinine,

gr. V. every 4 hours.

Feb. 12.—Continues to improve; says he "feels
perfectly well." Sits up most of the day. Tempera-
ture of the room kept constantly at 70".

RESULTS OP OPHTH.VLMOSCOPIC EX.OnN.\TI0N BY DR.
H. D. KOYES.

" Examination on the fourth day after the attack of
convulsions began, and twenty-four hours he was fully

relieved. Vision not yet perfectly clear ; sees imaginary
figures on the Vail of men and things

;
pupils act

promptly to light ; irides light blue.

"During the winter he began to use concave glasses

—16,—because he thought he was becoming short-

sighted ; objects across the street were not distinct.

"Byophtlialmoscope: find media clear, the refraction

so nearly normal as to allow of a myopia not greater than
one-thirty-sixth. By upright image a distinct view of
fundus gotten. In it no luumorrhage or pronounced
change : the ' maculea lutea ' seen toleralily well ; Ijut

while the retinal vessels were distinct, the retinal tis-

sue was not well perceived ; it looked foggy and soaked,
as if there had been recently an oedema. The optic

nerves show plainly, and the edges have a little hazi-

ness, not so as to cause any difficulty in defining the Ijor-

der, but it is rather less sharp than natural ; a slight

amount of swelling in the nerve. The nerve-substance
not perfectly transparent ; has a dull, sodden, and greasy
or waxy look. No capillary hyperemia. The arteries

remarliihly small, the veins a little larger, but both
attenuated to a degree seen in some eases of atrophy.
In the right eye the veins a little tortuous; not so in

the left.

''The imjjression made by the examination is, th.at

there has been a decided rodema of the retina and ojitic

nerve, and the effusion has been great enough in quan-
tity to distend the globe and give rise both to the ])ain

in the eyes and tlie lo.-s of sight. This transudation,

of course, penetrated the vitreous humor, and when the

kidneys resumed function, the eyes were relieved. A
further inference is that a similar transudation has ex-

isted in the brain and cranial cavity ; that this is the

mechanism of the headache, convulsions and stupor;

that very little vascular congestion was present or jjos-

sible, as it is certain there could have been none or

little in the eyes.

"Query.—Are not ura^mic coma and convulsions sim-

ply the ex])ression of a water-logged brain, as amau-
rosis and pain arise from inflltrated nerves, retina, and
globes ?

"

This is an exceedingly interesting and remarkable
case, not only on account of the large amount of mor-
phine administered during 12 hours, but the fact of

recoveiy after so many and so severe convulsions.

The patient had for years suffered moderately from
ura^mic poisoning. But sudden ren.al congestion from
exjiosure to cold caused a complete arrest of the func-

tions of the already damaged kidneys, which was al-

most immediately followed by the symptoms of acute

uncmia.
During the first 8 hours of his convulsions, he was

faithfully ]>lied vnth diaphoretics and cathartics with-

out obtaining the action of either, during which time
his convulsions increased in severity, and liis case seem-

ed hoijcless. (The exceedingly large doses of morphine
borne by this patient may have been due somewhat
to the fact that some years before he l.iecame accus-

tomed to its effects.) The first large hy[)odermic of

moi'phine seemed for a time to arrest the progress of

the disease, Ijut the exciting cause of the convulsive

seizure was so potent that the struggle between it and
the arresting agent Ijecame a desperate one, and not

until the system was overwhelmed with the morpliine

did its controlling action show itself.

During the active period of the convulsion, tlie

temperature and pulse were both high. The fall in

temperature and jmlse marked the subsidence of the

convulsive paroxysm.
From this case as well as others that have come di-

rectly under my own observation, I am of the opinion

that the rule which is to govern us in the hypodermic,
administration of morphine in ura'Uiic convulsions is

to give it in quantities sufficiently large, and J'requeut-

ly reiJcated, to control the convulsions. Especially will

this hold true in msemic eclampsia. Dr. Dudley bold-
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ly puslied tlie remedy which he believed was the

only one that gave his patient any chance of recovery,

and his boldness apparently saved the life of his pa-

tient. As ren-ards tlie efficacy of hypodermics of

morpliine in tlie treatment of nraniiic eclampsia, my
own experience has been limited to a single case, the

main points of which are as follows:

—

Case \ail.—Eariy in April, 1870, Mrs. W., a young
woman, 33 years of age, in the eighth month of her tii'st

pregnancy, consulted me in regard to a severe pain in

her head, from which she said she had suffered for
,

two or three weeks. On examination, I found her

feet and legs cedematons. her urine higlil}' alliuminous,

containing granular, epithelial and fatty casts.

I warned her family of lier danger, and prescril)ed

for her the daily use of mur. tinct. fcrri and digitalis,

with the freipient ajjplication of dry cups over the

lumljar regions. Pier headache was somewhat relieved,

and she passed on to the commencement of her labor

without any other unpleasant symptoms. The alljumi-

nous urine and cedema continued.
I was called to see her al.)out six hours after the !

commencement of her labor. Everything seemed to

be progressing favorably. The os uteri was dilated to

the size of a lialf-dollar, but was rigid.

After watching the case for an hour or more, I

noticed that she was becoming restless, her pulse lie-

came slightly accelerated and irritalile in character.

All at once she began to complain of pain in her head,

at times screaming out on account of its severity.

I introduced a catheter into the bladder, but could
get only about half an ounce of urine—was told she

had not passed urine for 10 or 13 hours. !

Suddenly she passed into a convulsion, which lasted
'

about 10 minutes, after whicli she became partially

comatose. Tlie lalior continued regular, and the jiro-
|

cess of dilatation went on rapidly. In about half an
;

hour she began to be restless. Fearing another con-
,

vulsion, I administered hypodemiically 15 minims
j

of Mag. sol. moiqihia. Immediately her restlessness

ceased, and her labor progressed more rapidly than
,

before. Two hours after the hypodermic injection, the

OS being- fully dilated, and the head well down in the

pelvis, I applied forcejis, and easily completed the

delivery of a small child. She then passed into a

quiet sleep, her pulse falling to 100. I remained with
her an hour or more, and left her sleeping quietly.

In about two hours I returned and found her just

passing into another convulsion ; immediately I inject-

ed 10 minims of Mag. sol. morphia. The convulsion
lasted l.~) minutes, and .she passed into a more profound
coma than before. In one hour the muscles of her

right arm liegan to twitch, and I injected 10 minims
more of Jlag. sol. morphia. Her breathing soon be-

came stertorous, her pulse almost imperceptible, and I

thought her dying.
Gradually the stertor passed away,—her breathing

became like that of one in quiet sleep,—her pulse gra-

dually diminished in frequency and improved in

character,—her skin became liatlied in profuse jierspi-

ration. I did not allow her to be disturl^ed, and after

remaining four hours in this condition, she roused to

consciousness and asked for a drink, which she readily
swallowed.
Her urinary secretion was soon re-estal>lished; she

passed on to a complete but slow convalescence, and
entirely lecovered.

In this case I did not use chloroform, or any of the
remedies usually employed in the ti'eatment of ura?mic
eclampsia, for this reason : that the only two cases of
urtEmic eclampsia that had occurred in ray practice

had terminated fatally after the usual remedial agents

had been resorted to (in one, general bleeding was
t^^^ce jjractised l)y advice of the late Dr. Gillman).

I am aware that a single case proves very little, in

regard to a jilan of treatment, but this case, it seems to

me, shows the power of hypodermics of morphine to

control muscular spasms, excite diaphoresis, and per-

liajis diuresis, in a patient in uremic eclampsia.

In an August number of the Med. Record of 1868

I find a much stronger support of this plan of treat-

ment in uraimic eclampsia.

In a paper on the Diagnosis of Albuminuria in Preg-

nancy, etc., by Dr. F. 1). Leute, is a letter from Dr.

White, of Fislikill, which reads as follows (vide page
205, Vol. III.) :—

" Case IX.—Dr. Wliite says :
' I was called to visit

her (Mrs. ]\I— ) at 5i p.m. on Friday, 22d Feli-

niary, 1867. I found her in a comatose and insen-

silile condition, ha\-ing had two convulsions before

I arrived. She had Ijeen complaining during the day
of what they call sick-headache up to the time the

convulsions came on. The jjulse was full, skin hot,

bowels constipated ; vci-y considerable ledema (of

lower extremities). Tlie time of her expected confine-

ment had arrived, but no e\ndencc of laljoi'. I bled

her sixteen ounces from the arm, apjilied ice to head
and mustard to the neck, and gave 1 5 drops of Mag.
sol. morjihia. Within half an hour she had another

convulsion, when I sent for you (Dr. Lente) ; and
aliout the time you arrived she had another, when you
injected the ami (with morphine | grain), and had her

bowels moved l)y an enema, and the liladder evacu-

ated by the catheter ; Iiy which operation we obtained

Init a small quantity of urine, there evidently being

liut little secretion. After this she had no more con-

vulsions. Whenever she became uneasy, and gave

evidence of their return, she had an injection per

inium of one grain of morphine; this was repeated

every six or eight hours, three times, when aU un-

pleasant symptoms disappeared.
'•

' The kidneys became active soon after she was fully

under the influence of the morphine. During the day
and night of Saturday, she voided seven and a half

pints of urine of a natural color. After this I made
no note of the quantity, Ijut remained with her until

3 o'clock Sunday afternoon. The follo«-ing morning,

at 8 o'clock, I was called to her, and found her in

labor; and at 11 o'clock a.m. she was delivered of a

full-sized child, -nnth no unpleasant symptoms during

or after the laljor. She recovered rapidly, and has

enjoyed uninterrupted good health since. I saw her

tliis week, and found her in perfect health, and in the

[

si.xth month of pregnancy.' "'

In connection \\-ith this case Dr. White makes the

foUovring remarks :

—

" I made a verbal report of this and five other cases

of pueqieral convulsions (that I have had within the

last two years, all treated witli moi-[jhine and all termi-

nated favorably) to our County Jledieal Society, at the

semi-annual meeting in January last, and two Cilses

were reported Iiy Dr. G. L. Sutton, in which I was iu

attendance with him. which were treated with mor-

phine and resulted favoralily. It provoked a very

siiirited discussion by the members of the Society, a

majority of whom had treated their cases with chloro-

form, bleeding and veratrum. But they were free

to acknowledge that the mortality was fearfully

great."

In a letter from Dr. Lente, dated March 3d, 1873,

in answer to inquiries made by me in regard to his

treatment of ur?eniic eclampsia, he makes the following

statement:— '• I rememlier one very bad case of con-

vulsions in a primipara, some 9 or 10 years ago
;
they



372 THE MEDICAL RECORD.

commenced licfore any signs of labor appeared, and
continued for several days before the paius set in, and
also for a couple of days after labor, if I remenil.icr

rightly. I was called in consultation. Chloroform
was administered at tirst, and continued until it seemed
as if tlie patient would die each time, wliile under the

combined influence of the convulsion and the remedy. I

had not tlien the experience witli morphiue in these

convulsions which I have had since, and hesitated to

advi.se it; but l)eing driven to it, I gave liypodermic
injections, n-ith the effect of promptly relieving the

))aroxysm, and relie'i'ing the iiatieut for several hours.

These were continued for several days. Tlie patient

recovered well and has been well since, having bome
other children, with no recurrence of alliuniinuria."

These liistorics and their accompanying statements go
far, it seems to me, to place hypodermics of morpliiue

among our most relialile agents in controlling tliis ter-

ril>le form of acute uraMnia ; and it would appear,

that if a large hypodermic of morphine be adminis-

tered at tlie onset of ura-mic eclampsia, and repeated

whenever the premonitions of a convulsion are pres-

ent, we offer tliese distressing cases the best chance
of recovery,

I have no experience in the treatment of acute

uriT-niia foUomng surgical operations on the urethra,

Tlie only patiiut I ever saw with ura'inia under
such circumstances was in a morilnmd condition when
I was first called to him. From his liistory I should
infer, if morphine is ever to he resorted to in tliis

class of cases, it should l)e given as soon as the pre-

monitory syinptouis appear, not for its power of pre-

venting or controlling muscular sijasms, but as an
eliminator.

I am not aware that any case of this class has liecn

treated witli hypodermics of morphine.
In tli<- histories of tlie ten cases given I think we find

answers to the two questions asked at the commence-
ment of this discussion :

Ji^irst.—Tliat morphine can be administered liypo-

dermically to some if not to all patients with acute
urannia, without endangering life.

Sixond.—That the almost uniform effect of mor-
phiue so administered is—1st, to arrest muscular
spasms by counteracting the effect of the uremic poi-

son on the nerve-centres ; 2d, to estalilisli profuse
diaphoresis; Hd, to facilitate tlie action of cathartics

and diuretics, especially the diuretic action of digi-

talis.

Thus morphine, administered hypoclermically, be-

comes a jiowerful eliminating agent.

The rules which are to govern its administration are

as yet not well defined. Jly own experience would
teach me to give small doses at fir.st,—not to exceed
ten minims. If convulsions tlireaten, and a small dose
does not arrest tlie muscular spasms, it may lie in-

creased to twenty minims, and the hypodermics may
be repeated as often as every two hours. It must be
given in sufficient quantities to control convulsions

;

neither the contraction of the pupils nor the number
of the respirations is a reliable guide in its adminis-
tration.

It has not been my purpose, 3Ir, President, in this

pajier, to discard all, perhaps none, of those means
which have been relied on for the relief of patients in

acute urannia, but to bring to the notice of the pro-
fession tlie fact, that in a certain proportion of cases

(if not in allj of acute uriciuia, hypodermics of mor-
phine will not only control muscular spasms, but aid

in establishing the eliminating processes, and thus be-

come another means of saving life in these too often

fatal cases.

progress of iUctiical Science.

TltEATlfEXT OF MaI.IGX.VXT PuSTULE IN Poi!TUG.\L.

—Dr. Belles, practising in the districts of Beja and
Faro, where malignant pustule is ycry frequent, in con-

sequence of the number of cattle raised tliere, saj's he
has treated hundreds of cases of this affection wth-
out having noted a single death, no matter how ad-

vanced the case was at the time of operating. The
treatment emiiloyed by Dr. Belles consists in crucial

incision of the boil throughout its whole extent, in

depth as well as breadth, and cauterizatiou with chlo-

ride of antimony, repeated until bleeding ceases. The
gangrenous tissue is completely insensible to both cut-

ting and cauterization.

"\\lien the oijcrative measures have been postponed
until extensive disorganization of the tissues has

occurred, the separation of the eschar is retarded Ijy

a local atony, which the author counteracts liy means
of poultices of meal and tapioca cooked in wine.—
Gcu. Mi'd. de Paris.

AcciDENTAi, SEPTic;E>nA,—Experimental septica;-

mia, the study of which is lieing ]nii'sued with such

activity, and regarding which coninninications have
been addressed to most of the European academies

and societies, is, unfortunately, not always a question

purely scientific and pertaining to the laljoratory. In

Bordeaux a young surgeon of great promise, ^Monsieur

3Iarc Girard, a short time since was completing the

disarticulation of the humerus of a man who had been

severely injured, and presented symptoms of putrid

infection, and, while uniting the fla])s with sutures,

pricked the index finger of his left hand with the

needle. A slight inflammation of the finger and inflam-

malion of the lymphatics of the hand followed directly.

At the end of several days he had quite recovered

and resumed his work, but the syniptoms of septiere-

mia did not fail to declare themselves, and he died

fully conscious of the nature of the disease, and, to

quote the writer in Le Bordeau Medical, "with the

gloomy resignation of the man who knows that all

hope is lost."

Preservation op Organic Substances by Me.vns

OF FuciisiNE.—Gelatine putrefies witli tlio greatest fa-

cility at a temperature of 25', forty-eight houi's only

being required for it to become covered with mould,
to licpu-fy, and undergo complete decomposition. If

to a solution of gelatine is added a fifth ))art of fuch-

sine, it can be preserved in the oijen air during an in-

definite period. A piece of beef, weighing fifty

grnmmrs, lias been enveloped in blotting-paper moist-

ened with a solution of an hundredth part of fuchsine.

This jiiece of meat lias Iieeu exposed to the air for

several months, and lias as yet undergone no alteration.

Urine, to whieli one-forty-thousandtli part of ana-

lino violet had been added, was placed in a test-tul)e

in contact with the air, and at the end of six months
had undergone no putrefaction,

—

LajsMERois, Uvvue de

Thirap., No. 9;

Eni.argement of tiie Tonsils .\s a Cause of

Nightmare.—In the Br. Med. Jour, of June 7, Dr. J.

\V. Howard relates the case of a girl of thii-tecn years

in whom attacks of nightmare were cured by the

removal of enlarged tonsils. The attacks came on

generally about an hour after going to bed.

Dr. j\I. II. Henry, of this city, has been ai)])ointed

Surgeon-in-Chief of the State Emigrant's llosiiital,

Ward's Island, N. Y., vice Dr. Caruochau deposed.
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MEDICAL MEN AS PUBLIC ADVISERS.

As one of the signs of the times, we call the atten-

tion of our readers to the meetings of the Albany County

Medical Society, which were recently held for the pur-

pose of discussing the propriety of supplying the capital

of the State with drinking-water from tlie Hudson River.

It is not our intention to give the reasons pro and con

which were offered by the different medical gentlemen

who spoke on the occasions, as the facts which were

brought out are well enough understood, and are in

keeping witli tlie views of authorities on sanitary mat-

ters. The meeting in question was a peculiar one, in

that it was held at the instance of the Common Coun-

cil of the city, for the very pm'pose of obtaining the

views of the medical comnnniity upon a subject of the

greate.st possililc moment to the citizens at large. This

action on the part of the aldermen not only gives evi-

dence of their wisdom in seeking advice from those

J)est able to give it, but proves as much as any one

action can, that the profession of a city can be made
useful in times of emergency—in times when eveiy

other consideration must give way to the general

good.

We are gratified to know that the first meeting was

held immediately after the call, was largely attended,

and that the suliject was very satisfactorily and very tho-

roughly discussed. We are prepared to believe that

the remarks made at those meetings will have their due

weight, not only with the Ijoard of aldermen, but with

the citizens generally, and -w-ill relieve those directly

charged with acting in the matter from all responsi-

bility.

We can see no good reason why this same course

cannot Ije taken Ijy other municipal authorities in

matters of equal importance to the health and welfare

of the ])ublic. If this were the case, the profession as

a l)ody, represented as it is in our medical societies,

would feel a responsibility towards the community

which they do not now feel when they leave all mat-

ters entirely fo a Board of Ilealtli.

The truth is, however, that two things are wanting

to meet reasonable expectations: first, that the profes-

sion be asked for an opinion ; and second, that Ihey

sliould feel a sufficient amount of responsiljility tci

accede to a request when such a request should be

made. The fir.^t obstacle is certainly at fii'st sight a

very serious one, but if we look at it in the right spirit

we shall easily see tlmt it can be surmounted. We
need never expect, so long as we, as a profession, hold

ourselves in the background, so long as we tlu'ow our-

selves upon so-called professional dignity, so long as we
refrain from making our power and our influence felt,

that our advice will lie courted or our opinions respected.

If ovu' opinions are not asked, we have, after all, no

one but ourselves to blame. There is, perhaps, no

profession numbering so many capable, educated, nay

scholarly men, who have so little influence as a body

with the community at large. The legal profession,

with no more aggregate talent, take the lead in the

discussion of all general and political questions ; the

clerical profession not only indoctrinate their hearers

with their peculiar views, but preach to the unseen

audiences whose only teachers are the daily papers.

Each of these professions has its respective sliare in

creating public ojjinion on subjects upon which they

are supposed to be v>'ell informed. With our own
profession, however, by a mistaken inteipretation of

our Code of Ethics, we arc unwilling to do not only

what we have a right to do, Ijut what the community

have long expected of us. The public are willing to

listen to us on medical topics, if we choose to speak,

and, having spoken, we can really create public opinion

—the power behind the throne.

As a matter of riglit, no question of great medical

importance should be considered settled by any health

authority until the profes.sion, as a body, had passed

judgment thereon. If such questions are not referred

to them l]y courtesy, as was done in Albany, we should

have enough of jjower and influence in ourselves to

compel such a reference. We believe, however, that

tlie profession are waking up to their true responsi-

Ijilities, not only as teachers and advisers on all mat-

ters connected with sanitary affairs, but as leaders in

medical opinion for the jnililic. It will, doubtless,

take a long while before all the l)ai'riers of old preju-

dices are sufRcieutly broken down to enable us to

realize our hopes, but we arc sanguine enough to lie-

lieve that the time is not far distant when om' own
jjrofession will have as much to say upon State medi-

cine as the lawyer upon general politics or the clergy-

man upon public morals.
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BELLEVUE HOSPITAL, NEW YORK.

We are pleased to learn that, notwithstanding the

threats liy certain parties, Bellevue Hospital is to re-

main in its present site. The committee of the medical

staff, to whose favorable report we have before called

attention, prejjared the way for the definite action of

the committee from the Board of Aldermen, who be-

lieve, as does every unprejudiced medical man, that
i

the interests of the community, of science and

clinical teaching, demand that no change of location

be made. Now let the Commissioners of Charities

bestir themselves, and make such improvements in the

present Ijuildings as shall make the great charity a

model of its sort. Science is and has been doing

everything possible for the patients ; now let art add

its benefits.

tlcoifius nut) notices of Cooks.

Diseases op the Rectum ; their Diagnosis and
Treatment. By William Allingham. Second
edition, revised and enlarged.

The second edition of the above work forms a com-
pact volume of about 250 pages, containing many valu-

able suggestions to the specialist as well as to the gen-

eral practitioner. Among the various works on dis-

eases of the rectum which have appeared during the

last decennium, the aliove deserves special commenda-
tion on account of its eminently practical cliaracter;

and we must congratulate its author on the persever-

ance which has enabled him to acquire so extensive an
experience in this l)ranch of surgery. Altliougli the

book is not a complete treatise, it shows manifold evi-

dences of the thorough acquaintance of its author with
his sul)ject and of his diagnostic skill and surgical

talent, as it emiiodies a re\-iew of four thousand cases

of rectal disease which have Iteen oliserved and treated

among the out-patienis of St. Mark's Hospital. In
seventeen chajiters tlie jjrincii^al diseases have been
discussed, to which have Ijeen added a chapter on
rodent or "lupoid ulcer," remarks on neuralgia of the

rectum and rcmov.al of the coccyx, and reports of two
cases of x-illous tumor, and three cases each of gonor-
rhoea of the rectum and vicarious menstruation from
the rectum. The book is burdened with Ijut few re-

ports of cases, the author having summarized his ex-

perience in a clear and concise manner.
Tliroughout the work great stress is laid on the im-

portance of recognition of concomitant disease in con-
tiguous parts, as the liladder and uterus, of derange-
ments in the abdominal and thoracic viscera, and on tlie

influence of hereditary disposition. In the chapter on
fistula, the obstacles wliioh are so apt to embarrass the
surgeon in accomplishing a cure are very fully dis-

cussed, particularly the treatment to be adopted in

the case of coexistence of sever.al sinuses, overlapping
of the edges, etc. Mr. A. dwells upon the necessity of
incising every sinus, instead of relying upon the incision

of only the principal one. The method of operation
is identical ^vith that of Esmarch : a director is intro-

duced into the sinus and lirought out at the anus ; the

tissues are then divided. In those cases where the
rectal sinus runs high ui), and this method cannot be
followed, Jlr. A. employs an instrument combining
in itself " a spring-scissors and special director." The

screw-tourniquet and ligature have also been employed
successfully in these cases. Concerning injections, the
author has had thirteen successful cases and nearly t^vice

tliat number in which "I have failed to effect a cure

after a prolonged attempt, so that I cannot say that the

prospect is very encouraging." In regard to the much-
disputed question of the propriety of operating for

fistula in phtliisical patients, he finds " that we have
few clinical facts tending to show tliat the operation

renders the lung-affection worse, or makes it more
rapidly j)rogressive," provided the operation lie under-

taken at an early stage, and during tlio mild season of

the year. Several cases, some of tliem very unfavorable,

are adduced to prove that no aggravation of the ])ul-

monary affection followed oper.ative interference. The
surgeon is, however, cautioned to interfere as little as

possible witli the sphincter-muscles, to guard against

the probaljility of suliscquent incontinence.

Internal hemorrhoids are divided into three varieties

:

1st, the atpilhtry ; 3d, tlie arterial-internnl ; and 3d, llie

venous-internnl hmiiorfhoid. It is tlie first variety only

which is " benefited by the application of caustics,

though not always cured," and the author restricts

cauterization to this form. Besides nitric acid, strong

carbolic acid and persulphate of iron have been found
very advantageous. In all cases of tlie otlier two va-

rieties, the author invariably jirojioscs operation, tlie

metliods for which are very fully descriljed in a sepa-

rate chapter. Decided preference is given to tlie liga-

ture, the use of the " clamp and cautery " being con-

fined to slight cases not complicated by superal)undant

tissue or external hoMnorrhoids. Separate cliapters

treat of the complications and of hfemorrhage after ope-

ration, 'with description of a very practical method for

plugging the rectum by means of a licU-shaped sponge
and cotton.

In regard to the treatment of fissure of the rectum,

the author, after " having given /wrc/ft/*! dilatation a

fair trial," arrives at the conclusion that incision is the

treatment to be preferred, in which opinion he is sus-

tained by the majority of the continental surgeons.

The too indiscriminate practice hitherto followed, of

dilatation, with tlie introduction of the whole hand
for the jiurpose of exploration, has frequently been
followed by permanent paresis of the sphincter. In
connection with the difficulty of diagnosis, in some
cases of stricture and malignant disease high up, Mr.

A. states tliat he has, in a few cases, introduced the

whole liand—a means wliicli lias more recently Iieeii ad-

vocated and practised Ijy Simon, of Heidelberg. For
visual examination, the author prefers, for general use,

the ordinary fenestrated metal or tlie long glass tubu-

lar speculum to any other modification, no mention
being made of the practicaliility of Sims's speculum.

In regard to ulceration and stricture of tlie rectum,

the author believes that those cases attriljutable to con-

stitutional syphilis are very amenable to treatment.

Wlieu stricture and ulceration are complicated by fis-

tula or sloughing of the tissues, the operation of colo-

tomy is strongly recommended to be performed at an
early period, inasmuch as, except in case of malignant
disease, it is " not merely jjalliative Init curative," the

rectum returning to a healthy condition.

In the treatment of procidentia recti, the author
highly extols cauterization with the acid nitrate of mer-
cury and carbolic acid, also the plastic operation of

bringing together the mucous membrane after the ex-

cision of triangular or elliptical folds with sutures of

horse-hair or carliolized catgut. In regard to cancer, the

early performance of colotomy is recommended as great-

ly ameliorating the patient's suffering, if not retarding
j

the progress of the disease. The author has performed
j
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the operation sixteen tinies, and gives a very full de-

scription of liis nietliod of operating.

An excellent descrijition is given of rodent or " lu-

poid " ulcer of the rectum, of which the author has

had six cases, in tlie treatment of which early excision

or cauterization is recommended.

OpnTHALMic Contributions. I. Dermoid Tumor of
THE Cornea. II. An Additional Method for the
Determination of Astigmatism. III. Cyst of the
Iris, Removed bt Operation. By George Str.^^w-

BKIDGE, M.D., Lecturer on Di.sea.ses of the Eye and
Ear in the University of Pennsylvania ; Ophthalmic
Surgeon to the Presbyterian Hospital in Philadelphia;

Attending Surgeon to the Eye and Ear Infirmary of

the Philadelphia Dispensary. Lindsay & Blakiston.

1873. 8vo, 2(> pp.

The above articles, having originally appeared in

several journals and transactions of Societies, are now
combined and reprinted in a form which renders them
more convenient for reference. The resume of the

pathology and literature of the two cases reported is

very complete. The cyst of the iris makes the tliirty-

third case tlius far recorded. Dr. Strawliridge's metli-

od for the determination of astigmatism is an adapta-

tion of an o))tometric process ])roposed Ijy Helmlioltz,

and is useful, not only for that pur))ose, but also for

controlling the results obtained by other methods.

Pirst Annual Report of the Supervising Sur-
geon of the Marine Hospital Service of the
United St.vtes for the year 1873. Washington :

Government Prmting-Office. 1873.

This book of about one hundred pages, the work of

Surgeon John M. Woodworth, comprises a historical

sketch of the service from its organization in 1798 to

the present time, condensed histories of surgical cases

reijorted in detail to the DejXirtment to the number of

upwards of four hundred, by stirgeons in charge of

hospitals devoted, wholly or in part, to the care of

seamen, and tlie tables of receipts, expenditures, etc.,
|

a])propriate to sudi reports. The present number 1

of any particular class of cases being too small to

warrant classification. Dr. "Woodworth does a good
work in jHiUishing them in this manner, and making
them thus a permanent nucleus for further facts from
the same sources. The influence of the Army Medical
Museum and the reports from the Surgeon-General's

office, is, we think, traceable in this, and we are some- .

what surprised tliat the Bui'eau of Medicine and Sur-

gery, with its skilled oljservers and numerous and
well-kept medical descriptive lists, has not responded
in some such way as this to tlie same influence.

According to tlie lists, ten hospitals were in operation

at the date of the re]jort, all, excepting the ones at

Portland, Boston, Mobile, and Key West, being upon
inland waters. The total numlx-r of seamen treated

during tlie year was 13,156, at a daily average cost

of 10.97.6, or a total cost of $396,263.11 (exclusive

of building and repair.s). 854 of the cases were not
treated in hospital, and the total number of days of re-

lief furnished the remainder was 405,814 ; with an
average mortality of 3.94. The amount of hospital

money collected from sailoi-s was $323,700.4.

JIedical Ess.^ts ; compUed from Reports to the Bureau
of Medicine and Surgery, by Medical Officers in
TEE U. S. Navy . Washington : Government Printing-

j

Office. 1873.

^E are glad that our professional brethren of the
(

Javy have imdertaken a work wliich vn]l not only

lo them indiv-idually credit, but will be one of the /

I
most powerful means for advancing the relative posi-

tion of their ccjrps in the service. Arguments and
statements calculated to show the dignity, responsibili-

ty, and self-devotion of medical men as a class are too

trite to have much weight witli legislators or the

pulflic, who have little trouble in recalling instances

of dignity unap])reciated, trust neglected, and eager

strife for jjereonal advancement at any cost, and are

quite ready to make the whole profession responsible

for tliem.

The production by officers of the medical corjjs

as a class of such series of essays as this book is

mainly composed of, will do more, we are sure,

to elevate the whole body of naval surgeons in the

estimation of "The Line," and secure tliem immunity
frcim the petty tyrannies of naval routine than any
acts which Congress will ever lie likely to pass. The
l)ai)ers on Naval Hygiene, by Medical Inspector A. L.

Giijson and Surgeon Pavne, are by no means limited in

ai)])lication to the naval service, but may be read with
(juite as mucli profit by officers of the army and mer-

cantile marine.

The reports by Inspector Slii|)pen on Certain English

Hospitals, and of Inspector Browne on the Charitable

Institutions and Peculiar Diseases of Peru, are exceed-

ingly interesting ; and the articles by Surgeon Blood-
guod and Passed Assistant-Surgeon Pilcher on Out-

breaks of Yellow Fever, of which they had experience,

are of scientific merit.

Ucjiorts of Societies.

i

NEW YOEK PATHOLOGICAL SOCIETY.

Stated Meeting, May 28t7i, 1873.

Dr. Erskine Mason, President, in the Chair.

the post-mortem effects of the aspirator xjpok

THE bladder.

Dr. Loomis exhibited the genito-urinary apparatus

of an Englislunan. ast. 71. The patient had been ad-

mitted into Bellevue Hospital. May 20th. He stated

at the time of his admission that he had always been

a perfectly healthy man up to five years ago, when,

after an esi)osure to wet and cold, he was seized with

an attack of retention of urine, whicli was finally re-

lieved t\v a wami bath. U]J to a short time before his

admission, he had been in the habit of relieving him-

self with a catlieter, when seized -with retention. Seven

days before his admission (!May 12th), after a hard

day's work on Long Island, he was seized with a chill

followed by fever and pain in the side. The fever

and ])ain in the side were soon followed by cough, and
he gave a straiglitforward history of pneumonia.

Tlie second day of his illness, he was unal)le to pass

his water, and the physician in attendance was com-
pelled to resort to the catheter. At the time of admis-

sion, on the 20th, the patient had not jjassed urine for

twenty-four hours. He was then in a tyjjhoid condi-

tion, tongue dry and brown, temperature 99|° F., pulse

130, skin deeply jaundiced, res])iration tlmfy-six, and
muttering delirium. Physical examination revealed

pneumonia in tliird stage over the whole of right limg,

also the lower lobe of the opposite lung.

On examining the abdomen, there was a swelling

extending from the pubes as high as the umbilicus.

An attempt was made to pass the catheter, but failed,

and the bladder was aspirated, twenty-two ounces of

normal urine being evacuated. The patient felt much
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relieved, and seemed to be improved in his condition.

Tlie next morning lie was much 1)etter, the pulse had
fallen some, the tcmpcratiue was flS'^ F., res])iration

less frequent, and lie coug-lied and expectorated free-

ly. On the next morning tlie aspirator was used, and
twenty-two ounces of urine withdrawn ; on the follow-

ing evening twenty ounces were evacuated. On the

next morning it was used again, and two pints of urine

withdrawn, in the evening about twelve ounces ; and
so the aspirator was used morning and evening up to

the day of his deatli. On the morning of tlie day of
liis deatli, two attempts were made with tlie aspirator,

liut no urine followed tlie introduction of the needle.

He was in a state of coma at the time and was e^d-

dently dWng, and all further attemi)ts were given up.

He died of exhaustion on the thud day after his ad-
mission into the hosjiital.

On making the autopsy the interesting point to ob-

serve was the effect of the aspirator upon the bladder
and peritonanun. The bladder contained about a pint

of normal-looking urine. On laying it open o|)positc

a spot of extravasation that was noticed upon the sur-

face of the bladder—partly al)Ove and partly lielow

the peritoneal attachment—could lie seen points where
the needle entered the bladder. There were mere red
dots, further than \\'hich there was no disturliance of
the mucous memlirane. The jioints on the surface of
the bladder and peritonamm corresponded to the jiunc-

tures upon the alidominal walls, and there was a slight

sub peritoneal extravasation, liut there were no evi-

dences of peritoneal inflammation. Some of the punc-
tures were made above and some below the peritoneal

attachment. The middle lolie and loft lobes of the

jjrostate were very much enlarged. Just at the junc-
tion of the memlirauous and spongy jiorlions of the

urethra were two false passages. Dr. Goulcy stated at

the autopsy that this was the first case in which the as-

pirator had been used for enlarged prostate.

The condition of the thoracic viscera was of less in-

terest. The right lung was found in the third stage

of pneumonia, as was also the lower lobe of the left

lung. There was slight pericardial exudation, which
had prolialily taken place during the last twenty-four
or forty-eight hours before death. The heart was
slightly enlarged, and the aorta was extensively athero-

matous. The liver was slightly increased in size, and a
gall-stone was found obstructing more or less com-
pletely the gall-duct.

CHOROIDAL S.\RCOMA.

Dr. Knapp j)resented a specimen of choroidal sar-

coma, sent him by Dr. Williams, of Cincinnati, Ohio.
The specimen was removed from a girl twenty-two
years of age who, two and a half j'cars previous to the

operation, accidentally discovered that she could not see

with her right eye. She had no symptoms from the
j

blind eye for two and a half years until, three weeks
pi'evious to the operation of enucleation, tlie organ 1

was attacked with glaueoinatous iullammation. The
j

operation was performed by Dr. Williams. I

On bisecting the specimen, the growth was seen at

the bade portion of the globe, close to the entrance of
the optic disc, jnishing aside and doubling up the re-

tina, and overlapi)ing the nerve. A portion of the re-

tina covered the tumor, and on its attached surface
there was an uneven surface where portions of the tu-

mor united with the retina. The tumor itself was the
size of a big cherry-stone, and around its base was a
little border going over into the adjacent choroid.
The specimen did not present anything extraordinary

in its structure. It was nothing more than an ordinary
spindle-cell sarcoma. The question of importance

was in relation to the mode of projiagation of the

growth. Dr. Ayere, Dr. Williams's partner, states that

the first section of the optic nerve presented a diseased

surface, necessitating a scctitm further liack to find

healthy tissue. On examination by Dr. Knapp, the

retina had an infiltration of sarcomatous elements in

the sliape of round small cells, with large nuclei and
distinct nucleoli, while spindle-shaped cells were seen

in the outer layers of the retina; while still again .some

]joitions of the retina were thickened by an increase of

connective tissue in the inner layers of it. The same
kind of sarcoma-cells existed in the nerves. It was
interesting to know that the sarcoma could go both

ways, not only through the optic nerve, liut through
the retina.

TIIR0»in0SIS OF RUillT VENTRICLE AKD EMBOLISM,
WITH THROMBOSIS OP BOTH PULMONARY ARTERIES
—SUDDEN DEATH.

Dr. Janewat presented a specimen, of which
(Ijeing removed from a coroner's case) the history was
somewhat imperfect. The jjatient was a female who liad

been confined six weeks before in Bellevue, as the result

of which she became much exhausted. A week before

her death, she being still much exhausted, comjilaining

of stitches in her side, dysinuca, and having a fi-equent

pulse, she insisted upon being discharged. Hia' re-

quest was granted, much against the wish of the house-

physician. The next day, while walking through 20th

street, she suddenly fell and expired.

The autopsy was jierformed at the request of the

coroner. Nothing alniormal was found about the

uterus or the peritona-um. In the right ventricle, near

the apex, were found, embedded in the columna- canire,

several recent thrombi. Lying loose in the ])ulnionary

artery was another clot, also both the vessels leading

to the right and left lung were completely plugged.

Besides that were found numerous recent and some
yellow infarctions, and over those a recent pleuritic ex-

udation showing all the stages of slight embolism of

the smaller l)ranches of the pulmonary arteries to com-
plete thrombosis of the right ventricle.

bunion and valgus of the great TOE—RESECTION.

Dr. F. II. H.^MILTON presented to the Society a

laboring man, a?t. 24, upon whom he had recently

operated for valgus of the great toe, and bunion,

the deformity having been caused by wearing .short

and narrow shoes when quite young. He had finally

become so completely dieal>led in both feet that he

applied to St. Francis' Hospital for relief. It was the

usual deformity, only that the displacement was ex-

cessive; the great toes completely underlying the

second toes and the great-toe joints, and were cov-

ered liy large and tender Ijunions, projecting in such

a manner as to prevent his wearing shoes and attend-

ing to his ordinary business. The bunion liad never

suppurated, nor was there any disease of the joints.

It was apparent that no adequate and permanent re-

lief could be furnished except by resection—an opera-

tion which, so far as Dr. Hamilton knew, had not

hitherto been made upon those joints in these cases,

except when the joints had become carious or ne-

crosed, or were otherwise diseased. Nevertheless the

degree of maiming caused by the deformity in this case

seemed to justify surgical interference.

Ojienition, April 7, 1873. —The right foot, lieing in

the worst condition, was chosen for the first operation.

All incision was made Ujion the inside of the joint so

as to avoid the flexors and extensors, and resection of

about three-quarters of an inch of the distal end of

the metatarsal bone was made with the bone-cutter—the-
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iiistnimeut used for this purpose being the hirge bone-
cutter invented Ijy Dr. Hamilton, and d'-scribed in his

"Treatise upon Sui'gery."' No vessels required the

ligature. Tlie wound was left open, and the foot was
submerged in a liatli of tepid water, where it was re-

tained most of the time for two weeks. "Wlieuever it

was removed from tlie Ijath. cloths saturated with
water were aijjilied as a dressing. No attempt was
made to Ijring the toe into position, but as the wound
healed it gradually fell into line with the metatarsal

l>one, and novi', the wound lieing entirely closed, there

remains no deformity, except that the toe is shortened
about lialf an inch. Fle.\ion and extension arc perfect,

and he wallvs v.ith ease and comfort. The left foot not
having been operated upon, thememliers of the Society

were able to compare the two and to note the gi'cat im-
provement resulting from the operation. Dr. Hamil-
ton proposes to operate upon tlie left foot in a few
days.

I)r. II. called attsntion to tlie manner of displace-

ment of the great toe in this case, and which he
supposes to Ije typical of what occurs in all similar

cases. The great toe v.'as not .simply tilted outwards,
' opening the joint," as Mr.' Bigg saj's it is in valgus
of the great toe, but the proximal end of the iii'st

phalanx was slid around Ujjnn tlie distal end of the
metatarsal Ixme, constituting a partial outward luxa-
tion, the ])halanx articulating only vrith the outer
margin of the metatarsal bone.

Dr. Hamiltcjn desu'cd to call attention, also, to the
bath used in the treatment of the wound made Ijy the
operation, and which is used in nearly all the cases of
recent injuries at St. P^rancis' Hospital. When Dr. II.

took the place of consulting surgeon to this ho.spital he
found Dr. Rose, the very intelligent visiting surgeon
in charge, using tliese baths, and they have continued
to be used with the hajipiest results. When employed
a certain degree of fcdema generally ensues, but this

quick]}- subsides when tlie limb is removed and simple
dressings suljstituted. Under their use pyoemia. erysip-
elas and gangrene are exceedingly rare, indeed almost
unknown.

KESECTIOX AT niP-.JOIXT.

Du. Hamilton also presented the head, neck, and
trochanter major of a femur resected at Bellevue Has-
pital l>efore the class, April 12, 1873. The patient
was a Ijoy, act. seven, wlio had morbus coxa? in its

third stage. He was now progressing favoralilv to-

ward recovery. The only jjoint of special interest in

the case was the fact that, while employing a slight

amount of leverage to disarticulate the Ijone, the fe-

mur broke near its middle. He was surprised how
little force was requisite to break the femur under
these circumstances ; and as he had not seen any al-

lusion to tills danger in the surgical treatises, he
thouglit it important tliat he should call the at-

tention of surgebns to the matter. The fracture was
transverse, ami under the support of jjasteboard splints
it united speedily and witliout deformitj'.

Du. Sayuk said tliis accident had ha])pened in two
cases while he was operating, and he called the atten-
tion of the President, Dr. Jlason, to one c;ise in which
lie was present and assisting when it occurred.

MORBUS COXARIUS.

Dr. Sayre exhiljited several specimens. The first

was the lioad, neck, and trochanter major of the femur
exsected .Ian. 20th, 1873. The patient was a boy who
was injured in the summer of 1872, and as the result

suffered from what was thought to be knee-joint dis-

He was confined in the horizontal position, with
,

Buck's extension for several months. Finally an ab-

scess appeared on the up|)er jjortion of the thigh, dis-

charged copiously, when it was discovered that there

was a disease of the hip-joint. Dr. Sayre saw him in

Jan., but in consequence of his exhausted conditic u
did not deem it advisable to ])erform cxsection, es-

jxcially as he vras supposed to have amyloid degenera-

tion of the kidney. Improving somewhat in his

general condition, Ijut suffering greatly from pain, it

was determined to give him a cliance, slim as it might
be, of relief. At the operation it was found impossi-

ble to luxate the head of the femur in tlie usual way,
in consequence of the immense increase of the size of

tlie diseased jjarts. It was necessary to saw off the

l)one l)elow the trochanter major before it could Ije re-

moved from the acetabulum. Tlie circumference of
tlie diseased parts was an inch and a half larger than
noinial. The acetalnilum v>as found jierforated. Be-

fore completing the operation it was necessary to jjush

up the lower ))ortion of the femur, which was found
uncovered with periosteum, and saw it off. Tlie lad

was then placed in wire lireeches. Everything jiro-

gresscd favoral>ly, the wound healing fjy first inten-

tion, excejit at the lower portion kept open for the dis-

cliargcs, until a fortnight afterwards, when the knee
of the affected limb became swollen, giving exit to an
enormous amount of pus. Passing the finger into

th(? abscess, the lower portion of the femur was
fcnind naked and carious. The patient died at

the end of three weeks with amyloid degeneration,

and on examinaticm of the femur after death, only its

lower portion was the seat of necrosis, although the

wliole bone was the seat of hypertropliy. In Dr.

Sayre's opinion, this was another case in wliich the dis-

ease originated in a laceration of the ])eriosteum cover-

ini; the linea aspera of the femur, and that the disease

extended from that point to the hip, ending in the

condition already described.

A second sjiecimen by Dr. Sayre was one removed
I)y operation from a medical gentleman aged 42, who
had had disease of the hip-joint when three years old,

the result of a fall. Prolonged sujipuration ensued,

with an occasional discharge of a ])iecc of dead bone
until he was nineteen years of age, when he recovered

\\ith a limlj anchylosed, abducted, and flexed against

and over the opposite thigh, so that the foot was eight

and a half inches from tlie ground. It was thought
tliat the limb was fixed by bony anchylosis. This
gentleman studied medicine and became one of the

princijial surgeons in Michigan. In JIarch last he
li.id a little accident in his wagon, whereby a fresh in-

flammation was started in the affected hij), and lis

grew worse all summer. Dr. James R. Wood saw the

case and opened a large abscess. Dr. Sayre was called

ill consultation and advised an c.X]ilorative operation.

Tlie operation w;as ])erformed. The trochanter ma-
j<ir was hcalthj', except the posterior surface, which liad

a deep abscess ploughing through it. The head was
naked, rough, and carious, and pressed against a hole

in the acetabulum. The patient recovered entirely

from the operation, is aljle to walk exceedingly well

on crutches, with only three and a quarter inches

shortening.

Dr. Sayre exhibited a third specimen, removed also

by operation. The patient was a boy four years of

age, who contracted disease of the hip when twenty-

three months old by a fall from a wagon. He was
treated with a jilaster of Paris apparatus for two years

and nine months, the limli being kept in a straight

position. The joint was kept iierfectly quiet, but nu-

merous abscesses formed, attended with excessive sup-

puration. Dr. Sayre was called iu ccnsultotion by the
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Drs. Sabine, and detected disease of the hip-joint still

existinji. In this case the head and neck of the femur
.were entirelj- destroyed, and tlie sliaft jicrforated the

acetalnilum and projected aljove the pubes. Dr. Sayre
was of the opinion that this condition of tlnnii;s was
the result of tlie liml) lieing kept in the straiLfht posi-

tion without an opportunity for extension and counter-
extension, tlie muscles being left free to exert their

powerful contractile force in the direction of tlie long
axis of the limb. Tlie diseased end of the bone was
removed, as well as fragments of diseased acetal)ulum.

A fourth specimen was one removed tliat day from
a child aged four years, who also contracted hip dis-

ease as the result of a fall. The disease passed rapidly
to tlie third stage, and two yeare ago Dr. S. opened a

large aliscess in the neighliorhood of the hip. At
the o|)eration the head and neck of the bone were
found to be destroyed, and section was made above
the trochanter minor. There was but a small opening
in the acetabulum. An al:)scess extending down the
outer side of the thigh a distancj of four or five inches
below the liip, the incision was prolonged to tliat ex-

tent. Dr. Sayre stated that this made his forty- seventh
case of exsection of the liiji.

The Society then went into executive session.

, Stated Meetinrj, June 11, 1873.

Dr. E. 3L\son, President, in the Chair.

PEKITONITIS OP LEFT SIDE FROM PERFOR.VTION OF
APPENDIX -VEKMIFORMIS.

Dr. Loomis, in presenting a specimen, remarked : On
the twenty-seventh of last month I saw for the first

time a gentleman from whom this specimen was ob-

tained. He was of temperate haliits, twenty-fonr years

of age, of fine ])hysic[ue. and had always been a very
active man in Imsiness. The evening before I saw him,
after a pretty hard day's work, and coming home fa-

tigued, he ate freely of lobster salad and went to bed
soon after. During the niglit he was seized witli pain
in the abdomen, accompanied with diarrha-a. These
symptoms kept liim awake throughout the night, and
in the morning he sent for me.
He stated that he had had two severe attacks of ill-

ness, one twelve years jirior to the present one, and
another seven years l^efore. The first attack occurred
in Naples, and was pronounced by the physicians there

to ))e some affection of the bowels, the nature of which
the patient did not understand. The symptoms were
similar to the present attack. He was confined to liis

bed six weeks at that time, and it was nearly three
montlis liefore he could resume his occupation. Seven
yeai-sago, while in Paris, he had an attack of what was
termed typhoid fever, and was ill for two months.
For a month pre\'ious to liis last illness he had not

been as well as usual. He had diavrhosa alternating
Avith constipation ; but as he was not inconvenienced
thereby he did not regard it as serious. Four days
previous to his last illness, lieing an officer of the Sev-
enth Regiment, N. Y., he drilled his men four hours
without fatigue.

I found him \\'ith a pulse of 80, full and soft, with
normal temperature, and -with slightly flushed face.

His abdomen was soft, but not tympanitic, and there
was l)ut one point of tenderness, on firm pressure of the
abdomen, midway between the umbilicus and crest of
the ilium on left side. When pressmg firmly over the
point the pain occasioned was not severe, but was suf-
lieient to make him ask me to sto|). He was walking
about the room at the time, and I was inclined to look
upon it as a simj^le case of indigestion, and accord-

ingly advistjl him to take some castor-oil and lauda-
num, and if not better in the morning to send for me.
The next morning, the diarrhoea and pain continuing,

I was requested to see him again. I found him
dressed and lying on the lounge. His general condi-
tion had changed very little since my previous visit ; his

pulse was still below 8(1, but it had a firmness which I

had not noticed at the jirevious visit. His abdomen
was still soft, and the ])ain was the same as at previous

visit. II<^ had no nausea, but said that he had a con-
stant desire to go to stool, and that he had noticed a
streak of blood in his passages. His teni)ierature was
normal and his skin was moist. His tongue, however,
was heavily coated, more heavily than I had noticed

for a good while. I suspected peritonitis, although I

threw out the possibility of its existence on account of
the localized pain on the left side as its starting-

point. If it had lieen the right side I should have
thought of perforation of the apoendix vermiformis
as the cause. Again, I could hardly conceive of peri-

tonitis developing without more constitutional disturb-

ance and witlKmt more disturbance before the com-
mencement of the illness. There was no point where I

could detect dulness over the abdomen, and the seat of

\>M\\ was examined 'n'ith especial reference to this point.

I thought it better to l>e on the siife side, however, and
ordered him to bed, a poultice to be placed over the

abdomen, and full doses of opium to be repeated as of-

ten as necessary to keep him free from pain. I saw
him in the evening. The pain was relieved, and he
allowed firm pressure over the alidomen. There was
then no tym|ianitis. He felt so well that lie asked me
what I would allow him to eat. The thirst of the

morning had disajipeared, and he proposed the next

day to go down to his business. I ordered him to keep
quiet, but not to take the opiate unless he had jiain.

He slept all night without taking opium.
Tlio following morning, when I visited him, he

seemed a little more restless than the night before.

His pulse was 90, and firmer in character, the tender-

ness was greater and more diffuse. His skin was a lit-

tle dry and he complained of thirst ; and there was a

slight tympanitis at the lower ])ortion of the bowels.

I was jjretty well satisfied from the character of the

pulse, it being of that peculiar firm character of peri-

toneal infiamniation. and the fact that abdominal res-

piration was altogether suspended, that he had local-

ized peritonitis ; and I immediately commenced the

opium plan of treatment, ordering enough ojiium to

keep the respiration at eighteen and insure freedom
from pain ; and from that time until his death he had
no suffering. At no time did he have vomiting,

neither did he assume the position of peritoneal

))atients, being able to turn from side to side mth ease.

He comi>lained once or twice of difficulty in passing

water, but the catheter was not used at any time. On
the third day the abdomen became very tympanitic; the

jmlse was rajiid, small, and thready ; his respiration

was quick and thoracic, and he died June 1, after four

days' illness.

A post-mortem examination was granted to enable

me to ascertain tha cause of the peritonitis, and was
made by Dr. Drake, thirty-six hours after death, the

body l)eing kept on ice. The abdomen alone was ex-

amined. It was not as tympanitic as at the time of

death, for the reason that the undertaker had resorted

to pressure to reduce the circumference of the body.

On laying open the abdominal cavity the visceral por-

tion of the periton.Tum was found jnjected and rough-

ened by fibrinous deposits over its whole surface. The
omentuni was very large, and adherent to the left iliac

fossa. It was foimd that the edge of the omentum on
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tlie left side had formed tlie portion of the -n-all of an
abscess, and that the cjveuni and jjortion of tlie ileum
fl-as carried across the alxlonien to tlie left side, and
Tvas Iioimd down on the left iliac fossa. In the fossa

v\'as an al)scess containing about eight ounces of some-
Tvhat offensive and dark-colored ])us. The walls of
the aliscess were formed by the omentum, cfecum,
bladder, rectum, and alidominal wall. In the abscess

was the vermiform appendix, which was elongated,
distended, and perforated. Tlie walls of this abscess

were thick and ])igniented, and the edges of the open-
ing in the appendix were gangrenous.

In conclusion. Dr. L. referred to the interesting point
in the diagnosis of the case.

Dn. 0'Sdixiv.\n in this connection referred to a case

of supjjosed pei-foration of the appendix, terminating
in fatal peritonitis. It was to be regretted that no
autopsy was allowed to verify the diagnosis.

INTRAOCtTLAR HEMOKKHAGE.

Dr. Knapp presented a specimen of intraocular hem-
orrhage, removed by operation from a man aged 45,

who became suddenly lilind in one eye. On exami-
nation with the oijhthalmoscope, Dr. Knapp diagnosti-

cated intraocular hemorrhage. A different opinion of
the case was formed, however, by Drs. Noyes and Althof

,

who likewise saw the patient, and so firm were these

gentlemen in their belief of the existence of a nielo-

sarcoma that Dr. K. extirpated the eye. On bisecting

the organ the vitreous humor was the seat of an ex-

tensive hemorrhage, and no tumor was found. The
specimen was not only interesting, in a clinical point
of view, in .showing the importance of accurate diag-
nosis in such cases, but m a pathological aspect was
still more interesting as ])roving the formation of
amyloid bodies in the lesion, in such quantity as to

constitute a disease by itself—a condition of things
never before recorded. The source of the hemor-
rhage was not ascertained.

RENAL HEMORRHAGE.

Dr. Ham. exhiliitcd a specimen of renal hemor-
rhage, with the following history, from Dr. ]McBiide :

—

David A. W., aged 27, admitted to Charity Hospi-
tal March 19. Feb. 13. '73, was attacked with pain in

lumbar region, extending to alidomen, and attended
with constijjation, vomiting, loss of appetite, etc. On
admission jjatient was much emaciated, and there was a

marked aggravation of tlie symptoms described, in ad-
dition to wiiich was muscular pains and swelling of
the wrist and ankle joints. Urine contained a large

amount of albumen with granular casts. Death oc-

curred A])ril 21.

Autopsy, 24 hours after death. Tliere was catarrhal

pneuiuunia of first stage, upper lobe left lung, and
considerable fluid in pleural cavity of that side. The
heart was normal ; liver slightly decreased in size

;

spleen small and firm. Follicles of intestine enlarged,

but no ulcerations were found.
On removing the viscera the left side of the abdo-

minal cavity was occupied by a large dark tumor lie-

hind the peritoneum and extending from the dia-

phragm above to within a few inches of Poupart's liga-

ment below. It presented the appearance as if an ab-

dominal aneurism had burst, and in consequence of a

suspicion in that direction the aorta was opened. It

was found healthy. The veniE cava>, vena porta were
also examined and found normal. On removing the

mass, which proved to be an immense clot, the kidney
was found in its centre. The source of the hemorrhage
seemed to be f>n the parenchyma of the organ, in w Iiich

was a blood-cyst, which had ruptured. The kidney

itself was in an advanced stage of fatty degenera-
tion. The clot was quite soft, jiresented no appearance
of lamination, and was effused in different places be-

tween the capsule and cortex of the organ. No sec-

ondary deposits were foimd in any other part of the
body.

The Society went into executive session.

ARMY NEWS.
Officiid List of (Jhanges of Stations and Duties of Offi-

cers of the ifedical Department, United States Army,
froniJuly 4, 1873. to July 18, 1873.

Peters, D. C, Surgeon.—Granted leave of absence
for 30 days, with permission to apply at Headquar-
ters Division of the South for an extension of 30 davs.

S. O. 106, Department of the Gulf, .luly 1, 1873.—Re-
transferred from Department of the Gulf to that of
the South, and on expiration of his present leave to

report in pei-son for orders to Headquartere Dejiart-

ment of the South. S. O. 36, Di-sision of the South,

:
July 4, 1873.

i

Greekleaf, Chas. R., Assistant Surgeon.—Granted
leave of absence for 3 months. S. O. 137, A. G. O.,

July 9, 1873.

AVooDHULL, Alfred A., Assistant Surgeon.—To re-

port in person to the Commanding General, Depart-
ment of the South, for assignment to duty. S. O.

143, A. G. O., July 15, 1873.

Brooke, Jno., Assistant Surgeon.—To repair tem-
porarily to Portland, Oreg., and report to the Attend-
ing Surgeon for medical treatment. S. O. 78, Depart-
ment of the Columbia, June 24, 1873.

Smart, Chas., Assistant Surgeon.
—

"Wlien relieved

by Assistant Surgeon >Icacham to report in pcrsf)n to

the Commanding General, Dejiartment of the Platte,

for assignment to duty. S. O. 143, c. s., A. G. O.

Phillips, H. J., Assistant Surgeon.—Assigned to

duty with troops about to march to the Columbia
River. S. O. 76, Department of the Columbia, Jime
20, 1873,

;\In>LER, Geo. McC, Assistant Surgeon.—Assigned
to duty at Camp Grant, Arizona Territory. S. O.

51, Department of Arizona, June 20, 1873.

LIPPI^'C0TT, H., Assistant Surgeon.—TVhen relieved

by As.sistant Surgeon King, to comply with orders re-

ceived from War Deijartment. S. O. 125, Departm'ent
of the South, July 12, 1873.

KoERPER, E. A., Assistant Surgeon.—To report to

Commanding General, Department of the Lakes, for

assignment to duty. S. O. 137, c. s., A. G. O.

Meacham, Frask, Assistant Surgeon.—Assigned to

duty at Fort Monroe, Virginia. S. O. 143, c. s., A. G.

O.

King, Wm. H., Assistant Surgeon.—Assigned to

duty at Atlanta. Ga. S. O. 125, c. s., Department
of the South.

ARTICLES IN OUR EXCHANGES.

HYGIENE.

Sanitary condition of the kingdom of Italy. SiG-

MUND. Dmtche Vierteljhrs. fin- offtnil. gesiindh., 1,

1873.
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Condition of the public health in England and Ameri-
ca. Ibid.

General report on sanitary science in Bavaria.
Ma.iek. 1, 1873.

Etiology of ty))hus fever. Ibirl.

Canalization of Bremen. Hobrrcfit. Ibid.
Liernar's system in Stuttgart. Reuss. Ibid.

Water supply of Dresden. VARUENTRAPr. Ibid.

Review of the statistical report of diseases in Sweden
for 1871. WiSTRAND. Ilygeia, AprU, 1873.

DERM,\TOLOGT AND STrniLOGRAPnT.

Gonorrhcea treated by inhalation of ethereal oils.

Zeissl. All;/. Wien. Med. Ze.tn., IG, 1873.
Variola ha;morrhagica. Goschler. Jii'rf., 18, 19. 20.

Law for the prophylaxis of syphilis and the regulation
of pro-stitution. SiGMUND. Ibid., 20, 1873.

Quinia in variola and local infection by contact.

ScuCi.LER. Biii. Klin. W<jch., 19, 1873.
Contributions to the knowledge of small-pox. Obeu-

MEIER. Viir./iow's Arc/lip. , Ivii., 1.

Changes in the sympathetic nerve system in constitu-

tional syphilis. Petrow. Ibid.
Unity of variola and varicella. Kassowitz. Jalirb.

fiir Kindci-M./.:, vi., 2, 1873.

Remarks on Dr. Marpother's views as to the nature and
treatment of eczema. Myrtle, A. S. Med. Press and
dr., March 12.

Lichenoid eczema of the face connected with the ar-

thritic diathesis, probably diie to lack of innervation of
the fifth pair of cranial nerves. Ldtuer F. M. Ibid.,

March 19.

Cases of congenital syphilis affecting the fingers and
toes of children. Morg.vn. Ibid.

Three cases of a peculiar form of moluscum fibrosum
in children. Murray, J. Ibid., March 30, & Bi: Med.
Jour., March 22.

Case of moluscum fibrosum in a woman of 33 years.
Pollock, G. Ibid.

Case of recurrent syphilitic keratitis. DixoN, J. Br.
Med. Jour., March 1.

Remarks on psoriasis. Myrtle, A. S. Ibid.

Elephantiasis Gra>corum ^Lecture L). Ln'ELlNG.
Ibid.. March XT), 22, 29.

The etiology of psoriasis. Squire, B. Ibid.,

March 23.

The leprosy of the Bible. Walker, A. D. U,id.
Two cases of cutaneous lesions consecutive to section

of nerves. H.VYEM, G. Archices de I'hys. JSuriii. etPiith.,

March.
The employment of pastilles of protoiodide of mercury

and chlorate of potash in syphilis. Crequy. Oas. Med.
de Pari.i, March 29.

Syphilitic disease of the bones in the newly-born.
Parrot. Le Mjureme/i.t Med., March 1.

On the treatment of .syphilis. Clerc. la Tribune
Med., March 9.

On the treatment of urticaria. MoxT-Miij.i. La
France Mi'd., March 12.

Accidents in tiap extraction of
methods of avoiding them. J.\C0B,
from page 178.) Med. Prc3.s <fc Cir.,

Two cases of destruction of the
Ibid., March 20.

Tenotomy of

Ediii.b u rrjli Med.

cataract, and the

,
A. H. (Concluded
March 13.

eye-bali; WiLSON.

Robertson, A.the superior rectus.

Jour., March.
The results of linear extraction in the Hotel Dieu of

Lyons, during 1872 (completed). Gayet. Lyon Med.

,

March 2.

Fibroplastic tumor of the orbit, recurring seven times
within twelve years. Lettineur. Qaz. des Hop.,
March 15.

On a mode of operating by linear extraction without
excision of the u'is. Nott.\. Le Bordeaux Med. Mar. , 10.

Case of intraocular hemorrhage ; apoplex3' of retina
from cardiac affections

; atheroma of retinal vessels.

Fleuz.yl. La Tribune Med., March 9, 23.

On glaucoma. Cloquet, J. La France Med. , Ma,! 5.

Case of detachment of the retina. Montmej.v. Ibid.,

March 12.

Ou the treatment of chalazion. Trei,at. Ibid.,

March 20.

Acut3 myringitis. Williams, A. D. Cinn. Lancet
and Obnerrer, May.

Diseases of refraction and accommodation. Fenner,
C. S. liich. d- LoniiHUe Med. Jour., May.
The basometer for measuring the relative interval of

the turning-points of both eyes. ScilRoTER. Klia.

Monatbl. fiir augenhlk., February, March, 1873.

Jaesche's operation for entropium and distichiasis.

Jaesche. Ibid., Apiil, May, 1873.

Narrow iridectomy-kuife. ScilERK. Ibid.

Warm fomentations in eye practice. Jaesche. Ibid.

Serous cysts of the iris. Feder. Ibid.

Epidemic hemoralopia. Weiss. Berl. Klin. Vtocli.,

30, 1873.

Development of traumatic keratitis. Boettcher.
Borpat. Med. Zeitsc/ir., iv. i.

Pelvic version. Szonn. Ibid.

TR.iCTICAL MEDICINE .\ND PATIIOLOGY.

Diabetes meUitus. ToDlNi. Lo Sperimeiitale, May,
1873.

Nature and treatment of writer's cramp. Runge.
Berl. Klin. Woc/i., 31, 1873.

Recurrence aud the recurrence form of scarlet fever
and measles. Trojanowski. Borpeit. Med. Zeiischr.,

iii., 3, iv., 1.

On insensible lo.sses (heat, sweat, weight, etc.) during
travimatic fever. Frey. Jbid.

Po.st-mortem results in 483 cases examined at the
Pathological Institute of Dorpat. Cruse. Ibid, (con-

clusion).

Senile atrophy of the cranium. Metteniieimer.
Meninrabilien, xviii. , 4.

Concretions in the muscular tissue of the heart. Ibid.

Tendency of phthisical persons to taking cold. VoN
Brunn. Ibid.

Rupture of the spinal cord aud veins through hyper-
flexion of the body. Betz. Ibid.

Sugar fungus in fresh urine. Ibid.

Action of cold water on the spleen. MosLER. Vir-

clwtr's ArcJiip. Ivii., 1.

Epidemic cerebro-spinal meningitis. Kotsonopulos.
Ibid.

Formation of loose cartilages in the joints. Weicusel-
BAU.M. Ibid.

Pachymeningitis hjemorrhagica chronica interna.

Moses. Jahrb. fur Kinderhlk., vi., 2, 1873.
Sacculated form of purulent peritonitis mistaken for

|

pleuritic effusion. Med. Corr-Blatt, 11, 1873.

Renal diphtheria. Faber. Piid., 12, 1873.

Endocarditis ulcerosa with cerebral embolism. LEicn-
tenstern. Ibid., 13, 1873.

Communications on cholera. KucHENMElSTER. Ally.

Wien. Med. Zeitung, 10, 17, 18. 1873.

Diagnosis of cholera. Her.mann. iijrf., 16, 18. 1873.
Phonometric examination of the chest and abdomen.

Baas. Berl. Klin. Woch., 17, 1873.

A simplified method of cleansing the stomach. BlE-

1

DERT. Piid.

Intracranial echinococci—recovery. Westpii.\l. Ibid,,

18, 1873.

Four cases of diabetes mellitus— recovery. Sciimitz.

Ibid., and 19, 1873.

Case of congenital stenosis of the aorta. Erjian.
Ibid., 19, 1873.

Echiuocoocus of the si^leen—recovery. RosensteihI
and S--ENGER. PAd., 20, 1873.

Case of situs perversus. SEcrni. li>id.

Case of yiyelo-thrombosis with puriforra degeneration
of the thrombus. Rossbacu. /i/i?. , 21, 1873.

Fibrous tumors of the vesico-vaginal septum. PoRRO. |

Bull, del IScieii. Med., March, 1873.
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Medical thermometry. Chernovitz. Oaz. Med. da
Bidiia.

Electricity in acute articular rheumatism. Tbid.

Epidemic catarrh in the medical district of Grong- in

lb72. K.\wiN. A'lri-sk Mfif/. for Zact/., May, 18T3.

SUUGERT.

Sayre's treatment of fractured clavicle. Seymour, F.

Ciiiciiiiiati Lancet and Obscrccr, May.
Bloody, watery, or other discharges from the ears,

nose, or mouth, as signs of fracture of the base of the
skull. Hodges, E. M. Boston Med. <& Sury. Jour. , Slay
15.

Amputation at the thigh for a meduUaiy sarcoma of

the leg simulating aneurism ; recovery. Beigiiam, Cuas.
B. M'lxtcrii. Lfiiidjt, April.

Case of fractured riljs, emphysema and pneumothorax,
paracentesis thoracis. MacKelcan, G. L. Canada
Med. Ill Cord, May.
On pelvic necrosis. Allen, H. PMla. Med. Times,

May, 17.

Case of compound comminuted fracture of the .skull,

with extensive lossof bony tissue, with recovery. BocOH-
TEU, J. F. May IT.

Goitre. Gross, S. D. Plain. Med. Times, May 17.

Case of lacerated wound of abdomen. NoKRED, CnAS.
H. Mid. A.Kimiiier, May 15.

Pistol-shot wound of the brain. BoGUE, Henry. Caii-

adei Lancet, May.
Excision of knee-joint. Thrombosis. Virff. Clin,

liecord. May.
jjigation of femoral artery for large aneurism of the

popliteal artery. Mears. J. E. Phila. Med. Tinted,

May 10.

Case of extensive varicose veins. Nelson, D. T.
Med. E.vaminer, May 1

.

Diastasis of the head of the femur and artificial hip-

joint. Sayre, L. a. Am. Practitioner, May.
Shortening and bending in fractures of the femur.

Nichols, J. E. ChicaejoMed. Jour.. May.
Case of dislocation of the femur downwards and for-

wards into the thyroid foramen. Succq(ssful reduction
after eight weeks. Wagner, A. D. 6'«ft. Med and Snrg.
Jour., May.

Case of strangulated femoral hernia. How.^rd. Ibid.

Strangulated femoral heruia. Roddick, T. G. Lbid.

Decision in a suit of malpractice. Buffalo Meel. and
Surg. Jour., April.

obstetrics and diseases of women .\nd cuildren.

Intra-uterine destruction of polypoid tumors. WaLt
TER. l)en-p. Med. Zeitxchr.,^ 1, 1873.
Two cases of artificial delivery. Betz. Memorabilien,

xviii., 4.

Atresia hymenalis. KoTSONOPDLOS. VircJiow's Ar-
chii\, IvLi., 1.

Intermittent fever and its various fonns in childhood.
BoilN. Jaitrli. fii r lunderJdlc.

.

1873.
Infantile paralysis. KLtli. Jbid.

Two cases of erysipelas in children. TnoM.\s. Ibid.

Surgical notes from the Children's Hospital in Pesth.
VEREBiLY. Jbid.

Treatment of cholera infantum. WERTnEiiiBER.
Ibid.

Case of stramonium poisoning. Wittmann. Ibiel.

Iodine in croup. BosuM. Allg. Med. Central-Ztg.,
43, 1873.

Artificial delivery. Spieoelberg. iiiVZ., 3G, 1878.
Uterine tumor complicating birth. Death without

delivery. Neusciileu. Med. Corr-Blatt., 15, 1873.

anatomy and physiology.

Extraordinary anomalies in the arterial supply of the
upper extremities. Hillary, M. Canada Lanctt,
May.

Classification of objects of nature and their distinc-

tive characters—in introduction to the study of phy-
siology. Tyson, James. Dental Times, April.

Re-implating teeth. Hampton, R. I. Ibiel.

Transfusion of water in the capillaries under blood-
pressure. KoRNER. AUg. Wicn Med. Ztg., 17, 19, 30,

1873.

Mechanism of the semi-lunar valves of the heart.

Geradinl Lo Sperimentale, May, 1873.

Functions of the nerves and muscles of the larynx.
Sciiecil Berl. IClin. II W/., 20, 1873.

Relation between nerve and muscle. Fergast. Arch-
ie far Micr. Anat.. Ix., 1.

Development and stnicture of elastic tissue in reticu-

lar cartilage. Hertwig. Ibid.

Method of examining the central nerve-system of man.
Betz. Ibid.

Contribution to our knowledge of vibriones. Grimm.
llnd.

A method of embedding. Flemming. Ibid.

A microscope by R. Winkel in Gottingen. Mekkel.
Ibid.

Termination of nerves in the sensitive hairs of mam-
mals. ScndBL. Jhiel. , IK. 2.

XeiTCS of the cornea. Hoter. Ibid.

Ranvier's tendon cori^uscles. GrUENII,\GEN. Ibid.
Jlusculature of the iris. Ibid.

Striated muscle. Merkel. Ibid.

Anatomy of the nervous system. Key & Retzius.
Ihid.

Relation between gland-nerves and gland-cells. Krpp-
fer. Ibid.

Theory of the microscope and microscopical observa-
tion. Abbe. Ibid., ix., 2.

A new illuminating apparatus for the microscope
Ibid.

Termination of nerves in striated muscle. Arndt.
Ihid.

Glands of the pelvis of the kidney. Egli. Ibid.

Cases of unilateral uijury of the spinal cord. RiEGEL.
B.rl. Alia. Woch.. 18, 1873.

Case of mental disturbance in acute Bright's disease.

Ibid., 20, 1873.

materia medica and toxicology.

Solutio camis, a new dietetic and therapeutic agent in

affections of the stomach. Leube. Berl. Klin. Woch.,

17. 19, 1873.

On the antirheumatic and curative action of Propy-
lamine. Namias. CJiorn. ven. di Scien. Med., April,

1873.

Use of the Ethiops mineral. BIURINO. Lo fyperimen-

tale. May, 1873.

Petroleum in whooping-cough. Weiss. Berl. Klin.
Wocli., 20, 1873.

Influence of digitaline on the blood-pres.sure of mam-
mals. BCEIIM. IJorp. Med. Zeitsclir., iv., 1.

Poisons and their treatment (MosES Maimonides,
ir.i8). Trans, by Steinsciineider.
Case of belladonna-poisoning. B.\uer. Med. Curr-

Bleiit, 15, 1873.

The antiphlogistic or the restorative treatment, or

both. Montgo-MERY. E. Med. Archiccs, May.
Therapeutics of the larynx. Holcombe, W. H. U. S.

Mid. a/ul Surg. Jour., April.

Excretion of iodine and bromine by the mammary
glands. LouGiiLiN, J. E. Pliila. Med. 2'imes, May 10.

Hypodermic use of ergotine. Curtis, F. C. Am. Prac-
titioner, May.

Dental pathology and therapeutics. Fl.\GG, J. F.
Dented Cosmos, May.

Electricity as a therapeutic agent. Frion, G. W.
Buffalo Med. and Surg. Jour., April.

Notes on veratnim viride . Adolphus, Jos. Med. Ar-
chiees. May.
Household remedies. Carstens, J. H. Detroit Review

of Med. and Ph/irmacy, May.
Norwood's tmct. verat. viride. Marsh, Madison.

Med. and Surg. Report, May 10.
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fllcbiral Items anb "^ews.

Univehsitt of Michigan and Homceopathy.—To
answer numerous inquiries, tlie following presimble

and resolutions, passed b}' the Board of Regents
at a late meeting, are published :

—

Whereas, The Legislature of the State of Mchigau
at its last session re-enacted the law of 1855, requiring

the appointment of lloma'opathic Professors in the

Medical Department of the University ; and, whereas,

it has always been claimed by the Board of Regents
that the law was an infringement upon the rights and
pi-erogatives of the Board ; and, whereas, the Supreme
Court of the State has refused to grant a mandamus
requiring the Regents to comply with the law, thereby

substantially confirming their action, therefore.

Resulted, That we maintain the position heretofore

taken, and decline to make the a2)pointments required

by the law.

liesohed further, That we do this in no spirit of

factious opjjusition to the a|)parent will of the Legis-

lature, Ijut because we believe tlie true and Ijest Luter-

ests of the University demand it.

Reaohed, That we re-affirm tlie fornxer action of the

Board expressing a willingness to take official charge

of an independent school of Homa?opatliy, and con-
• nect it vnX\\ the university, whenever the means shall

be provided for the payment of its professors.

REsrnRECTiONisTS.—Henry Day, Esq., a prominent
member of the New York Bar, writing from Edin-
burgh, Scotland, to the New York Ohserper, remarks as

follows : jMany of the plots in the old burying-yards

of Edinliurgh are covered nnth a strong iron grating,

fastened at the corners into hinges set in masonry, and
these gratings are locked with heavy padlocks. Fifty

or more years ago, the practice of robliing the graves

by the so-called resurrectionists, for the dissecting-

room, was canied to such an extent that this device

was adopted to protect the graves. Guard-houses were
also erected.

Anecdote of Dr. Louis.—The late Professor Louis,

of Paris, was, at one time, president of the Soclete

medkule d^observation, the members of which were to

take complete daily observations of the cases which
they were called upon to treat. Their mode of ques-

tioning their patients was so strict that JI. Ricord was
led to make sport of them, and 5L Louis especially,

by representing the follo\\-ing dialogue to have taken
place.

Presupposing that Dr. Louis has been called to attend
a stoker on a locomotive, who has been run over Ijy his

engine, he commences by asking him,

—

Well, my friend, do you have much pain ?

Can you cough <

Is this the fli'st time such an accident has happened
to you ?

Has anything of the kind ever before occurred in

your family, e^c, etc.

State Medical Society of Virginia.—The officers

elected for the ensuing year were: President, Dr. Har-
vey Black ; Vice-Presidents, Drs. A. S. Payne, H.
Latham, R. K. Burgess, J. H. Claiborne, S. Kennerly,
and O. Fairfax. The next meeting is to be held on
the second Tuesday in November, 1873, at Norfolk.

Hartford IVIedical Library and Journ.al Asso-
ciation.—The following is a list of the officers of the

Hartford Jledical Library and Journal Association:

President, Dr. W. A. M. Wainwright: Vice-President,

Dr. C. A. Dennison ; Corresponding Secretary, Dr. C.

A. Hart ; Recording Secretary, Dr. .J. Campliell ; Treas-

urer, Dr. C. W. Cliamberlain ; Librarian, Dr. H. P.

Atherton ; Directors—Executive Committee, Dr. G. B.

Hawley, Dr. C. W. Chamberlam, Dr. G. AV. Russell,

Dr. G.'P. Davis, Dr. E. R. Hunt, and Dr. J. CampbeU.

A Vai,u.\bt,e Prize.—The Ndtion says the Royal
Institute of Science, Literature and Arts, in Venice,

offers a medal of the value of 3,000 francs, to be
awarded in 1874 to the best essay on the following
subject: "The advantages derived by the medical
sciences, especially physiology and pathology, from
modem discoveries in physics and chemistry

; with a
retrosjjective view of the systems wliich prevailed in

medicine in past times." The medal is open to foreign-

ers, and the essays may be written in French.

Tea.—G-arway, the founder of Garraway's, claimed
the merit of being the first to offisr tea in leaf and drink

for public sale in 1657, earning the patronage of many
physicians, noblemen, merchants, etc., by retailing it at

i'rom sixteen to filly shillings a ])0und. wliereas, before

he embarked in the trade, it was difficult to get it at

the rate of six to ten pounds.

Jeddo School of Medicine. Japan.—Dr. Hilgen-
dorf. Senior Professor of the Polytechnic Institute in

Dresden, has accepted the chair of Natural Science in

the School of Medicine at Jeddo, Japan. Dr. Cochins,

late of tlie Victoria College in Berlin, has been
elected Professor of Physics and Chemistry in the same
college.

,

The Philadelphia Medical Register and Direc-
tory.—The publication of this Register, for 1873, is

under the supervision of Dr. John H. Packard. It

contains 308 pages, and much that is interesting to

medical men in that section.

College of Physicians of PiiiL.VDELPinA.—The
following officers were elected : for President, Dr.

George B. Wood; Vice-President, Dr. Geo. W. Norris

;

Secretary, Dr. John H. Packard ; 7'reasurer, Dr. J.

Rodman Paul ; Recorder, Dr. J. Ewing Mears ; Lihra-

rian. Dr. Robert Bridges ; Censors, Drs. Isaac Hays,
Joseph Carson, Lewis Rodman, Edward Hartshoiiie

;

Councillors (for three years), Drs. W. S. W. Ruschen-
berger and James H. Hutchinson.

Braun.—Dr. Carl Rudolph Braun, the renowned!
Professor of Oljstetrics and Gynaecology at tlie Uni-
versity of Vienna, has lieen raised to Knighthood, with]
the title of '• Femwald."

Phil.vdelphia County Medical Society.—-The

I

following officers were elected for the ensuing year:|
President, Dr. AVm. B. Atkinson; Vic^-Presidents, Drs.1

Henry II. Smith and H. St. Clair Ash ; Recording Seo.

retnry. Dr. Henry Leaman ; Asst. Recording Se(~retary^

Dr. Lemuel J. Deal ; Corrtspondiny Secretary, Dr. Wm.f
Goodell ; Treasurer, Dr. Wm. M. Welch ; Censor, Dr.]

N. L. Hatfield.

Rush JIedical College, Chicago.—Dr. Walter!
Hay, of Cliicago, 111., has Ijeen appointed Adjunct Pro-I

fessor of Principles and Practice of Medicine m the^

Western Medical Institution.

IIomceop.vthic Journalism.—The editor of Th
American Observer (Homoeopathic) states that of tha

fifty homoeopathic periodicals that have ]}ecn issued bj
the American press, only nine are now in existence

;

and of these, only one has remained under the sania

general editorial management for the space of nina

years. The failures and wrecks are creclited to " in-l
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efficient commanders, poor vessels (springing many a

leak), bad canvas, and the loss of charts and com-
pass."

Almost Instantakeous Death of a Physician
FROM Carholic Acid.—S. D. V. Ilill, M.D., of Mueon,
Miss. (liich. iiiid Louisville 3[eil. Jmirn.), writes that

Dr. R. S. C. Foster, one of tlie oldest practitioners

of Iiis county, left town at niglitfall witli a friend,

having a flask of whiskey in one pocket and a

bottle of Calvert's licpiid carbolic acid No. 5 in the

otlicr. After riding two miles, and lieing cold, lie

proposed to take a drink of tlie whiskey, and took out

of his pocket the carljolic acid, withdrew the stopper

ftitli his knife, and after offering his friend some, who
refused, took a'jout luilf an ounce Ijcfore discovering
his mistake, lie died in ten or tiftecn minutes after

entering tlie cabin of a negro. A quantity of mus-
tard and lolielia were given liira, but of course it pro-

duced no emesis. Tlie jioison seemed to produce Bud-

den and fatal sedation of the nerve-centres ; he states

tliat he must have died without much suffering. Dr.
Hill testifies tliat Dr. Foster was perfectly sober at tlie

time, and i\as a man much above mediocrity in intel-

lectual al>ility. The mistake was made l)y the two
bottles being about the same size and sliaped alike.

The Medic.\l, Register and Directory of the
United St.\tes.—Dr. S. W. Butler, of Piiiladelpliia,

desu'cs us to say that work on tliis impoifant pulilica-

tion is ivsumed with energy, and it \\ill l)e issued as

soon as tlie vast amount of material can lie collected

and arranged. Tlie cooperation of medical men in

every section of the country is eanicstly solicited in

replying to circulars, which will be sent out, and in

giving lirief outlines of theliistory of meclical mstitu-

tioiis, ho.spitals, colleges, etc.

Antimony.—A new source of antimony of excellent

quality has been discovered in the Italian Alps, by
W. P. .Ii-rvis, the director of the Industrial JIuseum
of Turin. This observ('r has in press a large volume
on the " Practical Mineralogy of Italy," containing
accurate analyses of the more important minerals.

Peruvian Skulls.—The Anthropological Institute

of Great Britain has received a present of 130 speci-

mens of Peruvian skulls from Consul Hutchinson, of
Callao, which were dug out of the old aboriginal bury-
ing grounds of Pasamaye and of Ancon.

Embryology.—Professor Hyatt, of Cambridge,
Mass., liy means of sections of the central spirals of

Ammonites and Goniatites, has been able to obtain
some valuable results on the subject of the Embryology
of Fossil Cephalopods.

A Prorosed Museum op Distorted Pel^tis.—The
Philadelphia Obstetrical Society, William Goodell,
M.D., President, makes an appeal for aid in the forma-
tion of a Museum of Distorted Pelves, Obstetrical and
Gynaecological Instruments, and earnestly solicits such
specimens of contracted Pelves as may be in the

possession of members of the medical profession, who
may be willing to assist in forming a collection which
will allow a wider and more comprehensive survey of
this subject. If the original specimen cannot be sent,

casts or photograjihs are solicited. Specimens of Instru-

ments, Pessaries, and sjiecial mechanical contrivances
are also desired. All objects for the museum may be
sent to the secretary of the society, Dr. J. V. Ingham,
No. 1343 Spruce street, Philadelphia, who will at once
acknowledge their receipt.

Society of the New York Hospital.—The annual
report of this society, for 1872, shows that the total

receipts were $011,801.12, and the expeudifures .$.590,-

884.05. The annual expenses of the hospital for ten

years prior to its close averaged over $20,000, more
than its receipts, as State aid had been discontinued.

GoRDENio.—Wm. Gordenio was the first person upon
whom the degree of Doctor of Medicine was bestowed.
He received it from the college at Osti in 1320.

Tyndall's Receipts in America.—It is said that

Professor Tyndall received 23,100 dollars for the

course of thirtj'-five lectures delivered in the United
States. After deducting exjienses, he handed over
13,000 dollars to a committee, mtli instructions to

siiend the money in encouraging and aiding students

of science who diJvote themselves to original investiga-

tion.

—

Studmits' Journal and Hasp. Gaz.

American IVIedical Associ.wion.—The following
resolutions, introduced by Dr. Franklin Staples, of

Winona, were passed almost unanimously liy the

Jliiinesota State Medical Society at its semi-annual
meeting held at JlaiiTcato, >Iinn., .lune lOtli.

Itesulred, Tliat as physicians we appreciate and
acknowledge the im|]ortance and value of the Ameri-
can Medical Association ; that such an organization is

indispensable, not only to the goveiTiment of the pro-

fession in the ethical relations of its members, but as

an aid to the highest advancement of the science and
art of medicine in this country ; that it tends to pro-

mote these ends by the establishment and mainte-

nance of a national code of ethics, and liy furnishing a

standard for, being the head and centre of, and giving

an mipetus to, all our local medical societies.

JleMjhed, That the history of the American Medical
Association for the past few years lias developed the

fact that iinjiortant changes in its organization and
government are required to secure its perpetuity and
highest usefulness.

Resolved, That the following are among the more
important reformatory measures needed, viz.: 1st, such
a change in the By-Laws of the Association as will

keep all ethical questions as far as possible out of the

public meetings of the Association, and tliat, in our
ojiinion, the plan proposed at the last meeting by Dr.
N. S. Dwvifi, of Chicago, to refer all questions of a
personal and ethical character directly to a judicial

council for decision, would best accomplish this oliject

;

and 2d, a restriction of the membership, so that only

jiermanently organized State and recognized count}' or

district medical societies, and the medical departments

of the army and navy, shall be permitted to send
delegates to the National Association.

Resolved, Tliat while we admit existing imperfec-

tions and are willing to aid in effecting improvements
in the organization and working of the American
^Medical Association, we heartily disapprove any and
all manifestations of a spirit of fault-tiuding among
the profession, or in the medical journals of the coun-

try, that has not at least a practical suggestion to offer

in the way of refonn.

Resolved, That we have heard mth pleasure the report

of our delegation in attendance upon the late meeting
of the National Association as presented to us l>y Dr.

A. B. .Stuart ; that we are gratified with the harmony
and good feeling prevalent in that meeting ; that, in

various actions of the Association, among which was
that to reorganize the sections, the vesting of discre-

tionary power in the Coniinittee of Publication in re-

gard to papers which shall apjiear in the Traiisactiuiis,

and the provision for complete stenographic reports

of the proceedings of the various sections, we can see

evidence of efficient work in the right direction.

Resolved, That the Minnesota State Medical Society
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liercl-iy iilcxlgcs itself to lalior for the advauccmpnt,

tlie hnprovemcnt. and the iierpetuity of the American

Sledical Associatiou rather than for its destruction.

New York Free Dispensary for Sick Children.
-The Second Annual Report for the year ending

March 31, 1S73, shows that 4,061 chiklren, chiefly

infants, received medical and surgical relief during

the two years it has been established; 2.GT2 were

treated in the past year. The beginning of tlio second

year found but §815.01 of funds in bank; its clo.se

exhibits $.5,397. 1.5, with which to enter upon the third

year. Atte/nlinrj Physkinns, Drs. P. B. Porter, John ,

C. Jay. Jr.. II. T. Ilaiiks. Da-\-id Magie, B. F. Dawson, I

F. H. Rankin. C'liisidtiitf/ Pliijsicidiis and S'lnjeons,

T. G. Tliomas, Tlios. Addis Ei'nmet, Fordvce Barker,

J. B. Reynolds, Willard Parker, J. JIari.)n Sims, T. M.

Markoe,"j. S. Theljaud, J. Kanimerer, J. J. Hull.

Albany Medic.vl College.—-Tlie Circular of this

College, Department of Medicine, University of Albany,

for 1871-72, e.\hil)its the names of 100 stuilents who
attended lectures in 1872, and those of 25 graduates.

The college liljrary contains aljout 5,000 vfilumes. which

are accessible to students. Since its organization in

1839, diplomas have been conferred upon 1,110 gradu-

ates.

New York Hospital and Bloomixgdale Asyi.u.m.—
The annual ReiKirt of the Governors of the Society of

the New York Hospital for 1872 gives the following

particulars: The Hospital Library contains 9,074

volumes, 408 of which liave iieen added during the

past year. Two liundred and nini4y-nine insane pa-

tients were treated in tlie Bloomingdale Asylum for

the Insane, in the same time ; of tliese, 124 were males

and 175 femiles. Recovered. 46; improved, 37 ; not

improved, 25; died, 21. Remaining, Dec. 31, 1872,

170. Since 1821, 6,449 patients have been admitted

to the asylum.

ExGLisn MiDwi\TES.—Tlie London correspondent

of the P/(ihid(Iphi(i Mcilinr! Tillies, in a recent issue,

writes that it is calculated that there are ten thousand

midwives practising in Great Britain, and that from

30 to 00 per cent, of the women in many rural

places and manufacturing towns are delivered by uiid-

wives, many of whom are very ignorant. A great

excess of mortality among lying-in women is the result.

A deputation of the Parliaiueutary Committee of the

British Mjdical Associatiou has waited upon the Presi-

dent of the Local Government Board, on the subject

of estaljlisliing au examining and public register of

trained midwives.

Craxiological Collectiox.—Th:; 150 skulls con-

trilnited to the London Anthropological Institute by

Consul Hutcliinson of Pern, will be presented to the

Jlnseum of the Royal CoUegj of Surgeons.

Olive-Oil Trade op Nice.—Tlie olive-tree is

planted over an extent of 15.000 acres at Nice, and
the average yearly produce is from 180.000 to 200,000

gallons. The analysis of the best oil ]iroduced in that

district is as follows: carbon,. 77.21 ; hydrogen,

13.36 ; oxygen, 9.43.

LuxATic Asylums.—Tennessee is to have two new
insane institutions : one in the eastern r.nd the other in

the western division of the State.

Dr. Daniel II. Kitclien has been promoted to be

second Assistant Physician of tlie New York State

Asylum at Utica, ricr. Dr. Walter Kempster. a|)poiuted

Superintendent of the Nortiiern Wisconsin Hospital

for the Insane. Dr. AVilliam S. Whitwell, late of

Charity Hospital, has been appointed third Assistant

Physician to till the vacancy.

Dr. W. S. Cliipley, formerly Superintendent of tlie

Eastern Lunatic Asylum of Kentucky, has l->een reap-

pointed to that position, in place of Dr. John AVhitney,

whose time of service has expired.

Death of Dr. Tyler S-Mith, of Exglaxd.—The
death of this eminent physician took place from apo-

jilexy, in one of the suburbs of London, on the 22d of

June. He was found insensilile liy the roadside and
expux'd shortly afterwards. For some time lie liad

been suffering from Bright's disease of the kidneys and
arterial degeneration, and liad recently several attacks

of epistaxis and sulicutancous ecchymosis. He was
tifty-nine yeai's of age at the time of liis deatli, and for

nearly half of that time had Ijeen prominently known
as an oljstetrician both in England and abroad.

\^RMONT AsYLrM FOR THE Ixs.vNE.—Dr. Joseph

Draper, formerly au assistant physician in the Vermont
Asylum, and more recently in the New Jersey State

Asvluni, has been appointed suiierintendent to fill the

vacanev occasioned i>v the resiunation of Dr, William

H. Rockwell.

Belgiax Ixs.vxe Asylfms.—Tlie Belgian Govern-

ment has recently ordered securely-locked letter-lioxes

to l>e placed in all tlie insane asylums of the country,

pul)lic or private, in jiositions where they will Ije easily

accessiiile to all tlie inmates. They are designed to

allow complaints and suggestions to be made to the

authorities in a way inde[)endent of any of the officers

or attendants. No one connected with tlie institution

can have access to them. They are in charge of tli6

Prociiirur ilu Roi of the district, and the letters they

contain are taken to him weekly for examination.

Tlie complaints are then investigated, and if any one

claims to lie sane, the case is ordered to be examined
Ijy medical experts. Abuses are corrected. The sys-'

tem, it is said, exerts a wholesome intluence, and
tends to secure proper management in all its details.

TltEAT.MEXT OF BiLIARY CALCULUS BY ClIOLBATB

OF Soda.—Schiff admits tliat tliese calculi are formed
of cholesterin, not because this sulistance is formed

in too great almndance, luit liecause the bile does not

contain the jirineiiiles which maintain it in solution.

These are the cholates and choleates of soda and po-

tassa, more than the alkalinity of tlie bile which dis-

solves the cholesterin. Schiff tlierefore advises th:

administration of eiglit grains of choleate of soda, to

be given twice daily, and increased until " saturation "

is indicated by irregularity of the pulse, which be-

comes slow during repose and accelerated l)y tlie least

effort. The dose may tlien lie diminished, but not

entirely suspended—a considerable time, a week atj

least, being required for tho remedy to [iroduce ame-

lioration of the symptoms.

—

Imparziale tt Gaz. Ileh

Books Received.

Ox Mariexbad Spa, etc. By A V. Jaoielski, M.D,
(BeiUu). London: Triibner «.t Co. 1878.

Practical Manual op the Diseases of Childrek,
WITH A Formulary. By Edward Ellls, M.D.,

Physician to the Victoria Hospital for Sick Children,

etc. Second ed. Phila. : Lindsay & Blakiston,

1873.
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(DriQinal Ccctutcs.

MICROSCOPIC FUNGI.

LECTURE DELIVBEED AT THE COLLEGE OF PHTSICIAJSTS

AND SURGEONS.

By JOHN C. DALTON, M.D.,

PROFESSOR OF PHYSIOLOGY.

[Thonographically reported for the Medicai. Record.]

and they all go to make up the great division of mi-
croscopic fungi. It is these lower forms of vegetation

which come into contact ^\-ith our medical studies,

and sometimes rise into considerable pathological im-

portance.

It is a fact which doulitless voii all have noticed,

that when leather, or anything which is made of

leather, is left for some time in a damp and dark
23lace, after a while it v.ill l)ecome covered with layers

of whitisli material like spots or stains, or as if it had
been dusted with some white jjowder. If. however,

the material be examined, it will be found to consist

of a microscopic fungus. On a close examination, it

is seen to lie composed of two parts; namely, a vege-

tative part iind a reproductive part; and in this re-Gentlemen:—I do not expect to l)o able in thii

evening's lecture to give you a complete account of
j

spcct this white mould of leather will answer as an
all the microscopic fungi, and shall only direct your

,

example for all the microscopic fungi. The jjreater

attention to individual examples of those which are

perhaps tlie most important, or will be of most assist-

ance to you in a physiological ]Joint of view. I wish
simply to present to ycju an idea of what fungi arc, in

what way tliey grow, and in what way they are related

to each other ; so that you may better understand the

books devoted especially to this subject. Micro.seopic

fungi of all kinds belong tt) or represent a similar class

of vegetation. An ordinary tlow(;ring jilant presents

to the eye externally certain very well-marked parts.

Besides a very complicated microscopical structure, it

has a root, a stem, branches, twigs, blossoms, anU
fruit.

In the interior it is composed not only of vegetable

cells, \mt also of cells which have taken on a different

formation and become filires or ducts, marked by a

peculiar outline, and tubes occupied by the life-

element of all vegetaljle growths. The internal struc-

ture of the flowering plant, accordingly, is an exceed-

ingly complex one, while that of tlie fungi, the mi-

croscopical as of all tlie tiowerless plants, is compara-
tively simple. If you will notice one of tlie larger

fungi, as the mushroom, for example, you will see tliat

it consists, so far as regards its exteinal configuration,

of what may be called a stem, irregular in form, and
loosely set upon the ground, and covered with an
umljrella-like cap, upon the under surface of which
there are radiating laminae, or folds of soft sulj-

stance, diverging from the upper part of the stem to

the edges of the cap. These folds are the parts of the

fungus where the so-called fruit is produced. Tli«

muslu'oom has no root, properly speaking, and its

stem is the only part which shows much resemblance
to that of a flowering plant. Its umbrella-shaped cap
represents the branches, foliage, and fruit all com-
bined.

If you now take a small piece from any part of the

musliroom, tear it up with needles, and place it under
the microscope, you will find in it nothing but cells.

No matter how large the plant may grow, no ducts
j

will be found in it, no tubes, no filires, no glands,—
j

nothing but cells. Its soft, spongy, semi-solid uuiteri»l

is made up of cells alone. Sometimes the cells a.e
I

seen to have an elongated or cylindrical form, Ijut that

is all. Tliere is nothing in them like tlie compound
[

structure of the higher forms of vegetation. Tliese

are the characteristics which are common to all fungi.

It is, how(;vcr, the microscopic fungi in which we are

now particularly interested at present ; and by tliis, iif

course, we mean those which require the use of the

microscope in order to recognize tlieir distinctive char-

acteristics.

Perhaps the most familiar examples of this class are

those of the common moulds. All the varieties of

moulds, mildew, and smut belong to the same group,

part of the white leather-mould is composed of a net-

work of minute interlacing fllaments, having the form
of tubes ; but they are in fact cells, lying in contact

for a certain distance and then most frequently bend-
ing or curving in various directions, and sometimes
liranching, each filament frequently sending out a

lateral prolongation, which itself divides and thus

gives origin to another secondary division. If several

of these brandling filaments are followed in the field

of the microscope, they are seen to produce a network
such as is represented here upon the lilackboard. These
filaments are more or less divided Ijy transverse parti-

tions, and are thus formed of elongated cells, placed

end to end. Their sul)Stance is very slightly granular,

almost always absolutely colorless, and sufficiently

transparent to permit us to see distinctly their outlines,

even when closely entangled mth each other. This

network of filaments is what is called the myff/inm of
the fungus, or its vegetative portion. There is no
fructification here ; nothing liut a repetition of elon-

gated cells and filaments. The niyeelium will con-

tinue to spread almost indefinitely, extending out-

ward from the centre by the ctmtinuous growth of

branching diverticula, which in their turn produce
other elongated cells and filaments. This vegetative

liart of the fungus, or its mycelium, is not, in general,

sufficiently characteristic to indicate any particular

species, but is very similar in its appeiirance in all of

the microscopic fungi. Besides its mycelium, how-
ever, the fungus has also a reprnducthe part, in \\hich

is produced a kind of fruit somewhat analogous to

the seed of the higher jjlants.

In this very mould which ajjpears upon the surface.

(if leather, you will see some of the fibres which are

rather larger than the rest, and stand up in a vertical

position. They grow in this direction until, after a

time, they become e.xpanded at the toji into a globu-

hu--sliaped extremity, and aliout this are placed radi-

ating, club-shaped cells which adhere to the sides of

the globular head. On the extremity of each of these

club-shaped cells there grows a very highly refractive

body of an ovoid or splierical form; so that we have
the whole head covered with a crown or globular

mass of clul>sliaped cells and refractive sjjherical

liodies. These little refractive spherical bodies are

the spores of the fungus.

What we mean by a •' spore" is this : The flowering

plants jjioduee a seed, which is itself formed from
ibe fertilized germ. What we call a seed is therefore

really an cnilnyo ; and the germ of the flowering

plant requires to be fertilized by the pollen before it

can become a seed capable of reproduction. Hence
we have, in these cases, both a male and a female cle-

ment ; and the germ of the plant needs to l>e impreg-

nated in order to reproduce its kind, as much as the
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ovum of an animal. But it is not so in the case of

the fiuig'us ; or at least if such be the case, ^ye do not

at pivscnt know how the process is accciiiiplished.

The funi>us, in fact, produces a globular liody which,

without any special im])regnation so far as we know,
has the power of repi-oducing a like fungus, as the fer-

tilized seed of the flowering ])lant may do ; and to this

reproductive body the name of spore is given. In this

case the spores are produced on the outside of the

globular head which crowns the stalk. Great care,

however, is necessary in order to show them com-
pletely in microscopic examination. The fungus
growing in this way upon leather is known by the

name of Axjienjilbts, from the api)earance of its repro-

ductive part, because it looks something like the noz-

zle of a watering-pot (aspergillum). The whole
group or genus of microscopic fungi whicli present

this peculiar and characteristic form of reproduction

all go by the name of aspergillus. This jiarticular

species growing upon leather is called the Anjuri/illua

cni){h'<l-ns, because its reproductive part is colorless,

and appears white liy reflected light.

There is also a greenish-blue and a black aspergil-

lus, all reseml>ling each other in every particula', ex-

cepting the color of the spore-heads. We now see

the distinction between the mycelium and the repro-

ductive portions of a fungus.
In the examination of microscopical fungi it is well

to recollect that you can liardly ever distinguish them
with certainty by their mycelium alone; for the rea-

son that this is often very similar in different species

and genera. You will always see in it tubular flla-

ments, more or less divided by transverse paititions,

more or h'ss curved and ramifying, more or les.s trans-

parent and colorless, and more or less granular. The
mycelium of the same species, also, will sometimes
grow differently according to the variation in sur-

rounding circumstances, such as the degree of light,

moisture, temperature, etc., etc.

It is the reproductive part, on the other hand, that

marks distinctly the genus and .species. When, there-

fore, you see the reproductive fllanu-nts standing up-

right, each cro^vned v.itli a globular head surrounded
by elub-sliaped cells bearing spherical spores, you
know that the fungus in (piestion helongs to the genus
aspergillus, and it the spore-heads are white, it is the
' aspergillus candidus "

Tlie spore, when ripe, is discharged from the head
of the reproductive Hlament, and if transported to a

favorable locality, immediati-h' begins to germinate,

sending out a little tulie-like prolongation, which in-

creases in length, divides and ramiries, until after a

while there is produced another mycelium, at a dis-

tance from the first, Ijy the giowth from the germi-
nating spore.

This tleseription will answer for a genei'al sketch

of the main features of microscopic fungi.

I next propose to speak of two fungi which are

particularly interesting as being connected with the

process of decay, or rot in fruits. These two fungi
e.xist and grow as [larasites in the decaying fruit. It

may peihai.s occur to you tliat fiuit is not a living

tiling, and tlierefore that it is hardly proper to speak
of its fungus as a parasite ; Imt a nioment's considera-

tion will convince you that fruit is really ab.ve, since

it contains the seed Vihich has the power of germina-
tion and growth ; so that really the fungus is just

as much a parasite, wlittlier living in the fruit, the

leaves, or the stem of a plant, or in the tissues of a

living animal.

Fiist, tlmi, with regard to the nature of the process

of decay, as we commonly see it in fiuit. Tlie true

nature of this jjrocess has not been understood until

within a recent perit)d.

It was formerly supposed to be a kind of continua-
tion or exaggeration of the ripening process; that it

was simply a series of chemical changes going on in

the interior of the fruit, a sort of addendum to those

which had already taken place and by which the fruit

had l)ecome ripe. This, however, is not true, for in the

first place it the ripe fruit be kept witji certain pre-

cautions, it may never rot at all. It may wither and
tb-y up, but that is a very different thing. And, on
the other hand, a fruit may sometimes decay when it

has never become ripe.

We know very well what are the ordinary appear-
ances presented by decaying fruit. The decayed part

is readily recognized by its change in color, a soften-

ing in consistency, an altered unwholesome taste and
a disagreeable odor. These changes present an ap-

pearance which is easily recognized.

There is one feature of tliis process which is of pe-

culiar interest, and which has been known, I think,

from time immemorial. That is, that there is an
element of contagion about it which is very well
marked and easily ol)served. The rot is communica-
ted by contact. It is as if you were to take venom
from a diseased tissue and place it in contact with
sound tissues. lu that case the sound tissues will be-

come infected. In the same way the sound tissues of

the fruit ai'C infected Ijy the contagion of rot, just as

a man will take small-pox from a patient already suf-

fering with that disease. Perhaps it is hardly neces-

sary to call attention to this, but where you see de-

cay occurring in fruit from this cause, it always ap-

pears upon tlie surface at exactly the point of contact

;

and it is contagious ]3recisely in tlie same sense and to

a similar degree as any coinmunicalile disease with
which we are familiar. Now decay, as I have said, is

always accompanied by the ajipearance of a fungus.

This fungus grows in the cellular substance ol the

fruit. Its fllauieiits penetrate and ramify between the

cells of which the pulp of the fruit is composed.
These filaments are small, and send their branches

among and around the fruit-cells and enveloiie them
everywhere in a network of mycelium. The filaments

of this mycelium for their growth require noui'ish-

ment, and they take it from the substance and juices

of the fruit. It is this process of absor|)tion and
chemical transformation by the growth of the lungus
that produces the alterations in the fruit which we
know as decay.

There are two kinds of microscopic fungi which are

the most common in decaying fruit. The first and
most tre(|uent is that known as Petiicilliiim ij/aucum.

j

This fungus, like the others, has its myeelimii and its

]

reproductive part. The latter consists of filaments

j

bearing a tuft of from four to eight little liranches,
' which in turn produce upon their extremities a chain

or cha))let ot small, highly refractive oval spores. It

Is called Peiiicillium on account of the brush, or

pencil-like tuft of its spore-bearing filaments, and
• glaucum," tor the reason that its tint, \\ hen in fruc-

I tincation, is that of a bluish green.

[Some oranges were shown which were covered in

places with this growth.]
The fungus grows most readily in a damp atmos-

phere, and It will cease to grow if the air be entirely

deprived oj: moisture. As you see here, the white

mycelium generally occupies the external jiortion of

a decayed si)ot, while the bluish-greeu fructification

occupies the ciutre.

The other form of fungus which grows in decaying

fruit is the Miicor inuccdo.
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This species exhibits a very similar form of myce-
lium to the last, lint its mode of fructification is dif-

ferent. The reprodnctive filament b.-ars a glotiular

swelling upon its superior extremity, but the spores,

instead of gi-owin.i; ujion the outside, as in aspcrgillus

spores, are produced in tlie interior of tlie globular sack.

We liave thus three different genera of microscopic

fungi whicli we have now noticed ; namely, Aspergil-

lus, Penieillium, and Mucor.
In all three the mycelium is very similar, while the

reproductive part, on the contrary, is different in

each ; and it is the form of this reproductive jiart

from which the genus derives its name. The two
latter are both apt to appear in deca^ving fruit. Their

physiological properties vary mostly in tlie rapidity

and extent of the changes which they induce. The
Penieillium grows rather slowly, and produces com-

j

jiaratively less alteration in the physical properties of
i

the fruit than the Mucor. '

The latter causes a great amount of softening and
discoloration, and is accompanied by the evolution of a

considiTalile quantity of carbonic acid, in coiisequenc(_'

of w'liich the decaying fruit is apt to appear tumefied

from -the accumulation of the gas in its tissues.

Otherwise the changes produced by the two fungi

are nearly identical.

When a fi'uit is invaded by either one of these, the

mycelium filaments penetrate everywhere through the

cellular sulistauee, sjjreading continuously in every

direction from the point where it was introduced.

But the fructification of the fungus d(3es not take place

except when it conies in contact with the atmosphere.

Take, for instance, a fruit like the apple or pear,

in which the epidermis is smooth, dense, and resisting.

In such a case the interior of the fruit continues to be
;

invaded by the mycelium, yet fructification does not

take place, liecause the air is not present to assist the

process, and the fungus may not ajipear externally

jjerhaps for a long time. In fruits with a delicate

epidermis, on the other hand, such as the strawberry or

the orange, the fungus readily penetrates from below
tlirough the epidermis and covers the fruit with an
abundant fructification, sometimes in a remarkably
rajjid manner.
Now you see why it is that decay is contagious. It is

because it is produced by the communication of a

fungus from one fruit to another. It is the presence

and growth of a fungus that causes the decay. Tlris

can be very easily demonstrated Ijy j'laciug sound
oranges, for example, in contact with a decayed one

;

and in the specimens which you see here, this appear-

ance is prevented, because the mycelium has spread
from one ])oiiit to another, the' contagion lieing ac-

counted for by the presence and continuous growth of

the fungi.

There is anotlier condition, however, which is neces-

sary before sucli contagion can be effectual ; and that

is, a wound or rupture of the epidermis. The epider-

mis of most fruits is too firm for the penetration of

the delicate fungus-filaments through its surface.

There are, it is tiue, some fungi which have the

power of penetrating the leaves and tissues of growing
plants from the exterior, l)ut these two are not among
them; therefore, in order that a fruit should decay,
the epidermis must be Ijroken and give access to the

fungous growth. All these points have been most
satisfactorily examined by Davaine, in France. He
showed that some injury of the integument was neces-

sary for the contagion of decay to be communicated.
He took some apples, and placing them in contact n'ith

decaying ones, found that if the epidermis were un-
injured, they did not decay; but if the integuments

of the sound apples were first wounded, the decay was
soon communicated to them. If the apples are per-

fectly uninjured, they may remain for several weeks
even enclosed in the interior of a rotten on?, without
suffering any alteration. There is still another
point which is of importance in this connection. I

have thus far spoken of the decay as jiroduced by the

presence of the fungi. But the question will at once
occur to you, whether this is really the fact. Suppos-
ing that we have these two phenomena in company
with each other, namely, the decay of the fruit and
the growth of the fungus, we niiglit explain it in

either of two different ways. We might, on the one
hand, regard the growtli of the fungus as the cause of

the decay ; or ou the other, the decay as the cause of
the fungus. For the fungi are plants ; and all plants

require a particular kind of soil to sustain them, and
will not grow in any other. The water-plant, for ex-

ample, must grow in the water, and the laud-plant

must grow on the land.

We might suppose, therefore, that the Penieillium was
merely a fungus adapted for growing in the substance
of decaying fruits, and therefore always found asso-

ciated with it. M. Davaine, however, showed not only
that the fuiigus was accompanied by decay, but that

it was its cause. This was demonstrated liy the re-

sults of inoculation. By inoculating sound fruit with
the spores of Penieillium. it was proved that decay
originates and spreads from the points of inoculation.

The evidence is the same in character as when a jia-

tient is inoculated with vaccine virus, and the pustule

follows as a consequence.

This makes it altogether jirobalile that the decay is

a direct consequence of the fungous growth. There is

;
only one point which still remains open to question.

In order to inoculate the fruit ^"ith the fungus, its

epidermis, of course, must first lie wounded. Under
) tliese circumstances is it not doubtful whether the de-

cay may not be due to the chemical influence of the

atmosphere, thus admitted to the interior of the fruit

and coming in contact viith its cellular substances ?

Experiment shows, however, that the chemical action

of the air alone will not cause decay. For if two ap-

i

pies be wounded on the surface in the same way, and
one of them inoculated, in addition, witli Penieillium,

the inoculated apple will not, while the other will, re-

main sound.
[Examples of apples treated in this way were then

showm.]

J

There is no question, therefore, that the decay

i

of fruit is really due to the growth of the fungus.

Microscopic fungi will not only grow u]Jon fruit, but
also upon living plants, and sometimes will attack and
destroy very valuable crops.

One of the most remarkable of these parasitic fungi
is that which appears u[)on wheat. It not only is in-

teresting in itself, but it al.so brings to our notice two
[

very extraordinary features, sometimes connected with
the growth of microscopical fungi, and esijecially

those which appear upon the cereal plants.

These two peculiarities are, first, that of the alter-

nation of generations, and second, migration of the

fungi from one plant to another.

In the first place, what do we mean by the t( r u
,'
" alternation of generations" (

Perhaps it may be be.st understood by remembering
that in all ordinary cases with which we are familiar,

,
the successive generations do /i'>t alternate ; but the

! same one constantly repeats itself, without deviation.
I in a regular and continuous series. For example, if

we sow wheat, we always get wheat as a crop; if we
plant potatoes, we get potatoes, etc. etc.
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Supi)ose, however, that turtle-eggs, instead of hatch-

ing into tuitles. should produce a brood of oysters, and
these in tuni should give rise to star-tish. and from
thes3 again turtles should be produced. This would
be an exaniijle of the alternation of generations, and
something almost as remarkal^le hapjjeus in the

parasitic fungus which grows upon wheat. Pro-

perly speaking, however, the term alternati(3n of gene-

rations is not exactly a correct one.

Tliere is no instance in which really different species

of animals or plants follow eacli other in this manner,

nor are they ever related to each other in the way of

progeny. On the contrary, tlie generations which fol-

low each other all really belong to the same species.

It is true that they sometimes look very differently

from each other ; so differently that they have lieen

occasionally regarded as different species. But time

has always shown that in point of fact they are ac-

tually members of the same s|3ecies, however different

they may be in ap|)earance. Still, the process is a very

remarkable one. Perhaps it may l)e better illustrated

by a suiiposition with regard to the butteiHy or the

moth and its caterpillar and chrysalis. The moth lays

an abundance of eggs which hatch into caterpillare.

The caterpillar feeds upon vegetable matters
;
growing

very rapidly, until after undergoing certain changes

and moults, it )K'Comes a chrysalis ; a creature without

legs or organs of vision, without any motion, and hardly

looking like a living thing. After a time the chrysalis

again moults its integument, and comes out a perfect

moth. These three creatures, therefore, are entirely

different in appearance, so much so that we should

hardly suppose them to l)elong to tlie same species unless

we knew that tliey successively changed into each other.

Sup2Jose now tliat eacli caterpillar, instead of giving rise

to a single chrysalis, should produce a hundred of

them ; and that each chrysalis should hatcli into

a hundred moths. That would be analogous to what
we call the alternation of generations. Xotliing of this

kind takes place, in point of fact, in the case of moths
and butterilies; Ijut it will, perhaps, illustrate the

points better than it could be done in any other way.

Now with regard to the microscopic fungi which
really present the plienomena of alternation of genera-

tions. In the month of June, the young leaves of the

wheat sometimes have upon them little narrow streaks

of yellow or reddisli color. If you will cut them open,

they will be found to be little furrows or pustules in

the substance of the wheat-leaf, which are tilled with

microscopic spores. These spores are the jiroducts of

a mycelium growing in the substance of the leaf be-

neatli. The spore-ljearing filaments of this mycelium
burst through the epidermis of the leaf, so that the

spores are then Ijrought into \-iew. These are yellow

in color, globular, or nearly so, in form, and about

To'crn of an inch in diameter.

Each spore has upon it a minute filament by which
it was attached to the spore-bearing filament. The
yellow sjjots upon the wheat-leaf are called by the

farmers rust, ; because their color looks as if rust-

powder had fallen upon the plant. Tlie botanical

name of the fungus is Trichohitais, from the luiir-like

filament attached to the base of the spore ; and this

particular species is called the " Tricholiasis ruliigo-

vera," or the true rust-producing Trichobasis. It has

long borne this designation, as a peculiar and in-

dependent kind of wheat-fungus.

If, however, you examine the same wheat a little

later in tlie season, in the latter part of July or first of

August, you will see that these yellow spots are then

mingled with brown ones; and the later in the .season

the wheat is examined, the more numerous will lie the

brown spots in comparison with the yellow. These
brown spots are also formed by a fungus, which has

both spores and a mycelium. These spores are longer

and thicker than those of Trichobasis, and are of a

deep brown color instead of yellow. They are also

double-celled, being divided internally by a trans-

verse partition. The brown spots thus produced are

the smut of wheat, as the farmers call it. The scien-

tific name of the fungus is "Puccinia graminis."

The distinctive mark of this genus is the division

of the spore into two cells. There are other allied

genera in which the spores are made up of three, four,

or five cells ; but it is the two-celled arrangement
which marks distinctively the genus Puccinia.

Towards the end of the season, we find nothing of

these parasitic growths but the black or brown spots.

Now, although these two fungi are so different in

their external ajipearance, although the fructifying

part is so different in each that they have for twenty
years been enumerated as two difl'erent species, never-

theless the Trichobasis rubigo-vera and tlie Puccinia

graminis are in reality the same thing.

Their vegetable pait is identical; audit produces
the two different kinds of spores at different periods

of the season. The earliest spores, or those known as

Trichobasis, are capalile of germinating immediately,

whenever transjjorted by the wind or otherwise to a new
lodging-place. During the early jxirt of the summer,
accordingly, the wheat-rust is undoulitedly dissemi-

nated in this way. The brown spores of Puccinia, on
the other liand, are the spores of autumn. They do
not reproduce their mycelium during the same year,

but are intended to last over winter until the opening
of the following s[)ring. We have therefore really

two generations growing upon the same stalk, two
different reproductive organs produced by the same
plant, having different structures and intended for

different purposes.

The microscojiic fungi are disseminated in two
different modes : first, by immediate contact, as where
the mycelium of the decay-fungus passes directly

from one fruit to another ; and secondly, by dis-

pei-sion of tlie spores, which may be wafted in every

direction by the atmosphere.

Perhaps the communication by spores is the most
important of the two. For the very diminutive size

of the sjjores and their extreme lightness render them
liable to be caught up and disseminated by every

breath of wind; and wlien they reach a favorable

locality they at once begin to germinate and produce
a new growth. The atmosphere, accordingly, is the

great vehicle for the transportation of these spores, all

of them being capable of reproducing their parent

mycelium, ancl many of them giving origin to dis-

eases of parasitic nature. There is no better example
furnished us of the extreme delicacy and lightness of

these spores than that shown by the common puff-

ball.

This well-known fungous growth has an external i

envelope of a pajiery consistence, and is filled inter-
j

nally with a quantity of smoke-like dust, which is

composed of nothing but spores. These spores, as

you see, can be dispersed from the fungus like so

much smoke ; and each little puff which is discharged

from its surface, carries with it literally millions of

microscopic spores, ^vhich fioat in the atmosphere and
are carried in every diiection by the moving currents

of the air.

BowDoiN College.—This college has sent out 1,765

graduates, and 1,093 of them have become physicians.
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©rlgtiml Communications.

CLINICAL RESEARCHES IN ELECTRO-
SURGERY.

By GEORGE M. BEARD, M.D., and A. D. ROCK-
WELL, M.D.

III.

CERT.^IN DISE.VSE.S OP THE SKIN.

The accompanying cuts represent the needles—in-

sulated and non-insulated—and ueedle-lioklers that
we have Ijeen accustomed to employ in tlie operations
recorded in tliis series of [japers. The large spear-
shaped needles, witli sharp edges, we devised for the
method of working up tlie base.

I

lioth currents are required in the various forms of
electrization, with wet sponges and cloths, witli dry
metals and the metallic brush. The l>est results are
obtained liy tlie f/n/iviiuc current, and for reasons that
will be clear, without argument, to those who are

I
familiar with the differential action of tlie two cur-
rents.

During the past two years we have treated a number of
cases of eczema, prurigo, and acne by cfntrnl gahani-
zation alone, icit/mut making riiiy applientitm to the
diseased surface whateivr ; and under this nietliod of
treatment, the results have in some instances been
more satisfactory than under any other method of
using electricity in these affections.

Ill central ijah-a.nization the nerjatice pole is applied
to the epigastrium {the patient holding it hy an insu-
lated electrode), while the positive is applied at the top of
the head, over the region of the pneumogastrin and tlie

cervical sympathetic, in the neck, and down the entire
length of the spine, in such a icaij as to bring the hrain,
the pneumogastric, the spinal cord, and all the prominent
ganglia andplexuses of the sympathetic—indeed the whole
central nervous system,—under the influence of the cur-
rent.*

Tlie theoretical arguments in favor of using elec-
tricity in diseases of "the skin, and the methods to be
employed, ^vith the general results, we have elsewhere
considered.* Our jiresent puqjose is to illustrate by
eases what we have previously stated in an abstract
form. We jn-esent the cases just as they appear in our
note-book—the successful, the unsuccessful, and the
doubtful.

We may, perhaps, so far repeat what we have
previously written on the subject, as to state that
in the electrical treatment of diseases of the skin

Not only after medication has failed, but after or-
dinary localized electrization has accomplished but lit-

tle, central galvanization is sometimes rapidly and
quite permanently efficacious. We should judge from
our observations up to the present time that under this
treatment the more periph-ral patches of cutaneous
disease yielded earlier than those on the trunk, and

1r!„'!"Y'''™"
-low-'Uil nf SvDhilnjiraphv and DermUnlogy. January, * This method is .lescribed in fuU detaU in the JN-iw York MedicalISli, also Medical aiul Aiirgiixil Electricity, pp. 600, 6U1. Journal, October, IBM.
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near the centre ; for example, eczeniatous spots on the

hands and feet would sooner show signs of improve-
ment tlmn spots of the same disease on the upper arm,
leg, and back. The dependence of certain diseases of

the skin—as eczema, acne, prurigo—on the nervous
system is by tlie lemarkable results of this method of
treatment demonstrated in a most interesting and sug-
gestive manner.
We fir.st used central galvanization in hysteria, hypo-

chondriasis, insanity, and other allied nervous affec-

tions, and the excellent results accomplished by it sug-
gested its use in cutaneous affections.

ECZEMA.
It is an interesting comment on tlie value of theory

in medicine that in eczema, which has not lieen suppos-

ed to lie a nervous disease, the effects of central galva-
nization, according to our present experience, are as

decided as in prurigo, and the results here recorded
arc more satisfactory than in almost any other form of
cutaneous disorder.

At first we used localized galvanization in eczema,
with sponges, clotlis, and the metallic l)rush, and ob-

tained thereby great I'clief of the itching, and in time
cure; iiut during tlie past year we liave used central

galvanization for this disease, making no apjjlication

whatever to the diseased surface, and have olitained

far more rapid and we 1relieve nu)re jjermanent results.

The following ease illustrates the power of central

galvanization iu a most striking manner :

—

SEVERE .VXD OnSTIX.\TE CnEONIC ECZEM.\ OP LEG,
EIOnT tears' ST.ANDISG—INTOLERABLE ITCHING.

—

FAILURE OP VARIOUS REMEDIES— RAPID RELIEF
AND PERMANENT CURE UNDER CENTR.VL G.VLVA-

NIZ-VTION.

Case I.—Mrs. S. M. , an Irish servant-girl, aged .51,

was admitted to the Long Island College Hospital,

February 14, 1872, witli chronic eczema of tlie left

leg about tlie aukle, and extending one-third of the

distance to the knee. The itcliing and pain ^ere in-

toleralile, and there was much soreness. The i)atient

was in other res])ects strong and well, but had suffered

from tliis affection liy intervals for eight years. Four
years l>efore she had be>u under treatment at the City

Hospital, and had b?en discharged apparently cured,

but relapsed.

The case was treated by iodoform, arsenic, bicarbo-

nate of soda. I'huliarl). carl)olatp of zinc, glycerine,

cod-liver oil, iodide of iiotassium, delcamara, acetate

of lead, wine of colchicum. and acetate of potash.

These remedies were variously used, in various modi-
fications externally and internally. From some of

these agents the patient derived temptn-ary relief of

the itching and soreness ; l>ut tlie average and ultimate

effect was that, on April 1st. the following record of the

case was made in the hospital book: "Very painful,

red and angry, rapidly extending, and now covering
nearly the whole leg lielow the knee, and most of the

doreal aspect of tlie foot."

Arsenic and tincture of cinchon. comp. were now
ordered, but April 15th. the record was: " very much
the same." At this time. Dr. Da'sis suggested loatUzfd

farndizdtion. Tliis suggestion was acted on with grati-

fying result; the intense distress was at once in a
measure relieved.

A]3ril Kith, tlie jiatient was more comfortable than
for a long time previous.

Ajnil 2::Sd, very much improved and comparatively
comfortable.

At this time Prof. A. B. Crosby, the surgeon in

charge of the ward, requested us to see the jjatient,

stating that she had been very obstinate under the

various remedies that he had tried. The patient was
suffering greatly from the severe itching and Inirning,

and the soreness was so great that only ^^itll difficulty

could she hoblile aliout the ward. Tlie ajipearance of

the diseased part was red and angry, and some por-

tions were more or less covered l>y scales.

We decided to try on the jjaticnt the effect oi central

galvanhntioii, luakiiig no iippJication vhntever to tlie

diseased part. We were induced to make this trial on
tlie. strength of successes in other and milder cases of

cutaneous diseases. Our chief hope was, perhaps, to

relieve the itcliing and pain ; a permanent cure we had
no reason to anticipate. As the jiatient was a good and
willing subject on which to demonstrate electrical

applications, she was taken before the class of the

Long Island College Hospital, and treated by central

galvanization, the statement Ijeiiig made, that we did
not hope thereby to cure, but simply to illustrate the

method of using electricity.

The details of the applications were entrusted entirely

to Dr. Edwin E. Smith, hmise-sui'geon, who carried out

the treatment with great faithfulness, and to whom we
are indebted for the full history of the case as here

presented.

Tlie relief of the itching and pain was very rapid, al-

though on the 2.5th Dr. Smith made the following

record :
" A little more irritable." Tliis result was

jirobalily due to over-treatment, too strong currents, or

too prolonired applications.

April 30V/(.—Patient " much better."

May Wth.—"Still steadily improving." The ap-

pearance of the leg was now much changed for the

Ijetter. The most obstinate portion was the region

about the ankle. The applications were made four

and five times a week witli a 1 2-cell zinc-carbon bat-

tery of Kidder for about ten minutes at a sGance.

May 'irith.—A lotion of acetate of lead wash was
ordered by Dr. Crosby, to contract the enlarged capil-

laries.

June 5tJi.—" Patient is walking about out-doors with
comparative ease, and is nearly well."

At this we again presented the case before the class

of the College, demonstrated on her our method of

central galvanization, and pointed out the extraordi-

nary and unlooked-for iiniirovement. Tlie skin of the

whole leg, except around the ankle, was well, and the

patient for a long time had been entirely free from
itching and pain.

June loth.—The patient was " discharged cured."

Jan. ISt/i. 1873.—Dr. Smith informs us tliat there

has been "no recurrence of the difliculty."

Tlie aljove case, taking all the facts into considera-

tion—its long standing, its inveteracy under manifold
treatment, and the immediate and rapid relief and
cure under central galvanization, is certainly most ex-

traordinary, and it will not sulitract from the iiistruct-

iveness and brilliancy of the result, if in future years

a fresh attack of the disease should occur. Although
the case was not. so far as we know, studied liy any re-

cognized specialist in dermatology, yet among the

very many surgeons and physicians who watclied its

progress before and during the electrical treatment,

there was, we Ijelieve, no difference of opinion in

regard to the diagnosis, and there was no question

that the cure was wrought entirely by central galvani-

zation, acting upon the ceutral nerrous system, and thus
improving the 2>eriphe>'al nutrition.

ECZEMA OP HEAD AND FACE .\ND LOWER LIMBS IN A
CHILD ; RAPID IMPROVEMENT, WITH DISAPPEARANCE
OP THE ERUPTION UNDER CENTRAL GALVANIZATION.

Case H.—John B., aged 3 months, was admitted to
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the Electro-Tlicrapcutical Department of Deniilt Dis-

pensary, Jlarch 8, IST;.'. Tlie child was affected with
eczema of tlie scalp and face, which was most marked
between the eyes, and extended down the back, and
on the legs fi-om the knees to the feet.

The eruption was very moist, and the diseased part

was covered with tliick yellow scabs. 'J he child was
very restless at night ; was very constipated, and could
scarcely oijen its eyes. The case had been treated liy

various poultices and ointments. At that time we
were experimenting ^vith central galvanization in dis-

eases of the skin, and we resolved to test the method
in tills case. After the third application the bowels
became more free, the child slcj^t well, and the eruption
had dried up, and the scabs peeled off. At the end of
two weeks the fourth and last application was given ;

',

the disease had then nearly disappeared from the back
and legs. Since that time we have seen nothing of
the patient.

It is proper to remark of the last case that, because
of the situation of the disease, it was impossible to

use central galvanization without directly acting on
some portion of tlie diseased surface. It is possible,

therefore, tliat the benefit was due in part to the local

action of the current, and yet we were not alile to

trace any more rapid iiiiprovcmeiit in those portions
thus sliglitly acted on than in the portions not touched
by the electrodes.

Tlie effect of merely localized applications is illus-

trated liy tlie following case:

—

CIIROXIC ECZEMA OP THE LEGS AND FEET, ONE YEAR'S '

STANDINCi—IlELIEP OF PAIN AND ITCIIINCi UNDER LO-
CALIZED FARADIZATION AND GALVANIZATION. 1

Case III.—Michael P., aged 64, had suffered for
,

twelve months from chronic eczema of the legs and
feet, accompanied with terrible itching and burning
sensations. '1 he affected parts were liut little sensi-

tive to the electric current, eitlier galvanic or faradic.

Localized galvanization and fai-adization were em-
ployed, and some of the time the electric Ijrusli with
a strong current was not cmly well borne, liut was most
grateful to the patient. Tlie applications were made <

from five to twenty minutes. //( all canes tfure teas
;

reliif of the distrcssiiifj pain. Symiitoms of relief be-

gan to appear soon after the lieginning of the stance,
and at the close was sometimes absolute. This relief

la.stcd at first from two to twelve hours.

The ])atieiit continued treatment for three weeks

—

in all six ai)[)lications were made. Tiie intervals of
relief were sen.sibly lengthened, and the patient aban-
doned treatment. "With the relief in the itching and
pain tliere was corresponding relief in the appearance
of the diseased jiarts.

j

eczema of arm and hands; RELIEF OP PAIN AND
ITCHING UNDER LOCALIZED GALVANIZATION.

Case IV.—Mary C, aged 46, had been afflicted for
some time with eczema of the forearm and hands. In
the palm and l)ack of the hand there was cousideral >le

disease, and the pain was very intense. She com-
plained of severe itching and scalding. The general
condition of the patient was very good. The hands
were consideral>ly swollen, and patches of various
sizes appeared on the fingers.

Localized galvanization was used, with good results.

There was relief of the pain
; correspoiidmg with the

relief of the pain there was improvement in the ap-
pearance of the disease.

The patient abandoned treatment before au exhaust-
ive trial had lieen made.

The advantage of central galvanization over merely
localized applications was shown in the folhnWng :

—
CHRONIC ECZEMA OF TWENTY YEARS* STANDING—LO-
CALIZED G.VLVANIZATION AND IMPROVEMENT—SUB-
SEQUENT RELAPSE. AND MORE RAPID AND SATIS-

FACTORY IMPROVE.MENT UNDER CENTRAL GALVA-
NIZ.\TION.

Case V.—lolin P., aged 52, liad for twenty years
suffered frinn clironic eczema, that attacked I>y turns

different parts of the body. For four years he had liy

intervals been attending the Skin Department of the
Demilt Dispensm'V, under the treatment of Dr. Wood-
ruff, who had given him various remedies, relying

chiefly on arsenic. Under the arsenic treatment the
improvement was cpiite decided, but beyond a certain

point he could not be carried.

When brought into the Electro-Therajieutical De-
partment of the Dispensary, there was a small patch of
eczema on the back of the left hand, and a little of the
disease on the riglit foot. The history of the disease

had been, that it spread over the hand from this one
centre.

Treatment by localized galvanization was used for

a month, with positive evidences of lienefit.

The disease sulisequently recurred, and the patient

again desired treatment. At that time we were using
Central galvanization, and we resolved to test it in his

case, making no electrical or other applications to the

diseased surface. Under this method of electrization

the relief was apparently more satisfactory than under
merely localized applications. It is more than prob-
able that the patient will again suffer relapse ; Init, up
to the date of writing, we have heard no more of him.

CHRONIC ECZEMA OP THE RIGHT FOOT OF TEN YEARS*
STANDING—RAPID AND COMPLETE RELIEF FROM
LOCALIZED GALV.ANIZATION.

Case VI.—Thomas D , aged 28, came into the

Electro-Therapeutical Department of the Dispensary,

Sept. 19,1871. For ten years chronic eczema of the right
foot and ankle had afflicted him, and for two weeks
the distress had been so great that he had lieen oliliged

to give up his occupation, which was that of waiter.

The relief from jiain, on galvi.nizafiou with wet
sponges, was immediate, and continued for some time
after tlie seance was concluded. Some of the time,

dry metallic electrodes were used, and aJieuys with
rapid relief to the distrcssin;/ sensation of heat, hij which
the disease was marked. The electric l)rush was used
at times, and even with a strong current was grateful

to the patient. The patient ap|)arently recovered in

the course of a month's treatment, and we then lost

sight of him.

In the above, as in some other cases of painful dis-

eases of the skin, strong currents were not only well
liome on the diseased surface, but were exceedingly
grateful.

ACNE.
Our first experiments in the electrical treatment of

acne were failures. These failures were due partly to

the neglect of the patients to persevere, and partly to

our not using central treatment. L'lider the combined
influence of central and peripheral treatment, or under
central alone, or peripheral alone, something may lie

accomplished in this affection, although great perse-

verance is necessary, and it is not impossible that cases

which are relieved, or apparently cured, may relapse.

Our observations in this department are as follows :

—

ACNE ROSACEA OF LONG STANDING—I.MMEDIATE IM-

PROVEMENT UNDER LOCALIZED OALV,\NIZ.A.TION.

C.VSE VII.—A medical gentleman, aged about 60, in
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April. 1872, requested us to treat hiui for acne rosacea

tliat had for some time caused liim annoyance. The

blood-vessels were considerably enlarged on l)oth sides

of the nose, the color was a decided red, and there

wa-s the usual thickening. The health of the patient

was in otlier respects jiretty good, excepting attacks of

indigestion with acidity.

We b.'gan treatment" with localized galvanization—

with wet clotlis and sponge, sometimes using pure

metal with a sliarp edge. When the metal was used,

the dilated capillaries were electrolyzed under the

negative ])ole. and gases escaped with a sound tliat

could be easily heard. Tliere was a tendency to re-

appearance of the dilated vessels. Ixit after a few weeks'

treatment they were entirely destroyed, leaving no scar

or trace, and the color of the nose on botli sides had
dis.appeared. Tliere a|)peared to be also a diminution

of the hypertroijhied tissues.

There has been, since that time, some return of the

affection, but he is very nuicli l>etter than foimerly.

Tlie haliits of tlie patieut were never intemperate, but

he had always I)een accustomed to use more or less

alcoholic liquors.

A French pliysician has reported excellent results in

the treatment of acne rosacea by electricity.

The following is one of the earliest cases of disease

of tlie skin that ever came under our oljservation :

—

Case VIII.—ilrs. was referred to us in 1867,

for treatment for acne of very long standing. 'I'lie

limbs and face were affected by the disease. An im-

mense variety of treatment had been employed, and

the patient hiid consult .d very many American and Eu-

ropean autliorilies—among others, llebra, of Vienna

—

and she was notliing 1 letter.

At that time we liad not used central galvanization,

and had had no experience in the treatment of diseases

of the skin liy any method of electrization.

As a matter ofexiK-rinient, we used general faradiza-

tion, but the jiaticnt did not continue tlie treatment

long enough to determine just how much benefit was

obtaim'd tlierel)y.

It is liy no means imjio.ssible that general faradiza-

tion, by imjiroviug the digestion and relieving the con-

stipation, might Ijc of great service in acne, either alone

or in connection with central galvanization.

In the aljove case all the symptoms were aggi'avated

at the numtlily period ; it is nut unlikely that general

faradization or localized faradization of the patient,

internal or external, might have lieeu of service in re-

lieving the dysraenorrliQ'a as well as the digestive dis-

turbance, and this might have relieved the acne.

ACNE OF SEVER.VL TEARS' STANDING TREATED BY CEN-

TRAL G.VLVANIZATION .\.ND DRY F.UIADIZATION.

Case IX.—In May. 1872, a young man of 26 was
brought to us by Dr. Caqienter, complaining of acne

of the back especially, that for several years had lieen

his companion. Tlie back was well covered with the

eruption. The digestion was not right, and the liowels

were constipated.

Central galvanization was at once used three times a

week, Avhic'ii a pai't of the time was varied liy dry

faradization with tlie liand and metallic electrodes

—

a metliod Dr. Piffard had suggested to us as efficacious

in acne. There was very soon improvement : tlie large

spots began to dry up, but the patient went away after

eight applications.

During the present summer (1 873) we have been treat-

ing a case of acne iudurata of tlie face—a patient

of Dr. Thayer—with tlie negative pole of the

galvanic current coimectjd with metallic disks and

point*, and electrodes armed with many sharp points,

alternating with central galvanization. This case has
improved slowly but decidedly, and is still under
treatment.

Our assistant. Dr. J. H. Sterling, informs us that

one year ago a case of hereditary acne indurata of

the face and back under his care was treated by eigh-

teen applications of central galvanization without any
other treatment, and the disease disappeared. The con-

stipation and headache, which had been very distress-

ing, were also relieved. Up to date (July 1878) the
patient was well.

rnPRiGO.

In prurigo it would be consistent to expect benefit

from electi'ical treatment. Experience shows that this

expectation is well grounded. All methods of using

electricity seem to do good in prurigo. Relief of the

itching is obtained Ijy dry faradization and galvaniza-

tion with wet sponges and cloths, Init the most perma-
nent results seem to come from central galvanization.

GENERAL PRrRIGO, SIX YEARS* STANDINC INTENSE ITCH-

INO—APPROXIMATE CURE AFTER FIFTEEN SEANCES OF
CENTRAL GALVANIZ.iTION.

C.\sE XI.—W. R., 9 years of age, came into the

Electro-Therapeutical Department of Demilt Dis-

pensary, April 11,1872. Tlu history was: At th

!

age of thiec had scarlet fever; this was followed
by general jirurigo that had never been relieved. The
di.seasc covered the back, abdomen, and legs. The
itching was most severe. Sleep at nijjlit liad for years

1)een interrupted l>y this distress, and marks of scratch-

ing were everywhere seen. The disease was at its worst

on the back.

Acting on the theory that the disease was of a ner-

vous character. Dr. Woodruff referred the case to the

Electro-TlierajHUtical Department, when trcatimnt by
central galvanization was l)egun and continued for two
mouths. Towards theVlos? of the treatment, June 1,

little remains of the eruption were seen excepting on
the back, and there was very little itching.

June 15.—The patient aliandoned treatment ; the re-

covery appeared to be satisfactor}-. We have no iurther

intelligence of the case.

Dr. Sterling gives us the following case, the diag-

nosis of which was not fully clear to him :

—

LICHEN .EGRIUS OF LONG STANDING—SOME I.MPROVEMENT
TINDER LOCALIZED GALVANIZATION, AND GALVANIZA-
TION OF THE CERVICAL SYMPATHETIC—MUCH GRE.A.T-

ER IMPROVEMENT UNDER CENTRAL GALV.\.NIZATION.

Case X.—3Ir. G , at the age of twelve, was at-

tacked with an eruption all over the 1iody, after sea-

bathing. Treatment cured the eruption, but a burning,
smarting sensation was left in the fore-eye, that always
was increased on any excitement. Drinking a cup of

tea or coffei/, or entering a heated room would liriug on
liurning ami smarting in the face, witli very decided
puffiness. Arsenic and various other remedies had
been used faithfully.

ihiy 1. 1871.—Treatment by galvanization of the

sympatlietic and localized galvanization was l^egun,

and the result was satisfactory ; but relapse occurred,

and some months subsequently he was treated liy cen-

tral galvanization alone with very great improvement.
He still suffers from slight relapses that are always
benefited by electrical treatment.

PSORI.\SIS and PITYRIASIS.

These diseases have not. in our hands, yielded to

electrical treatment with great rapidity. They im-

prove slowly, however, up to a certain point, and
in some cases an apparent cure, or something apjiroxi-
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ate to a cure, may be obtained by a long oonrse of
..eatnient. Our first experiments in the treatment (.if

psoriasis by electricity were made witli Dr. 11. G. Pif-

ford at the Dispensary for Diseases of tlie Skin.

GENERAL PITYRIASIS OP POUR YEARS' STANDING

—

SLOW BUT DECIDED IMPROVEMENT UNDER GALVAN-
IZATION, LOCALIZED AND CENTRAL—REI,APSE.

Case XII.—Miss O , aged 19, had for four years

been a victim of pityriasis, tliat attaclved first the

sc.ilp, causing profuse " dandruff,"' and extending to

the trunlv. Treatment of various kinds, external ap-
plications and internal medication had lieen used l)y

good surgeons, and witli great perseverance, for many
month.s. Tlie lienefit had been sliglit and transitory.

A short interval of disapjjearance of tlie patches of the
disease would be folio wecl Ijy a rapid reappearance, and
at no ijeriod had she been ever approximately free

from the disease.

The patient was brought to us November, 1871, liy

Dr. Freeman, wlio, at tliat time, had the patient under
observation. Tlie scalj) was then pretty well covered
vritli the disease, and behind the ears were large
patches. Dandruff was very abundant. Tlie health
of the patient was excellent. Patches of the disease
were also on the back, sides, breast, and abdomen.

Treatment by localized galvanization was com-
menced and continued for three months by inteiTals.

The improvement was quite slow, but after about
a month, some of the spots on the breast had entii-ely

disappeared. The patches on the back and sides were
most ol)stinate, and although they changed in their

character, had not entkely disajjpeared when the
patient left the city.

The first evidence tliat the treatment was taking
hold was observed on the liead; for several weeks
before the close of treatment, the amount of " dan-
druff " had been reduced to a minimum. The patches
of disease behind the ears yielded with great slowness.
The patient relapsed the next season, and was as bad
as ever.

PITYRIASIS CAPITIS OP MANY YK.IRS' STANDING TREAT-
ED BY 6ALVANIZ.\TION WITHOUT IM.MEDIATE EPFECT,
BUT SUBSEQUENT IMPROVEMENT.
Case XIII.—A |)liy.si(ian had for many years been

annoyed by " dandruff." that was constant and very
'

profuse. By our request he took a course of gal- !

vanization. The hair was thoroughly moistened, and
the applications were made over the head, as WiIl
_as over the neck and .spine ; combining localized \Adth
pentral galvanization. !

During the course of treatment, which lasted for sev-
eral weeks, there was no apparent improvement ; but
lince the abandonment of the experiment tlie disease
i»as diminished. It is not improbable that here, as

other diseases, the after effects may be observed
yen when the effects during treatment are negative.

fSORIASIS OF THE ARMS AND LEGS OF THIRTY YEARS'
STANDING SOME IMPROVEMENT UNDER LOCAL-
IZED FARADIZATION.
Case XIV.—Mary P , aged 63, had suffered

_por thirty years from psoriasis that attacked the arms
and legs. She was sent into the Electro-Therapeutical
Department of Demilt Dispen.sary, April 14th, 1871.
Treatment was commenced that day by localized gal-
vanization, liy means of adjustable* electrodes, cov-
ered with flannel. Both poles were emijioyed.

* Adjustable electrodes is a term that we have applied to flat metallic
electrodes of different sizes and shapes ; these are pros-ided with
flunnel or chamois covers. These covers are provided with elastic
borders, and may be put on and off at pleasure, and may be washed
like towels.

I

This treatment was combined with central galvani-

zation. The ])atient discontinued treatment before

I

a fair trial had lieen given; but some improvement
I was observed, even during the short time that she was

i
under observation.

More than a century ago herpes zoster was treatsd by
Franklinic electricity, and, it is claimed, with success.

A spot of lierpi'Jt clrcinntus disappeared under gal-

vanization, and up to date has not returned.
' In a case of herpes zoster associated with n?uralgi a,

that we treated during the past year, the neuralgia was
ra])idly and i)ermanently cured by faradization ; the

lier|;itic eruption had nearly disappeared before elec-

tric treatment was begun.
I In another very ugly and obstinate case of herpes

. zoster of four weeks' standing there was a decided im-

provement in the condition as soon as the galvanic
current was applied. The most remarkable results of

the electrical treatment of herpes have been obtained
in the variety known as hfrpn frontalis sen oph-

tlialniicus. This disease, b.'sides being very painful,

sometimes excites inflammation of the cornea, and de-

stroys the eye. In two cases that were treated at the

Brooklyn Eye and Ear Hospital by localized galvani-

zation, till relief of pain was immediate, and the cure

was rapid and permanent. Both of these cases we
saw, and one we treated. In both cases the eye was
saved.

ELEPHANTIASIS OP THE LEGS, OVER TWO YEARS'
STANDING, ATTENDED WITH ULCERATION AND GREAT
PAIN—RELIEF OP PAIN—REMOVAL OP THE ELE-
PHANTINE SKIN AND VERY REMARKABLE REDUC-
TION IN THE SIZE OF ONE LEG UNDER LOCALIZED
GALVANIZATION.

Case XV.—Mr. P., an Englishman of middle life,

a man strong and vigor(ms beyond the average, a
distiller of oils by occupation, returning from his daily

duties on the evening of February 22d, 1870, ob-

served, on removing his socks, a small blister on the

inner side of the left ankle. The next day he called

on his physician. Dr. Rotton, under whose care he re-

mained for one year and more.
The disease spread over the Irft foot and ankle, and

in about two months the riglit foot was similarly at-

tacked. The blisters as they ruptured left inflamed

and angry surfaces in their ti'ack. The disease in-

volved the surface of the feet, and both legs up to the

knees. The treatment carried out by Dr. R. was
mainly of a tonic and alterative character, with local

applications of glycerine, carbolic acid, and lead wash.
At one time Dr. Johnson saw the case, confirmed the

diagnosis of elephantiasis, and rendered a diagnosis
positively unfavorable.

"We first saw the case by request of Dr. R. in May,
1873. At that time the I'ight leg below the knee
measured tionntjj-fii^e inches in circumference, and it

was covered all over with ele])hantine skin, excepting
an ulcerating surface below the ankle. This ulcer was
treated with charcoal poultice and discharged freely.

The left leg was not greatly enlarged, Ijut was red,

angry, and inflamed, and kept up an incessant dis-

charge from the surface.

The patient suffered horrible agonies, so that at

night the neighbors were disturbed by his howling.
He was unable to move from the sofa on which he sat.

and where he worked at liis newly-leamed trade of
cleaning gloves.

By our request Dr. E. Mann, one of our assistants,
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undertook the ex])erimental treatment of the case by
electricity. We had never known of elei)liantiasis

being treated electrically, and gave an uufavora'ile

prognosis, and 'svere indeed inclined not to attempt it

;

only Ijy the earnest request of the patient and his pliy-

sician we decided to try and see wliether we might give

him some relief. luOcalW.eA fnrml iza t ioii at fir.st tried

by Dr. Mann accomplished nothing, and, so great was
the anifisthesia, was not felt liy the patient.

Localized ffnlranizntio/i by means of wet sponges
and both poles with zinc-carbon battery of 10 cells was
apjMX'Ciably fell, and very soon l)egan to relieve tlie

pain.

The applications, from 10 to 30 minutes in h'ngth,

were made at first liy Dr. Mann, and subseqin-ntly 1jy

the daughter of the ])atient under our supervision.

After two months' treatment the elephantine skin on
the left leg was removed, the pain had ceased, and the

leg was reduced in circumference from twridy-Jivc to

seveiiteni inehf.i. The ulcerated portion Ijelow the

ankle was also nearly well.

The electrical treatment was then discontinued for

several months. Dining the latter part of this time
there were evidences of relapse and reappearance of

ulcei-s and jjain. Tlu case has been seen by a large

numlier of tlie profession.

The features in the cases Iiere recorded most worthy
of note are the following:

—

1. The lajiid relief of the itching and \>a.m of eczema,
prurigo, and heri)es Iiy local a])plications.

2. The relieving and curative effects of central (jnl-

wmizntion not only in pruiigo, but also and especially

in eczema, which has not genertdly been supposed
to be so closel.v de|)endent on the nervous system.

3. The fact that herpes, prurigo, and eczema yield

in some instances very ra])idly, while psoriasis and
pityriasis are quite slow and olistinate.

4. The tendency of some cases to relapse even after

they have been greatly Ijenelited, while in other cases

—uotalily in eczema and herpes—the cure is more or

less permanent.

FREQUENTLY RECURRING SPASM OF
THE GLOTTIS

DEPENDENT UPON ClinONIC nVPER.EMIA OF THE
LAnyxx.

By ANDREW H. SMITH, M.D.,

NEW YORK.

Prof. J. C. L., a distinguished member of the medi-
cal profession, from tlie South, was referred to me by
Dr. Agnew in November last. A laryngoscopic exam-
ination showed a general relaxation of the mucous
membrane of the larynx, accompanied by slight hy-
persemia. The history of the case is contained in the

following memorandum, furnished by the patient him-
self, under date of June lOth, 1ST3:

—

"The patient is .59 years of age. Though commonly
enjoying good liealth and supposed even by his neigh-

boi's and friends to have ratlier robust liealtli, he has ac-

tually Ijeen more or less delicate all his life, and has had
several attacks of severe illness, as continued fever in

childhood, pneumonia in early manhood, jaundice,

probalily from catarrh of the bile ducts, and occasion-

ally dyspepsia, which sometimes has continued for a
year or longer.

" More than thirty years ago, when in his best health,

he was suddenly seized, without assignable cause, with
a very intense and distressing laryngeal irritation, caus-

ing api^arently a sjjasm of the glottis, which was very

much aggravated iiy swallowing a mouthful of wnne,

and then almost instantly and completely relieved by
a lump of white sugar dissolved in the mouth before

it was swallowed. He has often experienced similar

attacks, first at mdc intervals, but latterly much more
frequently. Wlicn unaccompanied by catarrhal in-

flammation they are always ])romptly and entirely re-

lieved Iiy a concentrated solution of white sugar and
less completely by gum-drops or jujulie paste.

"If the sugar be exhiliited in the form of flavored

candy the flavoring essence seems in a measure to neu-

tralize the effect of the sugar. Ilorehound candy,

however, is as effectual as the sinqile sugar. When
the laryngeal ii'ritation is accompanied by catarrhal

inflannnation tlie relief procured by sugar is less com-
plete and diu-alile, l>ut is still very apjireciable. This

was the condition of the ])arts when I sought your ad-

vice last Ncjveuiber, there being a constant sense of ini-

tation and daily attacks, generally at night, of spasmod-
ic exacerbations. There was an immediati- change for

the better after the conunencement of your treatment.

The a])plications were made Nov. Kith, IStli. 19th,

and 20tli, and no attack or spasm occurred until I

contracted an epidemic catarrh, some time in Decem-
lier or early |)art of January, After the cure of the in-

fluenza tlie laryngeal symptimis wholly di.sappeared

and did not recur until about two weeks ago, when I

took cold from a trivial change of dress, or concurrently

therewith, when they returned with some degree of

severity for a few days. They are now subsiding with
the spontaneous subsidence of the catarrh \vliich was
contracted at the same time."

Finding nothing else to account for the constantly

recurring spasm of the laryngeal muscles I considered

it to lie due primarily to irritability of the larynx

caused Iiy the chronic congestion present. This I

aimed to correct by the ap]iiication of an astringent,

and I selected for this purpose the perchloride of iron

dissolved in glycerine in the pro]iortion of sixty grains

to the ounce. This was carefully applied with a brush

to the whole interior of the larynx, the hand being

guided by the laryngeal mirror. The stay of the pa-

tient in town being limited, but four applications were

made, but the success of the treatment seems to have
been very complete.

ON THE TREATMENT OF

COMPOUND DEPRESSED FRACTURES OF
THE SKULL, WITHOUT IMMEDIATE

BRAIN SYMPTOMS.

WITH THTIEE CASES.

By ALFRED NORTH, M.D.,

WATERBUKT, CONN.

Case I.—Thomas Alman, aged 26, born in Ireland,

of robust constitution, was first seen

Dec. 6, 1872, at about 4 o'clock p.m. Half an
hour jireviously, while engaged in an altercation in a

saloon, he was struck on the forehead with a Scotch

ale-liottle. On examination I found a wound ujion

tlie forehead which communicated with a comminuted
and depressed fracture of the frontal bone between

the frontal eminences. A fragment of bone of a

semicircular shape and an inch and three-quarters in

length was depressed, and its straight edge driven

under the overhanging adjacent edge of sound bone,
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the depression lessening as it approaches the arc of the

semicircle. A fracture or crack also extends from
the depression down the side of the head towards tlie

temporal bone. Patient's mind was not affected, nor

did uncouscionsness follow tlie accident ; in fact, he
regarded himself as only slightl_y injured. Pulse 90,

temperature of Ijody natural. As it was uncertain

what disijosition was to be made of patient, simply
brought the edgfs of the wound together with su-

tures, and ordered liim to be kept quiet and ruliber bags
of ice to be applied to his head. Twenty-four hours

afterward I again saw him at his home, and found indi-

cations threatening l.irain trouble. I immediately jn'o-

posed tlieo))eration of tre|)hining, and performed it with
the assi.'itance of Dr. McDonald in the following man-
ner: After etherization, which was promptly accom-
plished and maintained with a very small expenditure
of ether, I exposed the depressed Ijone. The over-

hanging edge of sound Ijone was then gnawed away
with Louis' rongeur forceps sufficient to allow the

edges of the depressed fragment to be seized and tlie

entire fragment to be brouglit away. It was now as-

certained that the inner talile was comminuted and
depressed from the outer talile. Several bony spicu-

le had jfenetrated the dura mater, and two clots of

considerable size were found. Considerable hemor-
rhage took place and required the persistent applica-

tion of \c.e to arrest it.

The edges were brought together and cold applica-

tions continued. He was ordered bromide of potash
in 30 gr. doses every four hours.

Dec. S.—Patient passed a very quiet niglit, sleep-

ing most of the time. Redness of the eyelialls,

and the threatening brain symptoms are suljsiding.

Pulse 80 ; respiration 20 ; temperature of body natural,

and takes a good amount of nourishment.
Dec. 11.—Wound has healed liy first intention ex-

cept where the syringe is introduced to wash out the
part with a weak solution of carbolic acid (grs. 10 to a

pint). Pulse 90 ; at times considerable heat about the

head ; mind undistur1;)ed ; ordered half a dozen
leeches to the temples ; bowels to be freely moved.

Dec. I'S.—Last night, for the first time, patient

was delirious and required restraint to be kept in bed.
Head very hot ; eyes suffused

;
pupils contracted. He

continued to fail raijidly until G p.m., when he died.
No post-moi-teni could ]>e olitained.

Case II.—James Hearney, aged 34, while returning
home late in the evening of June 4. 1870, was struck
on the head with a slungshot in the hands of an un-
known assaihint coming up stealthily from behind.
The Iiknv felled liini to tlie ground. He remained
insensil)le until early morning when he recovered con-
sciousness and walked about forty rods to his liome.

Not suiiposing that he was seriously injured, he walk-
ed half a mile further to my office to have his

wound dressed. Recognizing the serious nature of
the accident, I sent him home in my carriage. On ar-

riving, he lightly put his foot upon the wheel and
jumped to the ground as if nothing was the matter.
On examination I found on the top of the skull, at

the junction of the sagittal and coronal sutures a de-
pressed portion of bone of a quadrilateral shape and
about the size of the face of an ordinary hammer.
This was comminuted and driven down upon the brain
a quarter of an inch in ev(;ry part. An operation
being urged as of immediate necessity to save life, he
consented. After etherization the rongeur forceps
was employed to gnaw away the edges of the opening
sufficiently to get at the depressed bone, which was re-

moved piece by piece. After the removal of all the
loose fragments an opening in the skuU about an inch

square remained. The dura mater was uninjured

;

hemorrhage was slight. The edges of the scalp were
brought together and sutures ajjplied.

June 5. —Patient passed a very restless night ; mind
wandering; head hot; eyeballs congested; pulse 120;

bowels confined. Ordered pill cathartic ; continued
constant application of bags of ice to head.

June 8.—Patient passed a very restless night; deliri-

um increased, and in spite of his attendant he jumped
from the bed and had the window raised to get out

before he was restrained. His head was hot ; the

woimd commencing to discharge freely; union not

having taken jjlace Ijy the first intention. Injection

of carl)olic acid was used (10 grs. to the oz.).

June 1 1 .—General condition much imj)roved ; mind
undisturbed ;

heat aljont the head subsiding. Wound
granulating and discharging freely.

June 20.—Patient up and about the house; dis-

charge from wound diminishing.

August 1.—To-day for the first time patient went to

the factory. All unpleasant sensations about liis head
have disappeared except a slight dizziness, which fre-

quently troubled him previous to the accident.

Fell. 1, 1873.—Present condition as good as before

the accident.

Case Ill.-Mrs. W. Upson, aged 30, an American,

on the 10th of Felnuary, 1872, while coming out of a

store was struck on the head with a soldering-iron,

let fall from the roof, a height of twenty-flvc feet. It

penetrated the scalp over the left parietal bone.

Aside from being dizzy for a moment she experienced

no inconvenience from the blow. As she C(.>mplained

of no unfavoralile symptoms, and as the man throwing

the iron was positive that the point of the instrument

did not strike the head, nothing ^vas done liut to re-

lieve the bowels and make cold ajiplications.

Feb. 13.—Patient's condition very favorable, aside

from a slight headache; no unfavorable indications

were recognized.

Feb. 14.—Patient passed a very restless night ; had
a severe eliill ; head was hot and very painful ; eyes

suffused
;
pulse 120 and irregular ; complains this after-

noon of numbness of little and ring fingers of right

hand ; at times has the same feeling along the fore-

arm. Ordered half a dozen leeches to temple, and
bowels to be freely moved.

Feb. 1.5.—Had no sleep last night ; congestion about

the head increasing ; right arm and leg paralyzed

;

Ijupils unequally dilated. As patient was evidently

suffering from irritation or compression of the brain,

I advised an immediate operation of aa explorative

nature, which was accordingly done.

Patient Ijcing etherized, the scalp was dissected

back, which showed a small punctui'c in the bone
about the size of a liuck-shot. A circular piece of

sound bone surrounding the opening Ijeing removed,

a cone-shaped piece of skull, having a base of about
half an ini h in diameter, was found embedded in the

brain substance ; the dura mater having yielded to

the pressure, hacl given way, and inflaunnation had
followed. The bone and matter were removed, and
the soft ])arts were approximated.

Feb. 16.—Passed a more quiet night, sleeping most
of the time

;
paralysis of arm and leg gone ; conges-

tion about the head subsiding
;

pn])ils natural ; dis-

charge from wound free and mixed with brain mat-

ter ; mind clear.

Feb. 17.—This p.m. patient had a miscarriage,

which produced great ])rostration, from the effects of

which, in her then condition, slie died.

Bemarls.—From observations made during our late

war and my experience at the N. Y. Hospital, as well
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as in my practice here. I have been led to believe that

a compound dejjressed fracture, without immediate
symptoms, requires a resort to operative treatment.
In this class of fractures the injury to the brain is of a

more local nature ; hence, general symptoms are ab-
sent. If now the offeudintj cause is removed Ijcfore

inflammatory action has taken place, we may expect
a favoralilc result by averting inflammation. It cannot
be a matter of indifference whether the sharp and
partially detached pieces of the inner talile are left

pressing upon or |)erforating the sensitive membrane
of the brain. If we listen to those who counsel delay,

and our patient should survive the immediate injury,

it may be only to save him for a lingering and slow
death of years, from epilejjsy or some kindred dis-

ease. Gross says of compound depressed fractures,

"that practitioners have long been agreed that the

proper plan of treatment is trephining, iicrformcd at

the earliest possible moment and without the slightest

regard to the character of the head symptoms." Then
he goes on to state that the case being compound can-
not be aggravated by an operation. All loose pieces

and those partially detaclied .should l)e removed.
Hamilton advises an immediate operation as involving
no additional risk, and removing what we must consid-

er as continued danger to tlie patient's life. Sir Astley
Cooper, Sir Benjamin Brodie, Erichsen. Holmes,
He\vit and Druitt make it an imperative rule of sur-

gery, that when the fracture is compound and consid-

erably depressed, to operate immediately, whether
there be symptoms or nut.

Jolm Asshurst, of Philadelphia, who of all modern
authorities restricts the trepliine to the remotest limit,

says that in depressed fractures although impacted, if

thereby the air be not excluded, they sliould be oper-
ated upon at once, whether there be symptoms of com-
pression or not. The question of impaction to the
exclusion of air in compound comminuted fractures

I should regard as a fanciful nicety ; at least no such
cases have come under my oliservation.

The time of operation being settled, the question is,

How shall it be done ? If the depressed bone can be
elevated without lea\iiig fragments of the inner taltle

still jjrepsing on or perfoiating the dura mater, then
this should be done ; if not, then remove the bone
with the least possible loss of sound material, which,
as in cases I. and II., can generally be better aecom-
plislied witli the rongeur forceps than the trephine or
any other instrument.

liesults.—The records of N. Y. Hospital gave one
recovery to every four deaths; University College,
London, one to every three ; while in Paris, according
to Nelaton's own statement, tlie operation has been
almost uniformly fatal. In the late war 107 operations
gave 47 recoveries and 60 deaths, while to set off

against this we have reports of 483 cases not operated
upon, giving only 99 recoveries to 384 deaths.

REMARKS UPON THE MECHANICAL
TREATMENT OF UTERINE DISPLACE-

MENTS.*

BtW. M. CHAJyiBERLAIN, M.D.,

PHYSICIAN TO CHARITY HOSPITAL AND THE DEPARTMENT OF DISEASES
OF WOMEN IN THE DESnLT DISPENSARY.

The use of pessaries in the treatment of uterine dis-

placements is an admitted necetsity. Debate on this

* Part ot a paper read at a meetilig of the N. Y. Academy of Medi-
cine.

matter, which has been long and sometimes warm, is

almost at an end. All the leading gymrcolowists, both
here and abroad, some ah initio and others after a slow
conversion of opinion, have recorded their unequivo-
cal judgment in favor of the use of mechanical
means as an adjunct to the medical and surgical trea(>

ment. Grailey Hewitt and otliers teach that they are

t)ften alone suthcient to cure all the consequences of

displacements in removing the cause.

Since the instrument-shops offer us the choice among
some hundreds of varieties, it is imjiortant to consider

the ijrincijiles which should guide in the selection.

We are thus brought directly to the question. What
are the natural forces which retain the woml) in its

])lace ? This question has lieen argued ingeniously and at

length 1iut to very various conclusions. Charles Bell and
Matthew Duncan assign the principal role to the toni-

city of the vagina as a supporting column ; Hodge to
the broad-round and utero-saeral ligaments ; Priestly

and Wriglit to the pelvic connective tissue. Admit-
ing that all these influences may be combined in the
result, it may lie said that we have no nccroscopic evi-

dence that uterine dis]jlacements are dejjendent upon
morl)id conditions either of the ligaments or connec-
tive tissue : in life these sti'uctiu'es are not faiily within
reach of our methods of clinical investigation, and we
have no means of effecting any direct alteration in their

condition, even if we were satisfied as to the occasion

for so doing. On the other hand, whatever relates to

morbid conditions of the vagina may l>e fully known,
and all the methods of medical art are ajiplicable here.

The lower two inches of the vagina is much more
complex in structure and endowment than the upper.
Its orifice is closed 1)y a proper sphincter—cylindri-

cal rather than annular—inasmuch as it extends a little

distance up the canal. This is re-enforced by the sphinc-

ter and levator ani—the transversalis perinei—by a
layer of erectile and elastic tissue, and Ijy rugae of
mucous membrane rich in glandular follicles, and in

vascular and nervous tnmks.
The upper portion of the vagina, on the other hand,

is tliin, membranous, almost devoid of muscle of its

own, and furai.shing small attachment to other muscles.

It permits of great distention and furnishes com]iara-

tively little secretion. Nature thus indicates an active

contractility of the lower portion as necessary to the
normal condition of the adjacent organs.

It has l)een very frequently observed that when the

vagina is torn or ))ermauently relaxed the transversalis

perinei pidl the labia apart, and to supplement the
vacuity thus occasioned the folds of the vagina are

everted, bringing with them both the bladder and rec-

tum. The vagina is thus shortened at its extn-iinl end,

and the uterus drawn down. In its natural site the

fundus is nearly on a level with the second division

of the sacrum, and is jireveuted from antero-posterior

disjjlacement by the mass of small intestines in front

and the shar]) forward curve of the sacrum liehind.

But when the elastic support of the vagina is with-

drawn tlie uterus descends toward the outlet, and as

it descends its relations to tlie bladder are clianged.

A^^lile in its natural site the distending l)ladder ap-

plies against its cervical zone, and thus tends to ele-

vate and even to antevert it, but as it descends it

comes to sustain a much more continuous pressure ex-

erted upon tlie fundus of the organ. At the same
time the posterior sustaining force is withdrawn by
the rapidly receding concavity of the sacrum. Thus
we see ru])turcd perina'um pretty constantly followed
by cystocele, rectocele, prolapse, and retroveision or

flexion. Just in proportion as the uterus descends its

circulation is deranged; the delicate and inelastic
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veins are lengtlicned and lessened in calibre, as the

lircjail lij^aments which contain tlicm are stretched.

Redux of t)Iood thus prevented, congestion ensues,

«liieh is greatlj' aggravated if fiexiou or version co-

exist.

If the female cadaver be opened so as to show the

true jjelvis, and tlie uterus be retroverted manually so

as to make th(> fundus impinge on the conca\aty of

the sacrum, and a lever ])cssary l)e then passed to the

fornix vaginae, the followng changes of position are

si'Cn : Increase of pressure jnits the utero-sacral liga-

ments on the stretch, and the fundus is brought to

a|)ply liy its posterior surface upon the anterior curve
of tlio sacrum. As the elevation is increased antever-

sion Ijecomes inevitable, the direction being given by
the promontory of the sacrum—far above the bar of
the pessary.

To make the axis of the uterus coincide with the
axis of the superior strait, it is only necessary to ex-

tend the vagina by jiressure upon the fornix.

The elevation of the uterus restores the natural con-
dition of tlie l)road ligaments, and whatever measure
of congestion may have been dependent upon me-
chanical causes subsides without further treatment.

Commonly this is l)y far the larger portion.

It may also be observed tliat, in case of an elastic

canal like the vagina, lati'ral extension antagonizes
longitudinal extension. If through an india-rubber
tul)e you |)ass a body which distends its calibre, its

lengtli will l)e proportionately decreased.

Instruments which distend tlie vagina interfere

nntli its tonicity and contractility in various ways.
Muscles s])linted, restrained of their natural function,

become atrojfhied from want of use, from diminished
nutrition and from increased al)sorptiiin, the result of
pressure. Tliis criticism will apply to the glol)es,

cu.shions, inflated bags, and in less degree to the differ-

ent forms of rings, long ellipsoids, etc. etc. Very ex-

cellent results are secured by the rings and levers as

used liy our most esteemed gynjpcologists, but, if the
foregoing considerations are true, this must be not
without sacrifice.

Something may bo said of the fulcra from which
the extending power of pessaries is exerted. Tliese

are the posterior surface of the pubic l)one, the angle
formed liy the converging rami of the pubes, and tlie

fouichette. Hodge's instruments, resting upon the

]iul)es, exert a certain and constant pressure, and are

therefore ]jreferred where the uterus is heavy or re--

strained liy acquired adhesions. But for the same
reasons they are liable to excite aljsorption and ulcer-

ation and to strangulate the vaginal veins', thereliy

increasing congestion and leucorrhoca. Albert Smitli's,

resting in the angle, allow a greater mobility to the
'

uterus, inasmuch as the fulcrum will move under suf-

ficient pressure; but they are less efficient in support,
and ojieu the vulva. Cutter's instruments distend the

vagina less than either of the otliers, but, since the

power and the weight are close together and the resist-

ance is at the end of a disproportionately long arm.
they act at a great mechanical disadvantage and in- -

volve a degree of pressure which the fourchettc does :

not well endure. Scanzoni's instruments and the pro-
!

prietary modifications of Banning, Wadsworth and
Babcock have an external fulcrum in a stem attached
to an alidominal lielt.

It has occurred to the writer that a fulcral point
may Ije dispensed with, in cases wliere the vagina is

I

entire, and the muscular force of the canal itself be so

utilized as to supply sufficient extending and lever
,

power. With this view I liave devisecl the instru-

ment figured in the accompanying wood-cuts. It
|

may be described as a skeleton wedge mounted upon
a slender stem. The upper or fenestrated portion

combines the shape of a spoon with that of a wedge.
The concave bowl receives the intra-vaginal portion of

the uterus, and is ai)])lied in the posterior cul-de-sac

]
in cases of retroflexion and version, and in the an-

terior cul-de-sac in case's of anterior version and flex-

ion
; the smaller end of the wedge descends nearly to

j

the muscular ])ortion of the vagina ; the stem still

lower, so that the terminal bulb is just covered liy the

laliia. The a[iproxiination of the thighs in sitting,

and their sliding movement upon each otiier in walk-
ing, are supposed to operate upon the smaller end of
tlie wedge, and thus to exert a constant though gentle

elevating force, while the slender stem, three or four
' lines In diameter, is embraced by the muscular portion

of the vagina and gives direction and steadiness to

the instrument. The bulb is perforated and moves
upon the stem liy a screw-motion, thus allowing the

stem to be varied in length half an inch or more.

[
The uterus should in all cases bo reposited or straight-

: ened before the instrument is aiiplied. The instru-

ment is made of vulcanite (hard rubber), byTiemann &
:
Co. I am much indebted to Mr. Stohlnian, of that

firm, for aid in mechanical details and for the wood-
cut.

I subjoin a few cases in which it has been em-
ployed.

C-\sE I.—Jlrs. A., aged thirty, mother of one child.

Anteflexion had existed for an unknown period, re-

cently aggravated to such a degree, that on account of

vesical tenesmus, hyjiogastric pain and lameness, she

was practically confined to the supine position. Ap-
plied the instrument January 18th, after repositing the

womli. Increasing relief followed ; in a few days she

was able to walk a little, and in the middle of Feliiu-

ary to go abroad. Has made a very rapid tour of tlie

Continent, and writes (May 5tli) from Venice, "The
instrument remains as you placed it. It has never
given me inconvenience, and I dare not remove it lest I

should bo unable to go about."

II.—Mrs. 15., aged 25; 3 children—aggravated ante-

flexion—has worn the instrument six weeks, removing
and replacing it herself from time to time. The uterus

has been elevated to its natural position—locomotion
rendered mucli. more comfortable.

HI.—Miss C, aged 38. Uterus shaqjly retroflexed,

congested and enlarged. Reposited. and applied

the instrument ; three days after, the bulli w.-is found
protruding half an inch or more, and the flexion

partially returned. Removed the instrument and
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applied a Hodge's closed lever, which corrected the
flexion, but excited jiain and tenderness. Re-
moved Hodge's and reapplied the " wedge." After
wearing it three weeks the patient reports tlie subject-

ive symptoms all relieved. She can now stand and
walk with ease. Physical examination shows the
womb erect and in its proper place.

IV.—Mrs C, multipara, aged 85. Uterus enlarged,

and retroverted by intrannu-al fibroid in left posterior

wall. Hodge's and Cutter's instruments were tried,

l)Ut could not Ije adapted on account of tenderness.

The "wedge" was worn two month,s, and retained the

uterus nearly erect. Finally the increase of the tumor
partially extended it, and no instrument could be em-
ployed.

These are all the cases in wliieh I have found op-

portunity to use this instrument, and, though in.'iulK-

cient iu number, they seem to me to invite further
trials.

If, as would here a])pear, an anteflected womb may
be thus erected, it is a valuable result ; for, as is well
known, anterior dis|)lacements have jjroved much less

amenal)le to mechanical treatment than posterior.

Vulcanite being flexible, under the influence of heat,

the angle at which the u|)per |)ortion of the instrument
meets the lower can be varied to suit the varying re-

quirements of individual cases. This is necessary in

all ritjid instruments.

No. 103 W. Thirty-foubth Street.

I^rogrcas of ittetrical Science.

On the Di.\gnosis and T]{e.\tment of Lipomata.—
Monsieur 3Iontmeja puljlishes a new observation of sym-
metrical lipomas collected iu the service of M. Panas, and
calls the attention of surgeons to a peculiar character-
istic of lipomas which admits, in many cases, the estab-
lishment of their presence when the diagnosis is attend-
ed with difticulties. This characteristic is the property
possessed by fatty tumors of becoming harder by the
action of cold. In the cadaver fatty tumors are very
hard ; a lipoma removed from a living Ijody hardens
in proportion as it cools.

It is possil)le to cool l)yice or atomized ether a tumor
of doubtful natuie, and" if to the touch there is mani-
fest induration following the action of the cold, there
is every reason to predicate the existence of a lipoma.

Medical treatment, however varied, is j:)owerless to

effect the removal of lipomata ; but those of small size

have been known to disappear under the influence of
continuous electrical currents, and M. Montmeja cites

one case favoring this mode of treatment.

—

liev. Medico-
photo, des Hop., and Lyon Med., June 22.

The Emetic Property of Apomorphine.—At the
Congress of German naturalists and physicians at

Leipzic, Dr. Kohlei-, of Halle, spoke of the emetic prop-
erties of apomorphine. This substance is diametrically
the opposite of morphine, and produces vomiting when
administered iu doses as follows :—1 . Subcutaneously

;

six to seven mi/lic/rammes. 2. By the mouth ; twelve
to eighteen ceiititji-s. 3. By the anus; eighteen to thirty-

six a-iitifjrs. 4. Placed upon the surface of the tongue,
six to seven centi[irs. Animals who were subjected to
su1-)Cutnncous injections of one to two d('ci//rii mines
experienced stujjor, lassitude of the posterior extremi-
ties, and troutiles of the mot<n- jjowers. A fatal dose
exceeded four derii/rinnines injected subcutaneously.

Prof. Jlosler, of Greifswald. thought apomorphine
needed to be used when quite fresh in order to produce
emesis.

Dr. Riegel, of Wiirzburg, had used it in more than a

hundred instances, and considered it to bo the best of

emetics. He said that its emetic property is preserved

at the end of even six or eight weeks from its prejjara-

tion, if care be taken to exclude light.

—

JRevue Scien-

tifique.

Traumatic Herpes.—M. Vemeuil read a paper be-

fore the Societe. de Binlor/ie, of Paris, on the 3d of May,
saying, in resume, " That herpes should he considered

as a complication of traumatic lesions, and should be
recognized as having three varieties, viz. : ])ei'ipheric,

that which is developed in the neighborhood of the

lesion, and that which occurs at a distance. Hcipes
may be either rapid or slow in its development ; it may
supervene with or without general symptoms ; it fol-

lows wounds of nerves or ganglia ; it is owing some-
times to a neuritis, sometimes to reflex irritation, and
sometimes to blood changes; it may relapse ; it may
accompany erysii)elas, and it is desirable to distinguish

lietween cases of erysi])elas attended by the vesicles of

herpes and those of phlyctenular character ; lastly, her-

pes may give oi'igin to a change in the granular layer

resembling diphtheria."

—

Le Mouvement Medieale,

May 10th.

A New Sign of Pyelitis.—Wlien an alteration in

the character of urine is recognized, it is of importance
to know if the lesion which gives origin to it is lo-

cated in the kidney or its jjelvis. Several signs have
been given l)y authors to aid iu establishing a diagno-

sis of pyelitis, the most important of which is the

presence in the urine of the epithelial cells which line

the pelvis and calices. By means of reagents it can be
determined if albumen is present or if the quantity

of urea is normal. Acid reaction of the urine, accord-

ing to Oppolzer, is the best symptom of pyelitis. M.
Pascallucci, impressed with the insuflicieucy of these

means, thinks he has found iu the apjjearance of the

crystals of nitrate of urea a more reliable sign. After

an examination of the epithelium, he directs that nitric

acid should be added and the precipitate examined
with the microscope. If catarrh is limited to the blad-

der the formation of tli<'se crystals is normal, that is,

they are present under the form of rh<unboidal hexag-
onal plates, joined like roof-tiles. In pyelitis, how-
ever, these plates are irregular, the angles cut, and
some have the form of little pencils, brooms, and
feathers. This sign, if constant, is more important
than any that have heretofore been mantaiued.

—

Le Mouvement Med., May 10.

Successful Case of Gastrotomy in Extra-ute-
rine Gestation.—At the meeting of the Royal Medi-
cal and Chirurgical Society on February 11th, Mr. Law-
son Tait reported a case of a woman, aged 27, in whom
a retro-uterine pregnancy was diagnosticated on the

23d of Septeml)er, the child having arrived at term
and died about the end of July jjrevious. On Novem-
ber 2d, the operation of gastrotomy was performed as

for ovariotomy. On opening the sac the feet ])re-

sented, and the child was extracted without trouble,

excepting in tlie liberation of the head from the pelvis,

into which it was closely packed and to the floor of
which it had contracted adhesions. The cut edge of
the sac was stitched l)y a continued suture to the edge
of the peritoneal wound, thus comiiletely closing the

peritoneal cavity. The upper half of the parietal

wound (which was aljout seven inches altogether^ was
closed by deep sutures and a drainage tube inserted deep
into the pelvic cavity, which was washed out once in

eight houi's with a solution of sulphite of soda. On
the eightli day the discharge lost its fetid character

and became purulent, occasionally fragments of pla-
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Cfntii cominc; away, togotlicr with hair. OiiNovrnilior

29th, the t^iTnt mass of tht ijlacenta was rfiiiovcd and
the cavity thereafter closed rapidly, so tliat Ijy the

end of Deeenilier only a small sinus remained. The
chief ]ieenliarities in this case are: the absence of

any fascial lor previous to the death of the child ; the

leavini; of the placenta iindistnrhcd ; and the method
ado])ted for closint; the peritoneal cavity, and leaving

the parietal wound partly ojien. To leave a communi-
caticm between the cyst and the jieritoneum is to run

tlie gauntlet of pynjniia and peritonitis. Closini; the

panetal womid entirely must lead to similar results.

If possi1)le, the o])eration should lie made near term

and before the death of the child has occurred. If.

however, the child is dead, the oi)eration should not

be delayed, since the adhesions which take place be-

tween the fo?tus and the cyst give origin to serious

complications.

In thediscu.ssion which followed, Mr. Spencer Wells
declared his preference in such a case for an incision

throua'h the posterior wall of the vaaina, since it would
liave facilitated drainage and would have more close-

ly imitated the natural discharge of thefiEtus.— Tlif

Doctor.

Use of Ozocerite.—Ozocerite, or vegetable wax.
or coml>ustible earth, is a parafflne or hydrocarbon,

found in lloravia, in Valachia. in Caucasus, near to

the Caspian Sea, andean lie used for making illuminat-

ing gas. In its raw state this sub.stanee is of a dirty

green, of slight density and til irons structure. Kneaded
in the hands foi- a few moments it assumes the appear-

ance of ordinary wax. It can be moulded, and with a

wick can easily be made into candles. For thLTapeu-

tical uses either the crude ozocerite or its yellow oil

is used.

This substance has uiion diseases of the skin an
action re.semlfling somewhat that of pitch, without being
so harsh. It can be emjjloyed mixed with glycerine or

with linseed oil. Used in the form of an inunction, it

is s])ecially useful in psoriasis; also in chronic cutane-

ous disorders, such, for example, as eczema, tinea ton-

surans, and ringworm.

—

Giornal Ital. del Malat. Veil, el

del Pelle, Apr.

Oxygenating Remedies.—Under this name are

embraced several remedies which, when introduced
into the lilood, lead by their decomposition to a

liiieration of oxygen. They are best known in thi^

country, in England, and in Belgium ; and in the latter

Dr. Van den Corput has made a number of experiments

to show their efBcacy and demonstrate th.at the alka-

line hypochlorites are to be ijreferred to the chlorate

of potash, reconmiended liy Dr. Suiith. Lately Dr.

Richardson, of London, has introduced into ])rac-

tical medicine the use, for this purpose, of jjer-

oxide of hydrogen, the dose of which is from half a

drachm to a di-achm daily. These remedies are indi-

cated in two classes of affections, viz., those in which
respiration is imperfectly carried on. and those which
depend u|Jon incom])lete nutrition. They render valu-

alile service in asthma, pneumonia, croup, certain

heart affections, and are none the less valual)le in

stimulating the forces which govern nutrition, oxygen
being one of the best of tonics.

Dr. \'an den Corput has had consideral)le experience

in the administration of a mixture of hypochlorite of

soda with cod-liver oil. The latter is administered as

an aliment, but wlien given pure is frequently attended
with bad results. When there is a deficiency of

oxygen in the blood, owing to pulmonary lesions,

it becomes very often injurious to increase the

carboniferous elements of the blood without asso-

ciating nith them elements capable of furnishing the

oxygen for their comliustion.

Dr. Foster, of Dulilin. has. on his part, ])ulilished

two cases of occlusion of the foramen of Botal. in

which he has been able to show in the mo.'it evident

manner the influence of chlorate of pota.sh and per-

oxide of hydrogen upon the jjli'iiomena of hematosis.

In thjse two infants the cyanosis was accomiiauied

with evident loweiing of t( mijcrature, cs))ecially in

the extremities. Chlorate of jiotash, in doses of fif-

teen to twenty centigrammes, caused a diminuti<m in

the degree of cyanosis and an elevation of Ti° to 6" in the

temperature of the fingers. The peroxide of hydro-

gen, however, produced results even more marvellous,

causing the cyanosis to nearly disappear, and raising

the temperature of the feet and hands to quite the nor-

mal degree. This imjirovement, in order to be main-
tained, required the continuous use of the remedy.

—

Jour, de Med. d£ Bruxelhs and Lyon Med.

Slowing of the Pni;SE after Labor.—The re-

tarded pulse wiiich follows ])arturition has been
remarked liy AlcClintock, Blot and JIarey, and more
recently by Prof. Emilio Falaschi, of Sienna, who con-

tributes to Lo Sp'vimentale of March the results of one
hundred and eight observations in the hospital of that

city, in whicli he has paid special attention to the age
of the patient, her state—whether (jrimiparous or mul-
tiparous, the presentation of the fcetus, duration of la-

bor, etc.

He determines that retardation of the pulse is met
with in a sensible and persistent degree in only about
the foinih of tliose recently delivered. Th_' numlier

of pulsations varies in each case from 44 to 52 ; in

one case becoming as low as 38.

This slowing, with certain exceptions, shows itself

nearly always within eighteen to thirty liours after

iiccoucheineiit, and ceases ordinarily at the fiftli or sixth

day from the same time. The age of the woman seems
to exert a certain iufiuence, the jJuLse remaining quicker
in the young than in those wiio have passed thirty-

five years. Piimipai'a manifest this symptom more
frequently than multipara. Neither the season, hour
of the day or night, duration of labor, nor presen-

tation and position of the faHus, have any influence in

modifying it

Slowing of the pulse takes place not only after sim-

ple labor, but also after the Ijirth of twins ; not only

after labor at term, but also—according to a few ob-

servations—after premature laljor at the fourth and
sixth months and abortion before the fourth month.
The phenomenon followed, as well, expulsion of fa-tuses

which had died four or five days previous to liirth
;

liut in these cases Sig. Falaschi lias never oljserved it

to occur previous to the liirth. Wlieuever accouche-
ment is complicated with considerable hemorrhage the

rc'tardation of the pulse fails to take place, or lasts for

so short a period as not to deserve mention.

The labor pains have no influeuce upon the number
of pulsations, at least not when they are not very in-

tense, and the lacteal secretion is also without effect if

the slowing of the beats has preceded its establishment.

If, however, it is developed before this phenomenon
occurs, the latter is prevented.

Whenever it is well marked, and when it persists for

several hours, it is to be taken as a very favoral)le .sign.

Method of Treatinc; Fdnctionai, Dyspep.sia,

Anemia, and Chlorosis.—Brown-Sfquard has em-
jiloyed successfully a method, ^^hich consists in giv-

ing at one time a small quantity only of liijuid

or solid food, and that at regular intervals, vary-

ing from ten to tweutv minutes or lialf an hour.
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The articles -whicli he recommends for this mode
of dieting are roasted or broiled meats, eggs, well-

cooked bread, milk, \yitli butter and cheese, and
a very small quantity of vegetables and fruits. This
node of alimentation should lie continued for two
or three weeks, after which the jiatient may be
allowed to return gradui.lly to the usual mode
of three meals daily. Dr. IBrown-Sequard has not
always succeeded with this mode of treating the con-

ditions above named, but in no case has it produced
aggravation of symptoms. He recommends its trial

in the vomiting of ])regnancy, liaving had several

cases in which it succeeded.

—

BuUcliii de Tlterapeu-

tique.

Albuminous Expector.vtion following Thora-
centesis.—Dr. Terrillon, writing in the Gaz. deg Hop.,

.says he has met wth twenty-one cases in which this

phenomenon was observed. It was very commonly ac-

companied with more or less dyspnoea, but was not so

grave in its nature as many have supposed. The first hy-

pothesis with regard to its causation was, that the lung
had been punctured by the trocar ; the second that spon-

taneous perforation had occurred, and third, tluit

the fluid remaining in the pleura had traversed tlie

lung-tissue and l)een rejected by the bronchia. This
writer rejects these to agree with the explanation of

M. Hfirard, that it is due to pulmonary ojdema.

—

Li/on

Med.

On the Vi.vbii.itt of Inf.\nts Born before Term.
—Dr. Lavirotte remarks (Li/on Med., A\n: 13) that

the intra-uterine age of the foetus is not the only
condition of viability, aud has undertaken to discover

the other conditions. After the age, he says, " it is on
the volume of the child, on its weight, its muscular
force, the more or less advanced organization of its

skin, or its nails, that one ordinarily relies for deter-

mining the degree of viability." But it will not do to

rely on these external signs only. Oliservations of the

functions of tlie internal organs afford much more
certain signs. Respiration sufficient to vivify the blood
is necessary ; and so al)0ve aU are those acts relating to

digestion, from suckling to defecation. Two fatal

cases are given—one of a child born at the eighth

month, in whom the cerebral development was want-

ing ; the other, a seven months' child, in whom
digestion was not performed. No one, he says, denies

the fact that the weakness of infants born l)efore term
is due, above all, to a default of development, and he

wishes to emphasize the importance of estimating the

development of the digestive function when one
would judge of the degree of vialiility of a we.ikly

infant, the appearances of the skin, nails, etc., being of

secondary value.

ARTICLES IN OUR EXCHANGES.

PRACTICAL MEDICINE AND rATHOLOGT.
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OUR INFLUENCE WITH THE PUBLIC.

The subject of our last leader, having reference to the

influence which physicians, as a class, should exercise

uijon the community, suggests some remarks upon the

best means that can be used to gain and to maintain

such an influence.

We believe that it is necessary to educate

tlie people. It is a recognized fact that one of the

greatest barriers to a communication with the pub-

lic is the rigid exclusiveness which hems in all

our purely professional acts. There is, no doubt,

much to excuse tliis state of things in the very

nature of the science of medicine, requiring as it docs

the possession of a certain amount of special culture to

appreciate the real force of its fundamental truths. As

a science, it must be considered an exclusive and special

one. Those who look at the subject only in this light,

and who are intent upon the cultivation of the higher

branches of our aii, naturally care not to trouble them-

selves to teach others than those who are cultivated to

the point of understanding them. To a certain extent

tills must always be the case, but the serious question

which presents itself at this juncture is, Have we not

carried this exclusiveness too far? Have we not also,

in the fear of being undignified, not to say uujjrofcs-

sional—in the fear of transgressing our Code of Ethics

—damaged our best interests as a community, and

thoughtlessly allowed golden opportunities to pass by,

which, if decently improved and prudently used, would

have given us the very power in the body-politic which

we now find we so much lick.

We cannot expect outsiders to listen to us when

speaking of abstract subjects—the particular char-

acter of a microscopic cell, the peculiar significance

of a given symptom, or the intricate and ingenious

explanations which belong to pathological manifesta-

tions—for if there was such a desire to be informed

upon such matters, no benefit could be derived there-

from. We are willing to go far enough to admit that

such a knowledge would be absolutely detrimental

alike to the teacher and the would-be pupil ; that in

many things connected with medicine, and esi^ecially

medical treatment, our jiatients and the public had

better be kept in ignorance. But beyond this we think

that the requirements of the age do not demand us to

go. There is a middle ground upon which the pro-

fession and community should meet for mutual benefit.

There are certain truths which should be laid before

the people, certain facts which they should know, and

they expect to hear them from the profession. We
have always believed, and still believe, that these re-

quirements can be met without laying any of us open

to the charge of advertising ourselves or of cheapening

our calling. If we can succeed in finding this middle

ground, and occupying it as becomes educators and

advisers, we can obtain and maintain a hold upon the

community which we can do in no other way. Nothing

will better convince the people of our usefulness than by

making ourselves useful to them ; nothing ^vill con-

duce more towards gaining pul)lic resjiect and confi-

dence than proving to them our capabilities as instruct-

ors and counsellors.

We have no disposition to underrate our standing as

a profession ; there are no arguments that can l)e used

to prove that we are not capable of sustaining the

requisite dignity, that we are not able to stand as a

body of scientific men upon our own merits ;
but, not-

withstanding this, we must admit that the public do

not hold us in that estimation which our attainments

as scientific men entitle us ; that as a body of educated

men we are only occui^ying a third rank in the liberal

professions. We cannot see how we compromise our

dignity by coming in the same relations to the people

as do the clerical and legal professions. We can ad-

dress our audiences of outsiders in as becoming a way

and as effectively as can either of the other learned

professions, and by so doing we can have an equal

amount of influence with them, leading popular opinion

upon subjects concerning which we can speak with

authority. Within the last ten years physicians have

made a commendable progress in this respect, and we

have no hesitation in saying that the profession of

medicine has been raised thereby in public opinion.

The doctors are not so much ridiculed as they were

formerly, but are being more and more respected for

the learning of which they prove themselves possessed.

Popular lectures upon medical and scientific subjects

by 'representative medical men are not unfrequent

affairs, and such lectures are as numerously attended

as any other similar entertainments. We have not

heard that any harm has come of this practice ; even

the most fastidious ca\'iller for medical dignity, the

most literal interpreter of the Code, having failed to
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find objections. On the contrary, however, -n-e have
[

The majority of the community are taking a dee]) in-

conquerod a prejudice among ouiselves wliich now !
terest in these matters, and the want of tlie right kind

enables us to present our claims for respectability and
|

of knowledge concerning them is considered asimpor-
attainments in the same direct way as has been done

j

tant as that which relates to ordinary commercial,

by the lawyer and the clergyman.
I
interpersonal, or international ills. The field is now

By increasing a respect for us by the commnnitv we ' moi-e tlian ever open for the medical worker to become
gain iiroportionately in influence, and. gaining in in <i pulilic lienefactor, to iierform a duty which society

fluence, our opinions on all subjects connected with has a right to expect of him. It will be the legitimate

sanitary matters will have their due weight. As it sphere of the medical man of the future, and if he

now is, the profession has very little to say on these fails to take advantage of his opportunities, there will

matters, and generally allows any one to represent it Ije others more amliitious, but less capable, who will

who may liave the requisite imjnidence to pull the occupy the field for him. Already we see quack sani-

necessary -wiies. There is no question in our minds that tarians springing uj), ignorant pretenders who presume
if medical men chose to exert their jjower they could to educate the comuiunity on health matters, the pub-

use it to the best of advantage ; our health-bills would
|

lications of whom are beginning to replace the adver-

be made to please the jirofession. instead of being left tising almanacs of tlie nostrum-venders, all of which
to a few conniving medico-political Imcksters. whose give indications of a gron-ing want on the part of the

only concern is to liave laws so framed and com])ro- pulilic. This want must 1ie supplied in some shape

mises so effected as shall secure some jiersonal l>cnefits or other, and it remains to be seen whetlier the pliysi-

in the shape of large-salaried offices. In other coun- cian of the present and the future will be equal to the

tries, where medical men have their proper standing emergency.

with the commxmity, their wishes in all projects con- !
In our efforts to present facts to the peojile, there is

nected -n-ith health and educational matters are resjiect- ' no necessity for advertising ourselves. When we ad-

fuUy considered by legislative bodies, their special dress poinilar audiences, either fi-om the rostrum or

organs are considered the legitimate and authoritative ' the magazine, the scientific journal or the daily paper,

mouthpiecesof a powerful class; the resolutions of their ,

we are only expected to give opinions, to teach the

societies are always well considered, and not unfre-
j

people, to sjieak for the cause, but not for ourselves,

quently medical men are honored by a request to give .

Popular audiences are critical enougii to understand

their oi)inions in the .shape of addresses in the legislative ' motives, and if such motives Xie pure they are sure to

halls. We are convinced that liy placing ourselves in be appreciated. It is not necessary, for the Ijenefit of

our proper relations to the community, l^y proving to a principle, to uphold the expounder as a pivot upon
them that we are not too exclusive to look after their

|

which such a principle revolves. But it is oliviously

interests, they will in turn repay us by respecting our ' unnecessary to enlarge upon this point, as the boun-
advice and courting our opinions. ' dary line of professional propi-iety and professional

There is now more of a necessity than ever th.at dignity is ])lainly marked out for every honorable
physicians should serve man in something more than man.

his individual state. Important as may be his func- 1
There is another aspect in which to view this sub-

tions in the latter, the service which he may now ren- jcct. The jjliysician, as an educated citizen, stands in

der to man in his social or relative state is, if jjossible, another relation to the community. As a medical
still more so. His relation to mankind, as a whole, is man, pure and simple, he can speak for his profession

a i^eculiar and res))onsible one, esi)ecially in reference
I

and create himself an authority on medical matters;

to the means that can and might be employed to
j

but he has an extra privilege to enjoy, an extra obli-

prevent and arrest the spread of epidemics, and to ' gation to discharge liy virtue of his superior educa-
establish sanitary regulations founded upon medical tional advantages and extra-mental culture. He should
experience and observation. Tlie progress of civiliza-

!
have the same opportunities to discuss [jure iiolitical

tion, the increase of knowledge, etc.. among the people,

the means which are in daily use for their enlighten-

ment upon matters which relate particularly to theu-

social welfare, create a demand for the very knowledge
which the physician, above all others, can impart.

The daily press is begiiming to appreciate this want.

cjuestions as any memlier of the other jirofessions. We
do not advise iihysicians to become politicians, but we
see no good reason why they cannot, as scholars, aid

in solving the questions of the day. Tliere are, in

fact, questions in the ])olitics of the present and the

future which can only bo discussed by the educated
by leading articles on sanitary matters, and ])ul>lish 1

classes, and the iiliysician should seize the ojiportu-

regularly the doings of health boards, sanitary con-
|

nities tliat may be offered to do his share in this great

ventions, and the like.

More than this, many of the laymen, statesmen, and
tliinkers, not satisfied with information they can oljtain

from these sources, are lieginning to look to the medi-
cal journals for more advanced ideas upon the subject.

work. He can in this way^iot only use what influence

he may gain for the benefit of the community, but he

can employ it for the good of his profession. All this

can be accomplished without sacrificing any dignity,

without laying himself open to the charge of being an
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office-seeker, or without si)ending time wliicli might

be devoted to professional jiursuits.

There used to be a time when it was considered

liighly reprehensible for a physician to have any deal-

ings, directly or indirectly, with political questions;

but happily there has been a change of sentiment in

this respect. It is no longer disgraceful to Ije identified

with any political question, or even to hold political

oijinions. AVe find physicians in our legislative halls

all over the country, and we have not heard that they,

as a class, have proved themselves stupid in dealing

witli i)ul>lic questions, nor have shown themselves dis-

loyal to their profession. On tlie contrary, we know
of many instances wliere an educated j^hj'sician in a

legislature has saved the infliction upon his brethren of

many an unjust enactment, the passage of which, under

otlier circumstances, might liave been inevital>le.

Very few medical men can afford the time to occupy

political offices, but each and every pliysician can do

his part towards creating that sentiment of esteem

for tlie profession which shall increase its influence

and give force to its opinions. In purely political

relations eacli one must choose his own side; tliere is

good enougli in Ijoth parties to enlist the labor of the

best men, but for strictly medical influence the profes-

sion should be a unit. Whenever the public welfare

is at stake, whenever discussions come up, we should

throw our united influence towards the creation of

sanitary reforms, and not bewilder the public with

hair-splitting distinctions or trivial differences of

opinions concerning jjet theories. It is this disposition

to differ in matters of detail which the public cannot

appreciate ; and for tlio pains we take to be precise in

ventilating indi\idual opinions, we earn for ourselves

the unenviable title of (juarrelsome. In fact, almost

all of the discussions which have been published in

the daily papers pai-take of that character, and help to

maintain such a reputation for us. Prominent among
tliese stand the pulilished deliberations of tlie Ameri-

can Medical Association, the only use of which, in tlie

eyes of the pulilic, seems to be an 0]")portunity for all

sections of tlie country to represent themselves in a

general family quarrel once a year.

We have tried to protect our interests by legislative

enactments ; Ijut this has so signally failed tliat we
must give up all hope in that direction. In fact, we
cannot expect our legislators to respect the claims of

one set of citizens at the expense of another set. Our

very efforts to protect ourselves have resulted in a

diametrically opposite direction. The best way to

guard our interests is to make them common with the

coniinunity, and prove ourselves, by our desire to

benefit the people as a whole, entitled to claim their

countenance and respect. We have it in our power,

if we move in the right direction, of creating for our-

selves an influence with the people which no law can

make for us—neitlierany legislative body, by any of its

enactments, overthrow.

Ueuicius aiiti lloticcs of CJoohs.

The Microscope and Microscopical Technology.
A text-book for physicians and students. By Dr. Hein-
RICII Frey, Professor of Medicine In Zurich. Switzer-

land. Translated from the German, and edited by Dr.

George E. Cutter, M.D., Clinical Assistant to the

New York Eye and Ear Infirmary. Illustrated by
843 plates and containing the price-lists of the pidn-

cipal microscope-makers of Europe and America.

We regret that continued illness of the reviewer has pre-

vented this excellent book from i-cceiving the notice

it deserves. It has been so favorably known to micro-

scopists who have been able to read it in the original

that it has already, doulitless, been in tlie hands of

most of those who have made an especial study of

this branch of medicine. It therefore seems superflu-

ous to give it an extended notice. The present vol-

ume is a translation of the fourth and last German
edition, which itself had l)een considerably altered by

the author to cori'espond with the advance in this sci-

ence. The first 107 jiages are occuiiied with the theory

of the microscope, the different kinds in use, the ajj-

paratus for drawing and measuring, and the methods
of testing and of using the instrument. Such ojitical

principles as are indispensable for the student to know
are laid down with clearness, but theories that are

still unsettled receive only a passing mention. This

part of the book teaches also the use of the various

parts of the instrument and the implements necessary

for ordinary microscopic work.

In the following 103 pages the author gives an ac-

count of the different ways of preparing microscopic

objects, the reagents to employ, tells us how to stain,

how to impregnate the tissues, tlie way to freeze, in-

ject, and how to arrange objects. These chajjters will

be the delight of the pi-actical microscopist, as they

are exceedingly ricli in the details essential in obtain-

ing elegant specimens for study or permanent pres-

ervation.

The 380 pages immediately following are devoted

to a brief description of the minute anatomy of the

various organs and apparatuses. The author does not

aim to furnish a manual on this subject, but leaves the

thorough and detailed account for larger l)ooks. The
text of this portion is illustrated by numerous i)lates,

and its dryness is thereby very materially relieved.

There is little allusion made to the minute changes

that take place in diseases, as the limits of the book
do not allow it. The American editor and translator

has much increased the value of the book by adding

important notes and information for students general-

ly. The history of tlie successive steps by which
American skill has gradually brought the American
microscope to its present liigli standard is extremely

interesting.

Valualile improvements that have been made by
Americans are also noticed. Finally, he has apjiended

to tbe work a list of the microscope-makers of the

world, with their catalogues and price-lists, and gives

directions for making purchases here and abroad.

With these additions it is the most complete book of

the kind we know of. Every practitioner or student

who wants a practical instructor and companion for

microscopical study .should own this book. The fund
of information that it contains is not to be found else-

where.

In conclusion, we have little fault to find with the

way in which the work has been rendered into Eng-
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lish. It is in creneral a vast improvoment on many
of the translations ivliicli are current amonsr ns. In
some places we conkl wish that the names which have
already had the sanction of nse had been retained.
Snch terms as "iodized sernm." '-lieaker cells." '-reef

and ribbed cells." have been recoaniized in this coun-
try and in England. It would seem more sensible, too.

to adopt the tcrminolosry of our own Pharinaeopreia
than to retain the German. In other res|)ects there is

little to com|)lain of. There are but few tyiiographi-
cal errors, and the whole get-up of the book is ex-
tremely good.

The FrxcTTON of thk ErsTvcTnAN Tphe. ktc. By
Tnos. F Rt'>rnoi.n. M T> . Paint Louis. South-west-
em Book and Pulilishincr Co.. St. Louis.

We have before ns a pamphlet of 40 octavo pages
on the " Function of the Eustachian Tube." bv Thos.
F. Knmbold. M.T).. St. Louis.
The author announces at the .start that he will en-

deavor to iirove the correctness of the following pro-
positions. \nz. :

—
!.«'. That dnrinnr the act of deglutition the

Eustachi.-m tube is not an open passage into the
tymnanum.

2(7. That the walls of the Eustachian tube are con-
stantly in sliirlit contact.

^i7. Tliat the air continually permeates the Eusta-
chian tube into the tyninannm. thus maintaining the
nonnal air-density in this cavity.

Afh. That the air in the normal tympanic cavity is

not of equal density with that of the surrounding at-
mosphere, the air in th" tymiiannm beinc: rarefied.

5M. That one of the functions of the Eustachian
tube is the maintenance of this normal air-density.

Gtl. That the rarefied condition of the air in the
tvmpanimi is the cause of the uniform concavity of
the membrana tymnani, especially that portion of it

from which the " lig-ht spot " is reflected.

He then proceeds to narrate the histories of seven
cases from which, in a somewhat disiointed manner,
he deduces the conclusions fomiulated above into dis-
tinct propositions.

In regard to the last of these, we would say, that the
uniform concavity of the membrana tvmpani is not
due to the rarefied condition of the air in the tym-
panum, but to its own peculiar anatomical construc-
tion, as described by Helmholtz {Merhanhm of thf

Ossich.1 and Mernhniiia Tympnni). As to the other
propositions wc have no serious objections to rai.sc,

except that they lack tlie element of noveltv which the
author would seem to claim for them. Riidinffcr has
taught, since 1860, that in the normal ear there is a
constant communication between the air in the ])harvnx
and that of the tympanum. Fie has even arone so far
as to demonstrate anatomically the existence in the
ui)permost jiortion of the Eustachian tube of a minute
canal, whose function is to maintain this constant
communication.
As to the question of there being a more rarefied air

in the tympanum than in the external auditory canal,
we have simijly to sav that the difference between the
two must be very slight, for othermse the tvmiianic
mucous membrane would be in a constant condition of
hvpera?mia, which is not the case in the normal ear.

We admit, however, that there is a constant leiulennt—
if we may so term it—to rarefaction of the air within
the tympanum, and that this tendency is sufficiently
marked to establish a steady current of air from the
naso-pharyn?eal space into the tympanum. This ten-
dency, moreover, is shown l)y the fact that cicatricial

portions of the membrana tympani, if not too richly

provided with regenerated radial or circular fibres,

are usually found to l)c outwardly more concave than
the surrounding )iortions. It is iirojjcr, however, to

state that Rumbold denies the fact that these cicatricial

portions ever contain regenerated radial or circular

fibres. We also confess surprise at his statement that

the circular and radial fibres are muscular in character.

The chief faults we have to find with this essay are,

first, its great length. The facts could all have been
stated and properly elaborated in an essay of ten in-

stead of fort,v pages.

In the next jjlace, the author is in a constant hurry
to prote his points. The reader is thus constantly
obliged to dissent from the writer in regard to the in-

terpretation of certain jihcnomena observed.

Finally, we object to the tendency of the essay, which
is to convey to tlie mind of the reader the impression
that otologists are all wrong in their views about the
workings of the Eustachian tube and membrana tym-
pani, and that the author, while " dreading to contrast

his experience with the learned and matured opinions
of such eminent authors as Toynbee, Helmholtz,
Troltsch. and others," was, nevertheless, in duty liound
to show these specialists the errors of their beliefs.

Corrcsponlicncc.

"LABOR PAINS" verscs "RETRACTION
OF THE UTERUS."

To THE EDITOB op THE MEDICAI, RECORD.

Sir :—I lieg leave to lay before the readers of the

Medical Record the following extracts from a pa-
per* |3ublishcd in the (June) number of the Sew Torlc

MeiUmJ Journal, together with some remarks, bearing
upon what I consider its most extraordinary theories

and conclusions.

Page .i(i2. "To avoid confusion, I propose using
in the following discussion the term 'lalior pains,' in

the sense of uterine contractions, a distinction made
necessary in our language by the frequency with which
we hear it stated that women are having strong ' pains,'

when, upon examination, we find only a feeble measure
of uterine contraction—the word pains evidently here
signifying nothing more than an unduly severe amount
of physical suffering. .... How-
ever revolutionary as it may seem, there is tolerably

good ground for questioning the ])retty generally ac-

cepted ojuniou, that in the independent action of the
circular, olilique and longitudinal layers of muscular
fibres, which maybe demonstrated in the pregnant ute-

rus, wc have furnished us the key to these forms of ab-
normal uterine action. Tlie existence of such layers is

not of coiu'se denied, but their importance has unques-
tionably been greatly exaggerated by the desire of the

anatomist to answer the questions of the ol)stetri-

cian. .... Now, it is not probable
that these circular fibres possess any more functional

in)i>ortance in the uterus than they do in the vagina,
yet I hardly think any one would invoke spasmodic
stricture of the vagina pro|)er as a cause of dysto-
cia, .... There is strong i) priori

reason to doubt whether the uterus during labor ever
contracts, except in its totality. . . It is

matter for consideration whether all the pretended
strictures of the os, instead of being due to spasm, are

• The Erio]ncr\' and Indicntions for Treatment of Irref^ilar Uterine
Actiun .hiriiis Lnbor. Bj' William T. Lu.sk, M.D., Professor of Obstet-
rics, etc., BellevTie Hospital ^ledieal College.
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not dependent upon insufficient uterine contraction.

Persons often s))eak of the

pains beinij stroncr. but affirm that labor does not

progress on acco\int of the resistance offered by a

firm catnut-like band at the uterine orifice. I have
often met with tliis condition, liut have failed to

ever find it associated with frood jjains nf a marl-ed-

ly e.rpvhiirfl chnraHcr (the italics are mine—P. o. B.).

The ])atient usually frives exjiression to an intense

degree of sufferinij. but intense sufferinsr is tlie con-

stant accompaniment of weak pains and ])rolon!jed

labor, when the uterus presses upon, or is pressed ui)on

by, its contents for any consideiable period of time.

Now, were really .good pains

associated with this form of rigid os, the same danger
(laceration) would be incurred by pressure from
above. Instead of the os arrestinc; the expulsion of

the foetus, it would be torn through in most instances

like so much paper. As a matter of fact this docs not
take place, liccauso under the influence of strong pains

the OS raijidly lo.ses its catgut-like feel, and softening

and ex|)ansion occur simultaneously.

The utenis, in addition to contractility, likewise pos-

sesses retractile ])ropcrties. Tliese are shown in a very

marked way by the manner in which the uterus closes

upon its contents after the rujiture of the membranes
;

so, too, by the manner in which the uterus follows

down the foetus during the period of exDulsion.

To the same retractile properties

of the uterus are to be ascribed the irregular pains

so common in cross births and contracted pelvis.

We then have what is termed
stricture of the os internum. It is not due to the spasm
of any special liundle of circular fibres, but the uterus,

as it retracts u):ion its contents, becomes conformed to

the irregularities of the foetus. The small size of the

child's neck permits a more complete retraction of the

muscular filires at that point. .....
In either case,* the indication is to excite expuLsive

pains, and this is best fulfilled by kneading and com-
pressing the uterus, seeking thus by a «('« a tergo to

overcome the constriction. .... A
somewhat exaggerated form of this condition (retrac-

tion) ))roduces the familiar hour-glass contraction.

Previous to the ru)iture of the memliranes the existence

of weakness of ])ains can hardly be determined. Only
after rupture are we in a condition to recognize the
presence of primary weakness. Primary weakness be-

comes dangerous when the uterus, instead of exercising

expulsive action, retracts upon its contents so as to close-

ly invest the fa-tus. In such a case, the child's life is

compromised Ijoth by pressure and l)y interference -nitli

the utero-placental circulation. Secondary weakness
results where an olistacle exists which the pains prove
ineffectual to overcome. .... Ute-

rine retractility is not precisely the same force as that

which causes the exinilsion of a fluid from an over-dis-

tended elastic bladder, for retractility and contractility

are in tiie uterus rarely disassociated from one another.

When the uterus ceases to contract, it forfeits, in the
rule, its retractile properties likewise."

I will make but one more addition to these extracts

from the article (although there are other ideas ad-
vanced which challenge examination) ; for I discover
that I am in danger of exceeding the length that such
a communication is entitled to, in the crowded col-

umns of your journal.
" Every Ijusy man will find in the ordinary events

of his own practice the sort of evidence l)est qualified

* Delay during the passage of the neck through os inteliim in either
vertex or breech-preeentation.

for verifying or disproving the opinions I shall endeav-

or to maintain."

Accepting the restriction, I will discuss his " opin-

ions," mainlv in the liarht of mv own obstetric experi-

ence, extending back through thirteen "busy" years.

It is his opinion that phvsieians. and otliers. err in

statinsr that strong " jjains" exist when upon examina-

tion only feeble contractions of the uterine fibres are

found to accomjiany the " unduly severe amount of

jiliysical sufTerino:." Now it is often necessary, for

liurjioses of description, to indicate whether these two
symptoms are associated or not. When thev are. his

use of "labor pains" is brief and (when understood)

explicit enoush : Init when they are not. while it may
l)e elegant to say, "the patient had an unduly severe

amount of physical suffering, with but feeble contrac-

tions," or, perhaps, none at al', still it takes too

much time; and ])robably the authoritv of long-con-

tinued usage, as well as the force of habit, would
cause most people to sav that the patient had " false

pains," and it is altogether probable that every medi-

cal man would know exactly what the exiu-ession ira-

jilied, no matter what his idea concerning the etiologv

of them might be. On the other hand. " good pains "

is an expression used liv common consent, when gen-

tle contractions of the body, accompanied bv dilata-

tion of the OS, attend the jjliysical suffering of the pa-

tient.

Prof. Lusk recognizes the existence of the different

layi'rs of muscular fibres, but asserts that they po.ssess

no more " functional importance in the uterus than

they do in the vas'ina as a cause of dystocia." He
doubts " whether the uterus during labor ever contracts

exeent in its totality " on one page, and admits the

condition nsuallv described as contraction of the cir-

cular fibres of the external and internal os, and of

the liody of the uterus, in other places; nav. more, he
makes repeated use of these phenomena to illustrate his

"opinions" on retraction; and in one place uses the

word covstrictio/i as applied to the internal os.

"Pretended strictures of the os" are " dependent

on insufficient uterine contraction." As many times

as he has met with this condition, he has never found
it accompanied by pains of a mnrl-i'dhi expitlsiiv diar-

ncfer ! The intense suffering attending these delayed

labors is dejiendent on the wmVness of the pains! !

These are truly imique explanations.

"Vis a tergo" is all that is necessary to overcome
these " pretended strictures of the os," from contraction

of the circular fibres ; and it is also his oiu'nion that

if such a spasm were ever associated with really " good
pains" (expulsive), the os " would be torn through,

like so much paper." His prediction was antedated

by fact, several years, in my experience, I having ob-

served this very accident hapiien to four patients,

—

in one instance (a "primipara") provins; fatal :—He
savs, " as a matter of fact, this disaster does not t.ake

place, because strony- pains cause softening and dila-

tation to occur simultaneously."

I have many times, including those above mentioned,

met with cases in which strong contractions in the Iiody

of the uterus were accompanied by decided contrac-

ti(Mi and temporary rigiditv of a half dilated " os."

—

particularly after the exhiljition of ergot.* In fact,

this result followed its use so constantly in my ex-

))erience, not only in this stage of labor, but the

second and third as well, and upon all the circular

filires of the organ, that I long since discontinued the

administration of ergot entirely during labor; and

* See an article bv the writer in JV.

pp. 265-266. Cases V. and VI.
r. Med. Jour, for June, 1869,
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no-n-, when I give it after tlie expulsion of the placenta,

I always combine it with opium to insure a contraction

of tile iitei'us " in its totality."

Dilatation of the " os uteri" seems to me to par-

take of lioth an active and passive character, in a
"normal physiological labor." The circular flljres

cease to exercise tlieir contractile powers for the time
being (just as the powerful muscles of the perina?um
and "sphincter ani" arc often observed to do during
the ])rogress of the child in the second stage). And
the connective tissue of the "os" alone resists the act-

ive, though gentle, contractions of some of the fibres

of the body of the uterus. These contractions, l)esides

exercising a direct, dilating force upon the "os" (as I

believe tliey do, and which I shall again refer to),

force the " bag of waters," first against, and subse-

quently tlu-ough the partly dilated orifice ; and thus
they become a useful auxiliary in the process. But
there are two conditions in which neither the " bag of

watei's," nor contractions of the uterus in its totality,

would be competent to produce dilatation; and yet,

in Iioth instances, I have repeatedly oliserved a satis-

factory completion of the ijrocess. I refer to a trans-

verse position of the child, witli an escape of the
" watei-s," and to complete " placenta prrevia." In
this latter condition, tlie os is strongly reinforced by
the adherent ]ilacenta ; and the impulse must at least

be much impaired as a dilating force.

Now, a muscle contracts, if at all, in tlie direction

in which its fibres run. The longitudinal filires of the

body of the uterus are in part continuous through the

whole length of the cervix, becoming lost in the con-
nective tissue surrounding the os. This may l)e called

their attachment. If these fibres contract the effect

will lie to shorten the uterus by causing the " fundus"
and the "os" to approach each otlier. Owing to the
" incompressibility" of the contents of the uterus, this

can only lie accomplished by the dilatation of the " os."

I sutimit that this supposed activity of one set of
fibres, alone, is no more wonderful, nor incomprehen-
sible than is the acknowledged ])assivity of another.

The author of the article under consideration seems
to consider that the uterus possesses not only the pow-
er, but the disposition to " retract upon its contents"
under various conditions. " The closure of the uterus

up(m its contents, after the escaije of the waters," the
manner in which the organ " follows down the foetus

during the period of expulsion," the "closure " of the
circular fibres at the " os internum," around the neck of
the child (in lioth head and breech presentations),

and the hour-glass condition of the body of tlie uterus
which imprisons the placenta,— all these are different

manifestations of "retraction," and the latter a
"somewhat exaggerated" form of it.

When in peUac presentation, after the passage of
the shoulders, the circular filires "retract around the

neck " of the child, he says tlie indication is to " ex-

cite expulsive pains by kneading and compressing the
uterus," seeking thus to overcome tlie constriction by
a " vis a tergo." Strange advice to give a young
practitioner, to drop the liody of the child, whose
very existence depends upon the skill and di.sjiatch

which he lirings to liear in the management of the
case, that he may " knead " a nearly emptied uterus,

in the expectation of exciting sufficient " \'is a tergo "

to expel the child alive. As soon should a helmsman
leave his rudder, to trim a sail, in a storm. " Knead-
ing " the uterus is well enough, if an assistant is at

hand to doit; but (it seems to me) the "accoucheur's"
first duty is to attempt to deliver the head in the

usual manner; and if the first hurried effort fails, he
should pass a piece of firm rublier tubing (say fth-

inch in diameter .and a foot long) previously preiiared,

into the child's mouth, and give his whole attention to

exciting respiratory efforts in the child. After respi-

ration has lieen fully establi.shed, and the semi-asphy.x-

iated condition of the child has been relieved, the

uterus, having had time to collect its energies, may be
able to complete the delivery.

A word more concerning " retraction." and I mil
bring my " too-extended" remarks to a close. There
seems to be no jiarticular olijection to the use of the

word, if ajjpliecl to the " os " in the process of dilata-

tion, tliougii that is not at all the sense in which Dr.

Lusk uses it ; liut I can imagine no other condition

or function of the uterus, nor do I think he has used
the word in connection with any, in which retraction

descrilies the actual phenomena.
P. C. B.uiKES, M.D.

MOBRISTOWN,. N. J.

FOUL WELLS AS A CAUSE OF TYPHOID
FEVER.

To THE Editor of the Medical Record.

Sin :—Fearing that there yet may be some who doubt
the drinking of impure water to lie a fruitful cause

for the develo]iment of typhoid fever, I deem it to

be my duty to contriliute to the columns of your jour-

nal some recent experience I have liad, and which is, I

tliink, sufticient proof of the fact.

I was recently summoned many miles into the

country for the purjiosj of visiting the son of a far-

mer, fifteen years of age. I found him witli the usual

symiitoms of typhoid fever.

While in attendance, and within four days, I was
asked to see another son, aged ten, in an adjoining

room.
He was then confined to the bed the greater part of

the time, having had the symptoms attending the pro-

dromic period for about a week. Not yet suspecting

the real cause, I made no particular inquiry relative to

the condition of the premises except so far as related

to the cellar. I found that to lie, with a sliglit excep-

tion, free from any jioisonous matter.

Within thi'ce days I was again asked to see still an-

other child, a little girl agecl seven, who was suffering

almo.st jirecisely as were the other two.

I then began an investigation relative to the house-

drain, and found, so far as I then deemed it necessary

to examine, notliing which I considered of sufficient

cause to produce the particular illness.

But when within three or four days my attention

was again called to another child, aged twelve years

and four months, I concluded there must be some
cause, aside from contagion, which cnuld be discov-

ered. I might add that the children composing the

family numbered eight in all, and that upon summon-
ing the balance, and instituting the necessary inquiries,

I found that two of the remaining four were complain-

ing of • nut feeling well." " Some diarrhoea, with chilly

feelings and headache."
I then desired the drain, which received the slops of

the house, to be thoroughly ojiened. It ran in the

direction of the well, the water of which was used foi

the family's general use, although it passed it to the

right some four feet. Upon inspection, the following

day, I found tliat there was a perfect eommuiiiciition

between the drain and well at a point directly op-

posite the well, so that all matters thrown into tlie drain

passed directly into the well. And I found all the

surfaces of the drain beyond this opening perfectly

dry.
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I might state that this occurred at what is called
" a very dry time," and the water in the well, as I was
infoi-nied, was much lower than it had been in years.

Its use was at once abandoned. Init its effects did not

cease until tlie two children who were then slisjhtly

ailincj, and the motlier. took to the bed. and all jiassed

safely tlirouLfh a seA'ero trial of the disease, save the

mother, who succumbed to it in six days from the

tinii' she went to 1)ed.

The only ones of the family who esca)>ed the terri-

ble scouro'e were the fntlier and oldest daughter ; un-

less the youngest child, ^\hich was still nursing when
the motli."r was seized, was amenaljle to it (which I

very much doubt).

I will not extend this paper l)y any further remarks,

as it will now occupy too much of vour valuable space.

D. CoLviN, M.D.
Clyde, N. T.

PERINEORRHAPHY.

To THE Editor of the Medic.il Recoed.

Sir—In perineorrhaphy I use. instead of metallic i\'ii'e,

a suture of liorse-hair. Take two horse-hairs, each

sixteen inches long
;

])ass them through the eve of a

large s"micircular needle ; liring the four ends toge-

ther and tic in a single knot. Arm in this wav as

many needles as you intend to introduce sutures.

Then proceed as in tlie ordinary operation, using Dr.

Sims' matchless needle-holder ; cut off each strand,

after its intrf)duction, close to the eye of tlie needle,

and knot the end. Insert the sutures jiretty close to-

gether, say half an inch apart. After all are in place,

bring each pair of ends together and tie in a surgeon's

knot, making the common interrupted suture. For
superficial stitches a single horse-hair answers admira-
bly.

Horse-hair is easier of management than silver wire
;

it causes no supjniration along its course ; it does not
chafe or excoriate tlie external genitals : it is not lialile

to catch in the ))atient's linen : and wlien its office is

ended it can Vie withdrawn painlessly. I have never
used it in the quilled-suturc.

E. S. Bunker.
BaooKLYS, July 14, 187.3.

ARMY NEWS.

Official List, nf Changes of Stations and Duties of Offi-

cers of the Medical JDepartnient, United States Army,
from July 19, 1873, to August 4, 1873.

Simons, ,J., Surgeon and Medical Director.—Granted
leave of absence for 30 days with permission to apply
for an extension of 30 days. S. O. 1 34, Department
of the Gulf, July 28, 1873.

Fr.vntz. J. H., Surgeon.—Leave of absence extend-
ed from .luly 20, 1873, seventy davs, on Surgeon's
Certificate of" Disability. S. O. 1.53, A. G. U., July 29,

1873.

Web-ster, Waiiren, Surgeon.—Granted leave of
absence for thirtv days. S. O. 143, Department of the
East, July 28, 1873.

Knickerbocker, B., Assistant Surgeon.—Leave of
absence granted liv S. O. 88, Department of the

Columbia, July 15," 1873, extended 30 days. S. O.

135, Jlilitary Division of the Pacific, July 33, 1873.

WooDHULL, At.kred A.—Assigned to duty at

McPherson Barracks, Atlanta. Ga. S. O. 131, Depart-
ment of the South, July 23, 1873.

Brooke. Jno.—Relieved from requirements of )iar.

2, S. O. 78, c. s., from these Ileadqurs. S. O. 87, De-
partment of the Columbia, July 13, 1873.

Phillips, H. J.—A.ssigned to dutv as Post Surgeon,
Cam]) "Warner. Oregon. S. l>. Headqurs. Department
of tlie Columbia, " in the field," July 8, 1873.

LirpiNCOTT, H.—Assigned to duty at Camii Low-
ell. A. T., S. O. 53, Department of "Arizona, July 8,

1873.

Dk "Witt. C.—.Vs-signed to duty at the Presidio of

San Francisco, Cal. S. O. 80, Department of Califor-

nia, July 11, 1873.

Cleart, p. .1. A. Assigned to duty at Fort Grif-

fin. Texas. S. O. 139, Department of Texas, July 25,

1873.

MuNN. C.—Assigned to temporary duty at Fort
Independence. Bost<m Harbor, and to return to his

jiroiier Station CFort Adams, R. I.), when Surgeon
Weli.ster returns from leave. S. O. 143, c. s.. Depart-

ment of the East.

King. W. H.—"UHicn relieved liy Assistant-Surgeon

Woodhull, assigned to duty at Yoi-kville, S. C. S. O.

131, c. s.. Department of the South.

war department.

SURGEON-GENERAL'S OFFICE,

Washington, Jul// 24. 1873.

CIRCVI.AK ORDERS, NfJ. 5.

The Surgeon-General has observed that certain medical
officers neglect to furnish the quarterly re|)orts of

wounded and of surgical operations required by Cir-

cular Orders, No. 3, Surgeon-General's Office, June
20, 1866. Attention is therefore directed anew to the

provisions of that order

:

" Washington, T). C, June 20. 1866.

CIRCULAR ORDERS, KO. 3.

The directions embodied in the Circular Letter from
this Office of January 20th, 1864. relating to the Register

of Sick and Wounded and of Surgical Operations to be
kept at General Ho.spitals, will, hereafter, apply to Post
Hospitals of a permanent character.

The same form of registration will be employed by
Medical Officers serving with detachments or temporary
posts, the blank fonns for the quarterly reports of

%vouuded and of surgical oiieratious being used for this

])urpose. These blanks will be issued upon requisition

upon this Office.

AU Medical Officers wiU forward to this Office, quar-
terly, on March 31, June 30, Septend)cr 39, and December
31, reports of wounded and of surgical ojierations in the

firm heretofore required of Medical Officers in charge of
General UospitaU. or else a statement that no such cases

hare been treated by them. These reports are additional

to thi ordinary monthly rqwrts of sick a/id wounded,
which will be made as usufd.

A Medical Officer, upon being relieved of the charge

of a temporary hospital or detachment, will make the

reports above required without awaiting the expiration

of the quarter.
By order of the Surgeon-General :

C. H. Crane,
Surgeon, U. S. Army."

Medical Directors will enforce tlie strictest com-
])liauce with this order, and also with General Orders,

No. 355, Adjutant-General's Office, November 4, 1863,
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and Circular Letter, Surgeon General's Office, March
23, 1864, relative to casualty lists and classified returns

of injuries received in action. These instructions have
force not onlv in time of war, but on the occasion of

any hostile engagements, however limited.

There are otlier modes Ijy which officers may aid in

maintaining or elevating the character of the corps
for scientific usefulness, which must, of necessity, be
spontaneous or voluntary. Since the puljlication of
the report of surgical cases observed in the army
during the five years succeeding the war, the Surgeon-
General has had gratifying evidence that the materials

accumulating for a similar report for the next quin-
quennial |)eriod have been prepared with increased
and laudable care.

During the jjast two years the contriljutions to the
Army Medical ^Museum have been valuable, the num-
ber of contrifiutions liaving slightly auguiented in the

last year. In the former year, fifty-two. and in the

latter sixty-two medical officers were ui-ion the list of
contriliutors. The numljer of donations from prac-

titioners in civil life has also steadily augmented. But
file development of the Museum must always be
mainly due to the zeal and industry of the indi\'idual

memliers of the corps ; who, it is ho])ed, will ever be
keenly alive to its interests, and suffer no suitable

means of aiding in its oljjects to jxiss unimproved.
Notwithstanding the multifarious correspondence

on the suljject, lioth official, and ]X'isonal and in-

formal, it is found that there are miscouceiitions re-

garding the nature and extent of the subject matter
to be embraced in the professional reports, and, in a

greater degree, rcs)5ecting tlie miscellaneous data, the
anatomical, pathological, ethnological material, the

descriptions of sj)ecimens and of autopsies, the ac-

counts of cases not borne on the sick reports, the

minutes of analysis, and reports of original researches,

in short of all the varied results of professional labor
which, in addition to the strictly official returns, it is

desired to collect and preserve. In regard to the

official medical and surgical reports, it appears im-
practicable to give more specific directions than are

either in-inted in connection with the lilank forms, or

in regulations or orders, unless by giving the force of
an order to the recounnendation in the report jjublished

by Circular 3, of 1871, viz. : that the name and mili-

tary descrijjtion of all cases entered under Class V.,

on the monthly report of sick and wounded, should
be noted in the remarks, and that the patient should
appear, by name, on the reports of the succeeding
months until finally accounted for. Nor does it ap-

pear possible to express more clearly the wishes of the
Office respecting reports of cases of citizens not borne
on the official returns. Such reijorts, and all other in-

formation of professional interest, are acceptaljle, and
provision is made for using them to the best advantage,
by indexing and preserving them for reference and for

publication. In regard to the second class of mate-
rials, it is hardly possible to dwell too strongly on the

importance of the study and preservation of examples
of morl)id anatomy, human or comparative, resulting

either from disease or from injiu'ies. Medical officers

are often deterred from forwarding sjiecimens belong-
ing to pathological groups in which the collections of
the Museum ;u-e presumed already to abound. But
there are few if any classes of subjects in which the
Museum can forego the advantages of comparing
analogous specimens, and duplicates can always be
advantageously used in exchange. Autopsies are

often omitted in cases of accidental or criminal homi-
cide, when the proximate cause of death is apparent.
But examination of such cases will often prove in-

structive, leading sometimes to the detection of unsus-

pected alterations, sometimes to the observation of

curious anomalies. Frequently the jjreservation of

normal structures and of entire organs is desirable.

It has been objected that some posts are unprovided
with dead-houses, or suitable facilities iov pnxt-mortem

examinations. Zealous medical offic(!rs will readily

inn>rOTise means for overcoming such obstacles, and
will not fail to make auto]isies whenever it is possible.

It is imjiortant fui'ther to note with precision the

svmi)toms in the cases of sudden and violent death.

They are usually dismissed in general terms. Yet a

comparison of averages, in such cases, may lead to

im|iortant inferences. The general rule to weigh,

measure, or describe in exact terms, whatever is sus-

cejitible of precise definition, would not be supjjosed

to require iteration, were it not so often disregarded.

The theruiometric determination of the animal tem-

perature after grave injuries is a promising field of

investigation. The remote results of injuries are

often brought to the notice of medical officers, and
thi'y will l>ear in mind the desire of the Bureau to ac-

cumulate information on this subject. Everything re-

lating to recoveries after penetrating wounds of the

three great cavities, or of the large joints, to examples
of successful major amputations, excisions, and liga-

tions, to symptomatic nervous disorders, to instances

of the lodgment of foreign bodies, will be of interest.

Accurate observations are especially needed in regard

to the comparative results of formal excisions and that

form of conservative treatment which is restricted to

the removal of detached fragments, conjoined with
free incisions, when requisite, for the elimination of

foreign matter ; and, secondly, regarding the ulterior

conditions of consolidated shot fractures of the femur.

The Museum possesses numerous crania : but it is

the opinion of anthropologists that inferences must be
made very cautiously from measurements tliat do not
represent large averages. It is desired tliat every

opportunity be improved of adding to the collection

of human skulls. Such labors as those of Surgeon
Swift and of Acting-Assistant-Surgeon Comfort, in

ex]5loring the tumuli near Vicksburg and in Dakota,

and adding scores of aboriginal crania and skeletons

to the collection of the Museum, are deserving of

commendation, and .should excite emulation.

A large number of vesical calculi have been pre-

sented to the Museum, which have been classified ac-

cording to their pathological relations and again ac-

cording to their chemical composition. The advan-
tages of analyzing and grouping such specimens are

obvious, and several leading lithotomists and lithotri-

tists now habitually send to the Sluseum all tlie concre-

tions tliey remove, that they may be analyzed and pre-

served permanentl}', and contribute to the formation

of statistical data, on a large scale, of the results of

operative interference.

These few of the many means by which the Corps
can aid in the advancement of knowledge are adverted

to, with the \\o\)C that the standard of its efforts in

this direction will not only be maintained, l)ut continu-

ally advanced, as demanded by the requirements of
scientific progress.

By order of the Surgeon-General

:

C. H. Crane,
Assistant-Surffeon- General, U. S Army.

Eve Hospit.\l at Geneva.—Baron Adolph de
Rothschild has given $100,000 for the foundation and
endowment of a hospital for diseases of the eye and
ear.
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iUctiical DfVrtttmcnt of Cife 3nsurancf.

THE LAWS OF TRANSMISSION
OF RESEMBLANCE FROM PARENTS

TO THEIR CHILDREN.
Bt JOHN STOCKTON-HOUGH, M.D.,

OF PHUiADELPHIA,

Paut I.

Iiifaritcm pliiB ex matrc quam a patre habere.*

Mares simile? matri, fceminse similes patri generentiir.t

Mas avo matemo similis ; Foemella avo similis patcrno-t

The question of resemblance of cliiklren to

parents is one

tlieir

in wliieh many ancient and a few
modern authors have found a field for much close

observation and profound philosoijhy, carrying their

discussions and deductions to all possible degrees of

differentiation and detail. Some of their reasons and
conclusions as to causes are scarcely plausible, liut

many of tliem bear evidence of close observation and
careful consiileration, for modern research lias in several

instances discovered proximate causes which fully cor-

roljorate these ancient opinions.

Aside from tlie physiological and philosophical, this mothers,
question of resemblance has a practical bearing, and that

is in regard to the estimate one may make of the piospect

individuals may have of longevity, from an examina-

tion of thiir family history, determining from tliis

their resemlilanee to their ancestors, and judging of

their likelihood or predisposition to hereditary or ac-

quired atfeetious.§

In order to avail one's self of the advantages of

a knowledge of this suliject, it is necessary to be

conversant with the laws which govern the trans-

mission of resemblance, and this is the province

of our pajier to determhie. Ludovicus Mercatus
||
says

that there are three similitudes of children to their par-

ents: Prima quidem est in specie, secunda in sexu

;

tertia vero et ultima in proprietatilius iudividualilius.

The last division comprehends all that we shall

have to say on the subject. Several authors have

given us works on hereditary diseases, some of whicli

1 have named below.". We cannot enter very far into

this feature of resemlilanee, and have therefore cited

diseases more frequeu tly or more easily from their

mothers than from tlieir fathers?

2. Are males more apt to inherit the diseases of their

mothers, and females those of their fathers ; or is the
reverse the case i

3. Wliat are the laws of physical and physiognom-
ical inheritance i

4. Is there any constant relationship between the
physiognomical resemblance of an individual to an
ancestor, and the likelihood of this individual being
afflicted or dying of the same constitutional or ac-

quired disease ! If so, is a physiognomical resem-
lilanee an indication of a likelihood to the same con-
stitutional affections, or the reveree ?

The various aspects of resemblance by relationship

are as follows :—
In general :

—

1. Children resemble their mothers more than their

fathers.

2. Males resemble their mothers, and females their

fathers.

3. When children do not resemble their parents, but
their grandparents, males resemble their maternal
grandfather, and females their paternal grandmother.

Exceptionally :

—

1. Children resemljle their fathers more than their

rescmlile their fathers, and females their

female

JIales

mothers.

3. Male resembles paternal grandparent,

maternal grandparent.

4. OiTspiing resembles male by whom female was
previously im[)regnated more than its natural fatlier.

I propose to discuss tlie laws of resemblance as laid

down in the three first hypotheses.

Aristotle * teaches that in general children resemble
their fathers more than their mothers, and Harvey f
theorizes as to tlie cause. Ambrose Pare * is of th? same
opinion, and advances as a reason, that •' in concubitu "

the mind of the woman is more fixed on tlie man than
tli;it of the man on the woman. This explanation may
hold in a few exceptional cases, for we not unfre-

quently read of cases in which the female produces
offspring resembling a male of whom she may have
been enamored but who was not the father of the pro-

duct. This influence of imagination or impressions on
the mother is familiar to all, in the practice of Jacob,

only such cases as bear upon the practical part of the, -who placed rods of different colors before his ewes that
topic under discussion. they might licar speckled laralis. (Gen. chap, xxx.,

It is the object, then, of this paper to bring before] v. 37-41.) This view of the matter, however, is not to
the reader such facts as are at hand to determine the b,. taken as the rule, any more than the curious notion
general laws which are brought to issue in the follow- of Dr. Erasmus Darwin. § who ascribed the large pro
lug questions :

—

1. Do children derive their resemblance and inherit

Exl.* Galen apvid Jaeob Riiffup, De Muliebribus, Lib. i.,

Israel Spachius, Harmoniie Gyna^ciorum, p. Ill b.

t Socrates apud .\ristoU-lem, De General. Animal. Lib. iv., c. iii. Du-
vars Ari>totelis Opera Omnia, etc. Paris, 1654, fol., vol. ii., p. t>75, d.

J Ludovicus Bonaciolus, Enneas Muliebris, Ext. in Spacliius, op. cit.,

p. 145-B.

§ I have a case in mind, in which a professor in one of our first Medi-
ca. Schools, who was a medical director of an a,^surance company, with-

I ii i i ui i i i

held his decision on an application for a large sum until the question of that black raillS beget black laUlbs,

portion of male births in Rome at a certain period to

the prevalence of certain ornaments at the orgies of

Bacchus.

Piichard 1 says that " children resemble, in feature

and constitution, both parents, but I think more gen-

erally the father. In the breeding of horses and oxen
great importance is attached, by experienced pro)raga-

tors, to the male. In sheep it is commonly obscived
In the human

physiognomical resemblance to either parent was settled,

,1 De Mulierum Affect., Lib. iii,, cap. vi. Spachius, op. cit., p.

10UT-9-1U.

^ Mundinus Mnndinius wrote a work (De Genitura pro Galenicis
adversus I'tripateticos, etc., Venetiis, 1622, 4to, in which he discusses

—In qua nova pncsertmi dogmata spectantia ad foetuum generationem,
siniilitudine.s, morbos, ha?reditarios, nota corpori-s, facultatem for-

mairicum calidi nativi, animarumque cormptibilcm originem, refel-

luntur, etc. etc.

Desmutius de Mara \vrotc on Pathologia Hsereditaria Generalis, Sive,

de llorbis Hsereditarlis. Dubhn, 11119.

Robcrtus Lyonnet published a dissertation, De Morbis HiEreditari's,

Lutetia*, 11)40. 4lo. I'roslier Lucas, of recent times, has given um a work
on Physical Transmissions, Traite physiologiqiie et philoroptiiquc,

IHeredite Naturel.e, Pans, lb47-50. Kone of these, I regret to say,

have been within my reach.

Species, also, the complexion chiefly followsthat of the

father ; and I believe it to be a general fact that the

offspring of a black father and a white mother is much
darker than the progeny of a white father and a dark
mother."

* Lib. De Generat. AnimaL Lib. iv.

+ Anatomical Kxercises on the Generation of Animals, etc. London,
1S51. Sydenham Soc. Edit., Lond. 1847.

JDe Hominis Generat., cap. i.. Est. in Spachius: Harm. Gynseclc-

ruiii, p. 404. c.

gZoonoiuia; or the Laws of Organic Life, in 2 vols. Dublin, 1800.

Vol. i., p. oS4 et seq.

y Researches into the Physical History of Mankind, vol. II., p. 551.
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The son is more likely to have the moral excellence

of his mother, while his lient or inclination or genius

(vocation best suited) will come from tlie father,

modified in quantity and quality by the mother. The
general mental qualiticalions will l_ie of the type (kind)

of the father, modified in quantity and quality by tlie

mother. Sous are thus usually able to follow their

father's vocation better than otliers of a different char-

acter.

Sir Anthony Carlisle says that a schoolmaster in-

formed him that liis scholars whose fathei's were
mechanics learned mathematics better than classics,

while those whose fatliere were classical scholars

learned foreign and dead languages better than niatlie-

matics.

Tliose who maintain that children derive more of

their qualities from tlieir fathei's than from their

motliers have given no sulistantial reasons nor sufR-

c ent number of examples in support of then' position to

convince us that this is tlie general law. The truth

of the matter seems to indicate that such eases as ap-

pear to conform to this ^-iew are exceptional, and often

come from coupling unequally bred individuals, the

male, in such cases, having the prepotency in transmis-

sion. In l>reediug animals this fact is often taken ad-

vantage of as a matter of economy. One well-bred

male may transmit his superior qualities to a large

number of offspring in a single season, while the

female can gi\'e any qualities she may possess to but
few, generalh' only one product.

In selecting animals for l)ieediug, " economical pur-

poses have made the male in general the most impor-
tant, simply because he serves for a considerable num-
ber of females. The consequence of this has been
that more attention has lieen paid to the blood or

purity of race of the stallion, bull, ram, and boar than
to that of their females; and hence it may be the

case that these males more frequently transmit their

qualities to the offspring than do the inferior female
with which they are often made to breed. But tliis

circumstance can scarcely be adduced as a jiroof that

the male, cteteris parilius, intluences the offspring more
than the female."' *

According to Jfr. Louatt,t the relative influence of
each parent, in breeding, on the offsjiring depends most
upon the mother, where the parents are equally well
bred, other things being the same ; but the higli-bred

male pairing with tlie half-ljred female will have a

preponderating intluence on the offspring. * Socrates

and C'oriseus are of the opinion that children generally

resemble their mothers mure than their fathers, and
this appears to be in harmon}' with the teaching of our
most eminent physiologists and scientists.

Liniutiis conceived the character of the male ])arent

predominated in the exterior parts both of plants and
animals, and the same opinions have been generally
entertained by more modern naturalists.

Mr. Knight § seems to differ somewhat from thi.s

opinion of LiiimTus, " for I have oljscrved,'' says he,

"that seedling jjlants, when propagated from male
and female parents of distinct characters and perma-
nent habits, generally, though witli some few excep-
tions, inherit much more of tiie character of the female

t * Allen Thomson. Cyclop. Anat. and Phys., vol. ii., p. 472.
t Stock Manual. 1S44, p. 5*1.

t Galcnus etiaui hujus rei gratia eleganter monct, infantem plus ex
matre tju/ttn ^> palr-e itaOere^i^l) eoquod primum semina men-stnii.* auge-
antur, inox his in utero nutriatur Icetus, rursus natus alatur lacte ; et
quemailmoduni qujfivis stirpes pins ex terra qtiam parente planla
habent, ita infantes plup ex genitrice."'—Apud Jacob Kuffus, De
Muhebribus, Lib. i., c. vi. Ext. m Spachius, Gyna'Ciornm, p. 171, B.

§ On the Comparative Inrtuence of Male and Female Parents on Off-
spring, Phiios. Trans., 18U9, p. ayy.

(1) Italicized by the writer.

than of the male parent, and the same remark is ap-
plicable in some respects to the animal world."

"Mr. Cline, the eminent surgeon, has observed,"
says Mr. Knight,* "in a communication to the Board
of Agriculture, that if tlie male and female parent
differ considerably in size, the dimensions of the

faHus, at the birth, will l>e regulated mueli more l:)y

the size of the female than of tiie male parent."

According to Earl Spenser, f Jlr. Cline believes
" that it is alway desirable tliat the male should
be smaller than tlie female." The Earl is of tlie op-
posite opinion, and I think justly so, if we are guided
by the tact that males are always naturally larger than
females.

The comparative influence of the male and female
in transmitting hereditary disease is one of great inter-

est, particularly in regard to syphilis. In this last-named
affection, authorities differ greatly,—from the view of

M. CuUerier.J who lielieves that it is never transmitted

from the father to his offspring, to that of Mr. Hutch-
inson, § who is of the opiuion that the father can
transmit the disease in as severe a form as tlie mother.
51. CuUerier is supported in his view of the relative

power of transmission, l)y the one or the other parent,

by MM. Xottall and Follin. f Prof. Boeck ** and Mr.

Morgan ft I'elieve that the father rarely transmits the

disease, and Dr, John S. Parry +J says, after a very

careful reriew of these opinions, and well-weighed
deductions from liis own observations and exiienence:

"I cannot Imt believe that the mother is much more
likely than the father to transmit syphilis to the chil-

dren, and that, as Jlr. Jlorgan says, the influence of the

father has been exaggerated."
Mr. J. B. Thomson, in his papers "On the ComparaJ

five Influence of the Male and Female Parent upon the

Offspring,"§§ advances the opinion that it is tlie male
chiefly who is concerned in the transmission of hered-

itary disease. This opinion, however, is not supported
by facts which warrant us in accepting this view of

the matter, and is directly opposed to the deductions
from the many cases detailed by Mr. Sedgwick

||||
and

others cited in this paper.

In hospital practice Dr. Garrod Ti IT found gout to be
hereditary in 50 (ler cent, of the cases observed, and
in private practice the percentage was still higher.

He cites a case in which it had been hereditary tor

upwards of four centuries (probal)ly fifteen genera-

tions) : the eldest son having been invariably atHicted

with the gout when he came into possession of the

family estate. Scudamore*** records 522 cases of
gout, in 832 of which it was hereditary.

Rheumatism is also subject to hereditary transmis-

sion.

The writer knows of a case where a father died of
Blight's disease at 56, his son at 35, and another sou
is threatened with it at the outh year. Two daughters
and three otlier brothers have not been affected. There

* Idem, p. .S95.

t Journ. Kiiyal Agricul. Soc, 1840, vol. i., pt. i., p. 25.

t M6moirc3 de la Sue. de Chir. de Paris, t. iv., lt»5; quoted in Br.
and For. Med. Chir. Hev., v. xix., pp. 15(>-8, 1S57 ; also, Aruhiv. G6n.
de Med., Sept., 1S54.

§ Dis. of Eye and Ear in Inherited Syphilis, 8vo, Lond., 1863, p. 208.

II
Archiv. (Jen. de Mid., March, IStill.

[ Med. Times and Gaz., Aug., ISliu. pp. mj-l".
** Amer. Jour. Svpllilog. and Dermat., Jau., 1S70, p. 16.

++ Pract. Lessons in the ^'ature and Treatm. of Contag. Dis., Lend.,
1872. p. —

.

Xt Two Lectures on Inherited SyiJhilis, Philad. Med. Times, 1872;
and Pamphlet, pp. 85, 12mo, Pliilad., IIS72, pp. 2.:;—l-5-ti-7.

§§ Edinb. Med. and Surg. Jour., pp. 501-1, 1S58-;I.

III Op. eit., p. 2IU.

*i^ The Nature and Treatment of Gout and Rheumatic Gout, p.
851-;j, 1859.
*** A Treatise on the Nature andC ore of Gout and Gravel, 4th edit.,

p. 55, 1823.
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is still another case in my mind of a son who inherits

tlic same disease ajipareutly from liis father.

Whjn risitinsj; the rooms of the Historical Society

of Pennsylvania, my attention was fixed at the first

glance on a portrait of one of our revolutionary

generals of superior family, that bore such a strik-

ing and unmistakalile likeness to a young acquaint-

ance of mine that I was anxious to know the re-

lationslii]), and liave recently learned that it was his

great-grandfatlier. and douljly so, for his father and
mother were first cousins )_iotli of the same name,
equally related to the gentleman represented in this

portrait.

Tlic sti-ikingly cliaracteristic feature in tliis family

is tlie marked fulness of the lower eyelid, and arched
eyebrows, wliiclx were intensified in this young man,
becau.se of the doulile descent through his father and
mother. All the males and some of tlie females in

this family die of apoplexy. I have not learned

whether the characteristic features in this family are

transmitted directly from male to male, or Ijy atavic

descent tlirough the females ; it certainly continues in

the male line.

Dr. Tripe expresses his " belief that male infants are

predisjjosed to disease in a far greater ratio than fe-

males, especially during intrauterine life ; that this

predisjjosition, wliicli in extra-uterine life is more
marked during tlie first month, gradually diminishes

after the child ceases to obtain its nutrition direct

from its mother, and is almost removed shortly after

the ordinary age of weaning, viz., at one year and a

quarter. From these considerations we infer that the

greater mortuary rate of males during the first years of

life depends on some influence derived from one or the

other or lioth of its parents, but most probably chiefly,

if not entirely, from the mother The greater

longevity of females certainly points to another vital

difference in the sexes ; and it may perliajis be true

that one cause (greater vitality of the female sex) in-

duces the large differential mortality which we have
shown to exist."*

This view is fully confirmed in the author's last paper
on the "Relative Vialiility of the Sexes, particularly

with regard to the relative lialiility to the inheritance

of certain transmitted diseases—considered in relation

to the selection of Life Insurance risks, with a view of

exhibiting the unjustness of the practice of charging

higher rates for women ;''t also in his paper on " Statis-

tics of Marriages, Births and Deaths in Philadelphia

for the 11 years ending 1871." Penn. Monthly, Sep-

tember, 1873.
" There are family diseases, just as there are family

likenesses, manners, and peculiarities ; and what is

remarkable, they are more liable to be communicated
by the mother than the father, as if it were her special

prerogative to impress her vices, as well as her virtues,

upon her descendants." |
" Possibly diseases transmissi-

ble from either pai'cnt will be more likely to be devel-

oped in those children who partake most of therj's in-

sita, as of the physiognomy of that parent ; Ijut we
do not know that the ol)servation of our readers will

be found to confirm this statement of the author." §

Mr. Sedgwick observes that, "in many cases where
the disease is limited in its appearance to one sex, its

transmission is restricted to the other. From a careful

analysis of a large number of cases, I am at present

disposed to think that sexual limitation in the trans-

mission of diseases is more common in females than in

males. In several of the cases I have mentioned, where
the appearance of the disease has been strictly limited
to the males, its transmission has been quite as strictly

limited to the female sex, occasioning the ijhcnomenon
of tloiMe atavism, as where neither sons nor daughters
ever inherit their father's disease, but only the grand-
sons in the third and fifth generations, by transmission
tlirough the females of the second and fourth genera-
tions."* In a note he states that " in the report of a case

of hereditary malformation of the hands, affecting ten
generations of the same family, it is stated ' that it

was the women only who had the misfortune of en-

tailing this defect on their offspring.' "
f

" Altogether, the male parent exercises more influ-

ence upon the irritaliility, and the female more on the
sensibility. Fabricius is not therefore far from the
truth

I
when he says, that we inherit from our fathers

the tastes and cachexies; from our mothers, the sjjasms,

melancholy, vivacity, and intellectual faculties ; or
Gleichen, § in assuring us that the male determines the

bony frame, and the female the eyes. Following Lin-

najus, in hybrid vegetables : the sexual organs resem-
Ijle more the mother, the corolla and in general the ex-

terior parts the father. In like manner, following the

observations of Sentf, gardener of Koenigslierg. the
leaves are more like the father than the fruit. Girou
says that the mother has more influence upon the plas-

ticity, and the father upon the exterior vitality
; ||

this

assertion does not rest on sufficient proofs. We have
need of new facts before we can affirm that the
mother determines more the viscera, as Vicq d' Azyr
pretends having remarked, and that it is she ))rinci-

jjally who assures the longevity, as Sinclair"! con-

tends." **

Cultivators and scientists have frequently called at-

tention to the laws of resemblance wliich seem to pre-

vail in the j^roduction of h^'brid plants. Dr. Herbert,+t
according to Sedgwick, "established it as a law
with respect to amaryllaccous hybrids, ' that they re-

sembled their mother in foliage and stem, or the

organs of vegetation ; and their father in flower, or

organs of reproduction.' " Fries-Morel l^ states that in

carnations the hybrids resemble the mother in form
and the father in color. According to De Candolle.§§

tiaertner, Wiegman, and Knight have remarked that

many vegetalile hybrids have a tendency to return,

after a time, to the maternal, but never, as a rule, to the

paternal type."
||||

The views of Lindley seem to be
opposed to those of Dr. Herbert, for he has it that

vegetable hybrids resemble the male parent most in

foliage and the female most in flower.
" Five or six hundred domestic animals," says

Girou.f*: com|)rising mammifers and Ijirds, which are

bom annually under my eyes, and my relations with
cultivators, who have made the education of Ijeasts the

* British iind Foreign Medico-Chir. Re\iew. April, 1857, pp. 469-70.

"On the ReltLtive Mortality of Males and Females under five years of

age."

t N. Y. Medical Record, June 16 and July 16, 187-3, pp. 297-302,

and 353-4-5.

t Prof. Samuel D. Gross. M.D., LL.D.. D.C.L., Oxon. A System
of Surgery, etc., in two vols.. I'hila.. 1859 and 1S72.

. _ wu-ei van^uo nui ico ic^uiu.ai<^co
§ British and Foreign Medico-Chir. Rev., vol. xxvii., 1S61, p. 382. Re-

j ascendant' 'AnnalesderscL'NatlireUer t.

view of the above.
I

* Op, cit., p. 210.

+ Edinb. Med. and Surg. Jour., vol. iv., p. 252, 1808.

X Hesultate natiu-hiiitori-scher Forwchungen, p. 60.

^ Ueber die Saanienthiercheu, p. 4JJ.

!l
De la Generation, p. 129.

•; Pnncipes d'Hygiune, Extraits du code de S.iut6, Geneve, 1823. (?)
** Burdaeh. physiologic, v. ii., p. 266.

"ti" Jour. Horticult. Soc, vol. ii.

it Ann. de la Soc. d'Hoitio. de Paris, p. 112, 1828.

^^ Physiologic V6g6tale, tome ii., 18(t2, p. 714.

1
1 Sedgwick, op. cit., Jiuy, IblVJ, p. 182. See also Sagaret, Consid&a-

tioiis sur la Production des Hybrides, etc. Annales des Sci. Katur.,

tome viii., 1S26.

^^ Ob.=ervation6 sur les resemblances entre les descendans et leur
* - -- 1825, pp. 40-46.
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principal object of their life, have furnished me with
frequeut occasion to observe the resemblance of fa-

thei-s and mothers with theii- products.
" Tile products of domestic animals resemble, in

general, more the father than the mother, by the head,

the members, the color, the character, in a word, by
all that which belongs to the exterior life ; neverthe-

less, mider the same relations, the female, more than
the male, resembles the father, and the nude, more than
tlie female, resembles the mother. The same products
resemble in general also more to the mother than to

the father, by the height, the length ot the hair, the
dimeasious of the pelvis, finally by all tliat which is

under the influence of the exterior life, or of nutri-

tion; but under these relations the male, more than
the female, resembles the father, and the female, more
than the male, resembles the mother.

" The fa'tus often resi.'Uibles, by the exterior life,

tlie paternal grandfather; and under the same rela-

tion, the daughter sometimes resembles the maternal
grandmother; even when the father resembles his

proper mother, and the mother her proper father.
' 1 have never seen a resemblance to the jjatemal

grandfather in the grandsons, nor to the maternal
grandfather in the granddaughters, when the father

does not resemble his projjer mother, or the mother her
proper father.

"At some period after tlie epoch of l)irth, the sons
who resemble from the first their mother, and the

daughtei-s who resemble their father, acquire some-
times from the resemiilance, the one vrith her father

and the other with his mother ; that metamorphosis is

more frequent and more pronounced in the sous than
in the daughters.

'• The sons never pass from the resemblance of the
father to that of the mother, nor the daughters from
the resemblance with the mother to that of the fa-

ther.
•• Several naturalists have recognized the general in-

fluence of the father on the exterior life and the mother
on the interior life. In speaking of mules, Vicq
d'Azyr said :

• It seems mat the exterior and the

extremities are modified by the father, and that the
entrails are the emanation of the mother.'

" The chasseure have adopted the proverb, Chien de
chieiuie ct chienne de chieii, to express the fact that
they find the qualities of the mothers in the sons, and
those of the fathers in the daughtei's.

"A hunting bitch with a double nose, the issue of a
father with a double nose and mother with tlie usual
form of nose, was fecundated by a common dog, and
of eight young, of the same pregnancy, four were
males \nU\ double noses, and four females with a com-
mon nose.

' Of four colts by an Arabian mare, three males had
the hair of their mother, and one female that of the
father.

"As far as the size or stature of the offspring is

concerned, it seems to be pretty well ascertained by
facts known to the breeders of cattle and horses, that
this depends in a great measure on the mother." *

l

According to Mr. Thos. Andrew Knight, an intel-

ligent gentleman, who gave much time to experiments
in connection with the breeding of cattle, we are told
that "in viviparous animals the size ot the foetus is af-

fected by the influence of the male parent, ami in some
instances not inconsiderably ; but the size and form of
the eggs of birds do not appear to be in any degree
changed or modified by the influence of the male ; and

* Studies in Physiology and Medicine, by E. J. Graves, Lond., 1663,
p. Ia7.

' therefore the size of the offspiing at birth must be
regulated wholly by the female parent.* "

In multiparous animals it is often observed that the

influence or one parent preponderates in a part of the

Ijrogeny, and of the other in another part of it. Thus
It happens when a pointer and a setter breed together,

it is not unusual Xo find part of the whelps almost per-

fect 2Joiuters, and the remainder as nearly true settei's.f

It being a fact, then, that brothers and sisters of the

same pregnancy in multiparous animals do not re-

semble one anotlier, it is not at all strange that pro-

ducts of unijjarous animals, born at distant periods,

should so frequently be dissimilar.

"It has long been a prevalent idea,"' says Carpenter,^
" that certain jjarts of the organism ot the olfspiiug

are derived from the male, and ceitain other parts

from the female parent ; and although no universal

rule can be laid down upon this point, yet the in-

dependent observations which have been made by
numerous practical ' breeders ' of domestic animals
(both mammals and birdsj seem to estaijlish that

' such a tendency has a real existence ; the charactere of
the animal portion of the fabric being especially (but

not exclusivelj'j derived from tlie male parent, and
those of the onjanic apparatus being in like manner

' derived from the female jjarent. The former will be
' chiefl}' manifested in the external appearance, in the

general eoutiguration of the head and limbs, in the

organs of the senses (including the skinj, and m the

locomotive apparatus; whilst the latter show them-
selves in the size of the body (which is primarily de-

termined by the viscera contained in the tiunk;, and
in the mode in which the vital functions are per-

formed. Thus the tank', which is the produce of the
I male ass and the mare, is essentially a invdijied ass,

having the general configuration of its sire (slightly

varied by equine peculiaritiesj, but having the

rounder trunk and larger size of its dam ; on the

other hand, the /tinny, which is the offspring of the

stallion and the she-ass, is essentially a inudtjivd liurse,

having the general configuration of the horse (though
^ith a sliglit admixture of asinine features), but

being a much smaller animal than its sire, and thus

approaching its dam in size, as well as in the com-
parative narrowness of its trunk."

The same distinguished authority cites " a case in

which a setter-bitch, having been ' lined " by a pointer,

bore three pups ; two of these (one a male) seemed ex-

clusively to resemble the father, appearing to be per-

fect pointers in configuration, and giowmg up with
the habits of that race ; whilst the third (a female;

seemed equally to resemble its mother, being ap-

parently a true setter both in structure and instinct.

Yet, notwithstanding this apparent restriction, it sulj-

sequently appeared that the pointer-pups must have
sometliing ot the setter in their constitution, and the

setter-pups something of the pointer. For one ot the

pointer-pups (a nialej having been matched at the

proper age with a pointer-bitch of pure breed, one of

the pujjs borne by the latter was a true setter, exactly

resembling its paternal grandmother, and anotlier was
setter-marked ; and the setter-puj) (a femalej liaving

been lined by a setter-dog of pure breed, th.-re were
among its btter of pups two iivinters reseml)liiig their

maternal grandfather. The same variety presents it-

self to even a greater degree in the human species. . .

"One ot the most remarkable cases ot this kind
known to the author, is that of two sisteis who
seem to resemble each other in no one point of

* Philosoph. Trans., lSl.i9. p. 3'J8.

+ Quarterly- Journal ol J.ojal Agricultm-al Soc, vul. i.

X Pbysiology, p. Tbo.
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configuration or mental cliaracter ; but of wliom
one bears a most striking resemblance, both in person

and in mind, to her father ; whilst tlie other no less

strikingly resembles her mother. Tlie only peculiari-

ties wliicli at all indicate their relationslii[) are a

gouty diathesis which they both inherit from their

father, and an idiosyncrasy in regard to opium, of

which neitlier is able to take even a small dose (in any
form whatever) witliout violent vomiting." *

Mr. Orton f
" refers to Jlr. Bakewell's Disliley

sheep, as deriving and maintaining tlieir celebrity

through the ewes. And he adduces an observation

which, if well founded, is of great patliological im-

portance, and of especial interest to memljers of the

medical profession, as well as to the directors of as-

sociations for life insurance. It is this: tliat diseases

of the vital organs (and it may be presumed, therefore,

diseases primarily involving the vital functions of

nutrition and secretion) are transmitted oftener, and
in a more intense form and degree, on tlie side of tlie

motlier than that of the father. And he adds that, in

the matter of life insurance, he has long been in tlie

habit of judging of tlie value of a life by the family
history on the female (motlier's) side.J In jjcrfect ac-

cordance with this position, and, if well founded, in

their degree contirmatory of it, two oljservatious may
be cited: the Jirst, that the daugliters of a woman
who has herself borne a large family, are often

equally prolific as their mother, a fact, if it l^e one,

not witlioiit interest to those to whom an heir-male

of tlieir own body is an oliject; the second, tliat the

daughters of mothers that have Ijome twins oftener

than other females give liirth to twins.
" In connection with this branch of his subject, Mr.

Orton dra'ivs a distinction between a part or organ,

including its vital endowments, and the quaUty of tlie

organ and its endowments. And while maintaining
that the 'outer' structures are chietly furnished by
the male parent, he equally holds that the qiKtlity

of these, as of all the organs, comes mainly from the

female. By quality, he oljviously means what the

older physiohigists included under the term vis viiie,

or what in ordinary language is called stamina. It is

not, for example, the special endowments of the

nervous and muscular systems, the powers of con-

tractility and nervous agency, considered ^;er se,

which he says are given by the female, liut the

quality of these is now defined and may be good or

bad. This allegation he illustrates by a reference to

the 'short-liorns,' and Mr. Bakewell's breed of sheep.

But it will perhaps |je best understood by a reference

to the horse. 'Tlie Arab,' he says, ' will let you have
his stallion, but his mare at no price. He cultivates

endurance and bottum, and the female gives them. He
does not know the law we are promulgating; but he
acts as if he did, for experience has taught liini. Tlie

English breeder, on the other hand, values the stallion.

He cultivates speed, and finds that the sire gives the

locomotive organs; consequently his value, just the

reverse of the Ai-ab ; his mare is easily got at, but his

stallion is priceless. '
"

Dr. Harvey,§ declining to give an opinion regard-
ing it (Jlr. Orton's theory), says : "It may be remarked

* Op. cit., p. 785.

tDr, Harvey's review of Mr. Orton's paper on the " Physiology of

Breeding" (Newcastle Chronicle, March 10, 1854J, in Edinb. Med.
Jour., August, 1S54, pp. ll:j-4.

X 1 have ijiterpulated the word mother's, because I believe it makes
the mean;ng of the author more explicit. He probably refers to the
examination of men, who, according to the views advanced in this

paper, resemble their mothers more than their fathers. But if he
were examiaint; women, it is probable that he would pay more atten-

tion to the father's side.

5 Op. cit., p. 114.

in passing, that while talent is notoriously in the male
luie, it has often been observed of individuals that

have risen to distinction among their fellow-men,
either by X\ic\r power of intellect or force of character,

that they have owed tlieir pre-eminence to their

mother."
According to Dr. Harvey,* " Jlr. Orton's argument is,

that in the reproduction of the animal species there is

no casual blending of the parts and qualities of the

two parents, but that each parent contributes to the
formation of certain structures, and to the develop-
ment of certain qualities. And, advancing a step

further, he maintains that the male parent cliietiy de-

termines the external character, the general appearance,
in fact, the outward structures and locomotive powers
of the offs]jring (e.g., the brain, nerves, organs of
sense, and skin, and likewise the bones and muscles,
more particularly of the limbs), while the female
parent chiefly determines the internal structures and
the general size and quality, mainly furnishing the vi-

tal organs {e.g., the heart, lungs, glands, and digest-

ive organs), and g^iving tone and character to the vital

functions of growth, nutrition, and secretion."

This, then, is the law which Mr. Orton, of Sunder-
land (a practical breeder of animals), claims to have
Worked out by independent observation, though he
accredits the discovery to the late Mr. Alexander
Walker, t

" It is an error to suppose that the male transmits
certain characters and the female other characters;
though, no doubt, from unknown causes, one sex
sometimes has a stronger power of transmission than
the other, .... for certainly they (the sexual ele-

ments) do not in ordinary cases differ in their power
of giving cliaracter to the embryo."

|

Concerning the cause of the exterior or animal life

following that of the father, and the interior or vege-
tative resembling that of the mother, the following
may serve to explain:

While the fcetus is developed from tliat part of
the ovum called by physiologists the germinal mem-
brane, this membrane itself consists of two layers, an
outer and an inner, called respectively the serous and
the mucous. Of tliese layers, each gives origin to a
special set or system of organs ; the outer (or serous)

to the brain, nerves, organs of sense, and integuments,
and likewise to the bones and muscles ; the inner (or

mucous) to the lungs, glands, digestive organs, etc.
' That is to say, the outer layer gives rise to the

whole set of organs concerned in the strictly animal
functions, while the inner layer gives origin to those
concerned in the strictly eital functions."§

The heart and blood-vessels, according to this au-
thority, •• would appear to be either the joint produc-
tion of the two layers or to originate in an interme-
diate layer subsequently developed and called the
ntscular layer. He suggests, however, that the vascu-
lar system may stand in the same subordinate rela-

tion to the vital organs and their functions as the os-

seous system does to the muscular.
The fact of the father influencing most the exterior

organs, and the mother most the interior, is ascribed
to the discoveries of Bischoif, Wagner, and Newport,
that the spermatozoa do not appear to penetrate be-

* Alexander Harvey, M.D., " On the Relative Influence of the Male
and Female Parenla in the Reproduction - of the Animal Species."
Edinburgh Monthly Medical Journal, August, lb54. Review of Mr.
Orton's article on the " Physiology of Breeding," in Newcastle Chron-
icle of March 10, 1SS4.

t Intermarriage, etc. Lond. and Phila., 8vo.
X Ilarwin, An. and PI., vol. ii., p. atiO.

§ Alexander Harvey, M.D., " On the Relative Influence of Male and
Female Parents, etc." Edin. Med. Jour., August, 1S54, pp. 115-U.



414 THE MEDICAL EECORD.

yond the exterior layer of the germinal membi-anes
from which the exterior organs take their origin.

Dr. Harvey says: "As tlie spermatozoon comes first into

contact witli tlie extrrior of the ovum and disappears

wliile lying there, it seems not unreasonable to sup-

jiose tliat its influence while extending to the outer

layer may lie in a great measure confined to it."

Dr. Mapother explains this phenomenon in much
the same way. According to this authority "the in-

fluence of the male has been said to bear more upon
the apjjaratns of animal life, as the spermatozoa do
not prolial)ly reach deeper in the ovmn than tlie serous

layer of the germinal memlirane, while the mother is

more apt to sliare peculiarities in the organs of vegeta-

tive life." *

THE PHYSICAL EXAMINATION.

By a JIedical Director.

The selection of lives for insurance may very jjrop-

erly l)e called an art, and therefore as such it is capable
of cultivation and development. Looking at the ques-
tion in the alistract, apart from all the hindrances
wliieh a dangerous spirit of rivalry has woven round
it, it is evident that tliis art can only l)e acquired in a
higli degree Ijy men of liroad [jrofessional culture and
experience, of decided integrity and firmness of charac-
ter, and of keen insight into the dark and crooked
ways of human character. Jlen that combine all these

equalities are indeed i-are. How very few there are, for

instance, who can justly claim a satisfactory knowledge
of even one of the things required, \iz., auscultation
and percussion I And yet, next to integrity, this

knowledge is the gift most to Ijc desired in a medical
examiner for life insui-ance.

We liave already spoken, in a previous number, of
the careful manner in whieli the pliysician sluiuld sift

the personal and family histoiT of every applicant. The
purjiose of the present article is to say a few words in

relation to the phy.sical examination. We do not pro-

Ijose to set forth in writing how this should be done,
for we assume that the examiner is already familiar
with the suliject. If he is not, we certainly cannot
enligliten him by anything that we might write upon
this topic, for it is i^re-eniinently a brancli of science

to be learned by actual observation and not from books.
Our chief oljject is to discuss certain features of the
suljject from a life-insurance stand-point.

In conducting tlie jihysical examination of an ajj-

jjlicant for life insurance the question presents itself,

how tlioi-ough sliould this be ? Li private practice, if

a man comes to you to have his chest examined, you
request him to strip to the waist, and then jjcreuss and
auscultate every [portion of tlie chest. Common sense
would say that an examiner for life insurance should
do the same thing; but we would ask, in all frankness,

how often is this done ? Very rarely, indeed, if the
truth were luit known. Now it is undouljtedly a fact
that the time when a man is most likely to apply for
insurance on his life is immediately after the manifes-
tation of some symptom pointing, as he believes, to
the development of a fatal disease. My family is

unprovided for, he says to himself, and I must hasten
to insure my life before the disease shall have pro-
gressed so far as to be readily recognized by the com-
pany's physician.

* Physiology, p. 375.

The writer was once present at the bedside of a
friend who had but a few houi"s [ireviously had a slight

hemorrhage from the lungs. His physician, whose skill

inauseultati(ui and percussion was exceptional, institut-

ed a careful examination, but was unable to find any
dulness on percussion or any abnormal sounds except
near the base of one lung, posteriorly. The pulse was
but little accelerated, there was no ap])rcciable heat of

skin, no noticeable emaciation, and but little cough,
except during excitement or after walking. If this

man had chosen to give false answers to the questions

put to him, I think there can be very little doubt that

with the prevailing mode of examination he would
have been accepted l>y almost any company to which
he might have applied for a policy of insurance on his

life.

The reader, unless he happen to be familiar with
the ins and outs of the business, will very naturally

draw the inference that there is a widcsjiread negli-

gence among the physicians of the different life com-
panies. There is undoulitedly some truth in this in-

ference, as every examiner will readily admit, but at

the same time the larger portion of the blame lies with
the executive officers. In the abstriict they are sup-

posed to instruct their ])liysicians to employ every re-

source known to the art of medicine for the detection

of the first beginnings of disease ; in reality, however,
they throw cold water ujion every attempt to make
anything but tlie most superficial physical examination.

Here are the reasons given in justification of sucli a

course : The apijlicant takes out a policy to please the

agent, who is at the same time a jiersonal friend. He
must therefore be examined at his jilace of Ijusiness,

with tlie least jiossilile loss of time and personal incon-

venience. If the examiner were to insist that the man
should come to his private ofliee, or to the office of the

company, and there be stripped to his waist, as if be-

fore a pension examiner, it is more than probable that

the lukewarm apjilicant would not insure his life, or

—worse still—that he would insure it in a rival com-
pany.

So eager is thecomix'tition for new business that not

a single company has had the boldness to establish

rules that would in a very great measure prevent all

this. We are not sure how such a jilan would woi'k in

the country, Ijut in the larger cities it certainl}' would
be to the advantage of the companies if they would es-

tablish the rule that all applicants must be examined
at the office of the com])any or at the private otlice of

the examiner. It would also from time to time save

the companies a jaremature lo.ss, if they would re(piire

at least a jiartial examination of the urine of all appli-

cants who have passed the age of 40. The simple test

by heat and nitric acid—though not a perfect one

—

would nevertheless suffice. It certainly is within the

reach of all physicians, and requires but a few min-
utes' time.

One of the New England companies, if we are cor-

j

rectly informed, has put a rule of this kind into jjrac-

i

tice. It Avould be interesting to know how far they

have found it practicalile to enforce it, and also whe
! thcr instances have occurred where applicants, who
presented all the appearances of health, have been
found by this test to have some affection of the kid
neys.

Reforms of this kind could veryeasilybe introduced
if the more influential companies would act as a unit

in the matter. The agents, from whom the chief op-

position is to lie expected, would then be compelled
to acquiesce in the new order of things, and all the

companies would in an equal degree enjoy the benefits

of the greater protection.
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ANNOYANCES OF MEDICAL LIFE IN-

SURANCE EXAMINERS.

By WALTER B. CHASE, M.D.,

WINDHAM CENTRE, N. Y.

Pkobably most physicians called upon to act as ex-

amining surgeons for Life-Insurance companies (re-

moved from tlie home office of the company) have
been annoyed by tlie officiousness, not to say the im-

pudence, of Life-insurance agents. The great question

witli certain of these agents, after a party has made a

formal application for insurance, is, liow they can se-

cure a favoralile certificate of examination from the

medical examiner. If, after tlie examiuation is com-
pleted, the agent finds statements in the certificate cal-

culated to impair the ajjplicant's prospect for a policy,

he at once sets liiniself to work to have such modifica-

tions made in the certificate as will overcome these

objections.

Failing here, as he will with examiners who recog-

nize aud regard their responsibility, what assurance

has the surget)n tliat the agent will not make sucli

changes in tlie eertitieate as will deceive the company
and render tlie exaniiiuition not only of no value, but
of positive harm, and at the same time aljolish the

very vital relation the surgeon is supposed to sustain

to the company, viz., that of confidential adviser.

I ask, wliat assurance has either the company or the

examiner tliat this very thing will not \>u aee.om])lislied '.

Out of the lialf-dozen Lite-Insurance Companies, for

which 1 liave acted as medical examiner, witli but a sin-

gle exception tlie certificate has at once passed into the

hands ot the agent to be forwarded to the home office.

To illu.strate one of these auuoj'ances, the following
is an example : Several years since an agent of a prom-
inent New England Lite-Insurance Company called at

my office with a young man who had given liini an ap-

plication for life insurance, desiring me to make the

examination. Tlie agent, at one time a clergyman, pro-

posed that he should sit by the desk antl record my
examination as I should dictate it to him. This I

declined to do. Not finding the certificate altogether

suited to his purpose or fancy, he quite insisted on my
making certain modifications in my statements con-

cerning the applicant's condition. It is perhaps un-
necessary to state in this connection tliat our parting

was of such a nature that he never again requested my
services, though he continued to receive applications

for insurance in our town.

I would not wish it inferred that Life-insurance

agents are generally tlishonorable men ; on the coutrarj',

I have in miud those who I know would not willingly

be accessory to securing a policy through false re2)resen-

tations or upon an unsound lite.

For reasons of a jirofessional nature the common
method of delivermg certificates of examination to Lite
Insurance agents direct is open to serious objections.

In the event the examiner, in the discharge of an
imperative duty, rejects the party as unsound or not
entitled to a policy, the agent intorms the applicant

as to the cause of his not receiving a policy, and throws
the whole responsiliility upon the examiner, when
justice to the examiner requires that neither the agent
nor applicant should be allowed the privilege of
knowing whether this responsibility rested with the
surgeon or the company.
For prudential reasons, which will sussjest them-

selves to any iiiind, pension examining surgeons are

instructed to transmit their certificates of examination
to the Pension Office under seal, without allowing the

applicant any knowledge as to their import. I would

therefore suggest that Life-Insiu-ance companies have
their medical examiners transmit directly to the home
office their certificates of examination, both as a means
of safety to themselves and as embodying a plan by
which the medical examiner will be relieved from a

po.ssible and in some instances a real cause of annoyance.

Another cause of annoyance is found in the subject

of "certificates of family physicians." This, however,

has been most ably discussed and placed in its true

ethical bearings in a late article, appearing in this jour-

nal, liy Dr. AVey, of Elinira.

ON THE

REL.\TION OF MEDICAL EXAMINEES
TO LIFE-INSURANCE AUENTS.

By S. S. HERRICK, M.D.,

NEW OKliEANS.

There are some points in this subject whicli I have
not seen treated in the literature of Life lu.surance,

I ami the importance of wliieh I am sure is not duly ap-

,
preciateil Ijy managers in general. AVliile intelligent

jjeoiile fully understand the value of an iiide|)eudeiit

jutliciary, as a branch of government, and deplore
that plan of selection which subjects judges to the

I

debasing infiuences and conditions inseparable from

I

party jjolitics. Life- Insurance companies seem iuseusi-

I

ble to the danger that improper considerations may be
i presented to tUe minds of their medical examiners.

j

This is surprising, considering the just importance
attached to a due examination of applicants and the

I
fact that this is in its nature judicial. In the body
politic there is a crying want for an independent
judiciary, and it is evident to my mind that complete
independence on the part of medical examiners is

quite as much a desideratum.

j

In too many instances the selection of the examiners
is made liy the local agent, and the result of the

examination is usually open to his in.spection. The
agent receives commissions on the policius and annual

' payments, and is interested in securing the largest

I possible uumljer of risks. It is natural that he should
desire the medical examination to be as favorable as

possible to his individual acb'antage, and the easy

1
examiner is always sure to have his preference. Un-

I der this system tlie medical examiner finds his pecu-
niary interest in propitiating the agent, whom he finds

a nearer, it not a better, friend than the distant uiana-
I gers at the home office.

' However high an opinion we may set upon the

moral advantages of a medical education, physicians

are human to tUe last, antl may not claim insensibility

I

to a pecuniar}' argument. In common with the' bal-
' aiiee of mankind, we are enjoined to pr«y (not to prcyj
' for our daily bread, and we ask not to be led into

i

temptation. In a moral point of view the insurance
companies do wrong in allowing their medical e.\am-

' uieis thus to be teuipted ; and, like all other wrongs,
in the long run, it is bad polic}'.

j

But, aside from corrupt pecuniary considerations,

j

there is abundant room for injurious bias upon the
jutlgment of the medical examiner. The agent is

naturally inclined to give a lucrative appointment to

his own physician, wlio may be on terms ot intimacy
or close relationship. A sense of. obligation is ever
present to the physician's mind, which is a colored
medium to his scientific view and must perpetually

embarrass, if not mislead, his judgment. Moreover,
there are in this city conspicuous examples of ]ihysi-

cians' signs at the doors of Life-insurance offices.
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Taken in the abstract, hospitality is undoubtedly a
noble trait, and gratitude iu a guest quite natural and
commendable; but in the concrete it can readily be
seen how costly the exercise of these virtues may be to

other parties.

The olivious remedy for this al)use is to take away
the appointment of medical examiners from tlie local

agent, to bring all apjjlicants before some duly ap-

pointed examiner of the company, and to report the

result of tlie medical examination directly to tlie home
office, witliout the inspection of the local agent. Let
the examiner understand that he is responsible directly

and solely to the central office, and let the agent be
instructed that any interference or inquiry concerning
tlie i)liysiciau's report is an unwarrantable impertinence,

Sucli a plan, I am convinced, would prevent the

acceptance of many doubtful and nuiny improper risks;

and by obviating undue losses, lighten the rates of

insurance and thereby extend the benetits of an
humane system to a large class who are now unable
to bear its expense.

fttisrcllancoua.

MEDICAL EXAMINERS SHOULD FOR-
WARD THEIR CERTIFICATES TO

THE HOME OFFICE.

Bt R. W. ERWIN, M.D.,

ATHENS, OHIO.

In addition to the suggestions on the examination
of applicants for life assurance in recent issues of the

Record, one other sul)ject should be considered. I

have had some exjierience as an examiner for different

companies, and invariably the agent has taken my
certificate and forwarded it to the company. This is

wrong, for two reasons: 1st. He luis no right to the

secret history of tlie applicant, and a knowledge of

his ailments, if there sliould be any.

2d. The certificate being in his possession is seen

and read in nearly every instance by tlie applicant.

If tlie latter is a patient of the examiner a fail' state-

ment of the risk may excite feelings of enmity
against tlie physician, and he, to protect himself, signs

a recommendation. This is more likely to be done in

doulitful cases. It is true the acceptance of the office

of examiner makes tlie obligation to tlie company's
interest above that of self, l>ut every one knows there

are many who will not so value it, and why permit a
measure, which does no good, to become a source of

evil i Again, the opportunity is afforded the agent,

by jiossessioii of the paper, to alter the certilicate and
correct a l)ad risk into a good one. There are not

many who would do sueii a thing, yet straitened

cu'cumstances would make it a temiitation to un-

scrupulous persons. The certificate of the physician
ought to be confidential matter, kno^\-u only to the

officers of the company who grant or decline the pol-

ic}'. When the applicant is presented for examina-
tion the agent should be dismissed, and the certificate

of examination sent directly to the office by the physi-

cian. Such a course woultl relieve the examiner of

much embarrassment and in some cases insure against

uufavoraljle risks. There should be three blank
jjapers, one for the statement of the person wishing
insurance; one for that of his physician, so long as

companies continue the practice ot taking the physi-

cian's statement; and a third blank for the examiner.

The blanks that are used now will do, if the agents
are instructed to get the applicant's and jjliysiciau's

statement ^/i/'sf, and then place it in the hands of the

examiner.

Bad Life Risks. Testimony from every quarter, and
testimony of the most reliable kind, is constantly accu-

niulatiugto the effect that our life-insuiance companiis
are more and more frequently imposed upon l)y unsound
and unsafe lives. The facilities for doing this are not

wanting. The most alert and vigilant caution at the

home office cannot detect deliberate fraud and perjury

a thousand miles away. If a man is resolved to elfect

an insurance upon his life, and is willing, for the sake

of so doing, to lie with a moderate degree of skill and
persistency, the tiling is not difficult of accomplishment.
It is true that the medical examination is in the way.

But aside from the fact that there are many dis-

eases which can only be detected by the most experi-

enced eyes and which will not be mistrusted or sought

after unless indicated by the answers to the cjuestions

of the application, it must be remembered that a large

majority of our medical examiners are necessarily the

jiersonal friends, and often the family physicians, of

the applicants, and that with our estimable brethren

of the lancet and the Latin, as with the best of us

all, considerations of personal friendship are not

without their weight and pt)tLUCy. We do not mean
to say that the jn-ofession is venal; l)ut we do mean
to say that, between a village Galen, anxious to

conciliate patronage, and a designing applicant, will-

ing to commit fraud, a life-insurance company
stands a poor chance of ascertaining the truth respect-

ing the risk it is invited to assume.—A<!(C I'ori: Ins.

Chronicle.

ST.\TisTrcs OP Suicide. The statistics of 1870 show
an increasing tendency to suicide throughout the coun-

try. The percentage was y.OO per hundred thousand.

In ISOO, it was ii.02, and in l.s.50, 2.01. Now it occurs

to us that a comparison of these ratios, with the percen-

tage of suicides occurring in our life companies, would
go a good way towards settling the bearings of the sui-

cide clause.

If the jiroportion of suicides bears no heavier on the

insured than on the country at large, it is a pretty

stn)ng argument in favor of those who hold that

no man in his right mind will destroy his life for the

sake of the insurance. But if, as we are inclined to sus-

pect, cases of self-murder are excessive among this class,

the companies ought,—in the interests of society, as

well as their own—to take away all mercenary motives
to the crime.

As usual, the male sex greatlj' predominates amimg
the victims ; more than three-fourths are men. Suicide

is rare among women who have reached matuiity ;
the

majority of the cases are confined to the romantic
period of girlhood. Men, on the contrary, resort to

this extreme remedy iu numbers increasing with age.

Ten suicides occur among the whites, to one among
the blacks. The cheerful, contented disposition of

the latter shows where lies the exciting cause of sui-

cide. It is the product, not of mental rust, but of

wear and tear. The rate is higher iu the bustling

commuuities of the North than in the more quiet

South.

But the German and French minds, of all others, ap-

pear to be ijarticularly prone to the disease. These
nationalities stand nearly as three to one in the percent-

age of suicides, compared with the Irish, and four to

one compared with the native Americans. The de-

pressing effect of forsaking home and country is ex-

hibited in the heavy ratio among all classes of our for-

eign population.

—

Insurance Monitor.
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TABULAR VIEW OF THE PATHOLOGICAL ANATOMY OF YELLOW FEVER
AND MALARIAL FEVER.

By JOSEPH .JONES, M.D.,

PBOFESSOn OF CHEMISTRY AND CLINICAL MEDICINE, MEDICAL DEPARTMENT UNIVEBSITT OF LOUISIANA ;

HOSPITAL, NEW ORLEANS.

VISITING PHYSICIAN OF CHARITY

The folloyrins comparison of the Pathological Anatomy of Yellow and Mulai-ial Paroxysmal Fevers con-
tains the general outline of the results which I have olitained by investigations conducted in various parts of
the Soutliern States, and which were commenced in l.s,")(;. I have, upon several occasions, emliraced opportu-
nities of examining the liodies of those who had died from yellow fever and malarial fever, at tlie same time,
as they lay side Ijy side in the Dead Ilmtse. Such examinations served to establish inoi-e fully tlie results of
numerous post-mortem examinations of the subjects of each disease.

YELLOW FEVER.

ExTEKion.—Generally full and not reduced in flcsli

;

features may even present a swollen, bloated aspect.

Skin of face and upjjcr portions of trunk of a golden
yellow color. Dependent portions of ijody of a mot-
tled purplish and yellow ecchymosed appearance.

Black vomit frecjuently oozes from cornera of the

mouth, and trickles down the face and neck. Wlien
the muscles are cut a large quantity of darlv blood es-

capes, wliieh upon exposm'c to the atmosphere changes
to a Ijright scarlet hue. Putrefactive changes take

place rapidly after death. In some cases of yellow
fever, especially when the functions of the kidneys
have I)ecn arrested for some time before death, the

]nitrcfactive changes take place with great rai^idity

and energy, and sometimes even ajjpear to commence
before deatli, tlie body exlialing a disagreeable odor.

Cereisho- SPINAL NERVors System—Sympathetic
Nervous System.—The post-mortem examinations of

tlie brain, spinal cord, and sympathetic system have
tlius far revealed no characteristic lesi(ms to whieli the

alierrated nervous symptoms of yellow fever canl)e re-

ferred. Beyond congestion of the capillaries of the
cereliro-spinal and sympathetic systems, wliich conges-
tion appeared to Ije referaljle to the same cause as that

producing capillary congestion in the internal organs,

I have observed no structural lesion, as fibrinous effu-

sion, liemorrhage, or softening of the cercbro-spiiial

and sympathetic nervous structures. Chemical analysis

revealed the presence of urea, bile, and leucine in the

lirain, and to the effects of these sulistances. as well .as

to tlie direct action of the yellow-fever poison, must
l)e referred tlie aberration of intellect, the restlessness,

convulsions, and coma.

TTEART.^Pale yellow and lirownish yellow, as if

undergoing fatty degeneration : structures of heart
flabliy and somewhat softened : numerous oil-globules

deposited witliin and around tlie muscular filjiilhe of

the heart. C'a\'ities of the heart, in many cases, tilled

with dark fluid blood
;
yellow fibrinous clots some-

times present. Blood contains abnormal amounts of

urea and extractive matters and ammonia. Fibiine
of blood greatly diminished in amount.

JL\.LARIAL FEVER.

Exterior.—The general appearance of those who
die from the effects of malarial fever will dejiend up-
on the nature and length of time and the effects of
the disease. "When stout healthy men are suddenly de-
stroyed by ])ernicious malarial fever, the body may pre-
sent tlie fulness of health

; and in such cases the su-
perior portions of the body may, as in yellow fever,
lireseut a gt)ldcn yellow color, whilst the dei)endent
]iortions present a inirplish and mottled a])])earance.

The jaundice and mottling of the skin, however, is, as
a general rule, present to a less degree tlian in yellow
fever. In cases of protracted bilious fever, the body
is frequently greatly emaciated. In chronic malarial
poisoning, attended witli enlargement of the spleen
and cirrhosis of the liver, the lielly and body and
limbs generally are distended with dropsical effusion.
The cut surface of the muscles presents a purplish hue,
and the change to the arterial hue, upon ex|josuie to
the atmosphere, is much slower and less perfect than
In yellow fever.

Cerebro-spinai, Nervous System—Sy.mpatiietic
Nervous System.—As far as my observations have
extended in malarial fever, the dura mater was always
normal ; the arachnoid membrane pearl-colored, opal-
escent in some cases, in others perfectly transparent
and normal in ap|)earance ; the blood-vessels of the
pia mater congested witli blood, but always witliout
marks of inflammation. Subaraclmoid fluid in al-

most all cases clear, transparent, and in some cases of
a golden color; the amount varied in different cases,

sometimes exceeding, but most generally falling short
of, the usual amount. Blood-vessels of the brain gen-
erally filled with I ilood. Tlie structures of the brain
a|)peared, in acute cases, as a general rule, to be unal-
tered eitlier in structure or ajipearance

; in chronic eases
the nervous structures sometimes presented a deeper
and more grayish color, from the presence of pigment
granules. >

The structures of the brain and spinal cord, in ma-
larial fever, were therefore, as a general rule, altered
neither in consistence nor appearance, and the same is

true also with reference to the sympathetic nervous
system.

Heart.—Normal in color, jircsents the deep puqjlish
red muscular appearance of th:- healthy heart. Mus-
cular tiV)res of the heart firm and of normal appearance
under tlie microscope. No dejjosits of oil in the mus-
cular structures.

Cavities of the heart, frequently distended v.Ith dark
blood. Firm laminated, fibrinous concretions very
common : and in some cases of pernicious fever, the
formation of these heart-clots during the cold stage
witliout doubt causes deatli, and rcndei-s unavailing
the action of remedial agents.

The filirinous concretions are not only attached to

the carnea> columna; and chordie tendiuea;, and auriculo-
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YELLOW FE^•EH.

Lungs.— Dependent portions greatly congested;

otber^^^se normal. In some cases circumscrilied effu-

sions of blood in textures of lungs.

STOJt.\CH.—^lucous membrane of stomach in many
cases intensely congested, softened, and eroded. Stom-
acli often contains large quantities of blaclv vomit.

Reaction of black vomit often (diiilhte from tlie pres-

ence of anmioniii, resulting from tlie decomposition of
vrcn, eliminated Ijy tlie gastro-intestinal mucous mem-
Ijrane. AninKiirin and ureii present in tlie l)lack vomit
ejected during life, and also when c.Kaniined "almost

immediately after death. The prestlice of ammonia in

the stomach and l)lack vomit was not the result of post-

mortem putrefactive changes. In many cases ammonia
was present in such lai'ge amount, that when a rod,

dipped in hydrochloric aeid, was held over the mucous
memlirane of the stomach, or over the black vomit,
dense fumes of chloride of ammonium were formed,
as if the rod had licen held over a bottle containing
liquor ammonia'. Chemical analysis revealed the pres-

ence of ammonia and also of urea in the black vomit.
Under the microscope the black vomit was seen to con-

tain colored lilood-corpuscles. and cells of the mucous
membrane of the stomach, and broken caj)illaries. In
some cases vibriones and fungi were numerous in the

black vomit ; in othere they were absent.

Iktestines.—As a general rule dark-colored and
distended with gas. In some cases the reaction of
the intestinal contents was strongl}- alkaline from the
presence of ammonia.

MALAELVL FEVER.

ventricular valves, luit they also frequently send foi'th

long branches into the pulmonary arteries. The for-

mation of these concretions is lare in yellow fever,

and when formed thej' are much smaller and softer

than in malarial fever. The blood of malarial fever

contains more fibrin, fewer colored corpuscles, and
changes more slowly to the arterial hue, upon exposure
to the atmosphere, than the blood of yellow fever.

Lungs.—Dependent portions congested with lilood

;

otherwise healthv-

Stomach.—JIueous membrane often presents a nor-

mal appearance ; sometimes ecchymosed ; rarely in-

flamed or softened ; sometimes discolored with bile;

rarely contains blaclv vomit (altered blood). Reaction
of mucous membrane of stomach and intestines acid.

The j)atholog-ical alterations of the stomach, observed
after death, do not cori'espond, as a general rule, with
the severity of the symptoms, the vomiting and pain
on pressure during the progress of the fever. The in-

jection of the blood-vessels, and the mottled, purplish-

brownish red color, after death, appear to be indi-

cative, not of inflammation, but rather of stagnation

and accumulation of the blood in the capillaries, con-

sequent uiJon the disturliance of the relations of the
blood to the capillaries. The distressing vomiting, so

often a troublesome symptom in malarial fever, ap-

pears to depend upon the contact of the altered bile

and the irritation of the nervous centres, which sujoply

the stomach with nervous force, by the altered' blood
and by the malarial poison.

In cases where there has been chronic inflammation

of the stomach before the appearance of the fever,

and in cases of long standing, where the solids and
fluids were permanently altered, decided lesions of

structure were found in the stomach. It may lie as-

serted, however, that there is no constant or charac-

teristic lesion of the stomach in malarial fever.

Tliese remarks ajiply also to the Small Intestines.

Tlie mucous menil:>rane frequently jiresented a purplish,

irregularly injected, mottled ap]iearance, especially

after the administration of purgatives, and it was
frequently oliserved that the injection of the blood-

vessels was greatest in the dependent portions of the

intestines. In several cases Brunner's glands in the

duodenum were enlarged and distinct. The solitary

glands of the small intestines ajipeared in many cases

enlarged and distinct. Peyer's glands were uniformly
free from any well-marked morbid alteration. In

some cases they were distinct and well defined in their

outline, and jiresc^nted a huney-coml) surface, dotted
wtli dark ])oiiits ; but they were always free from
marks of iullammation and even of irritation, and in

their pale, white color contrasted strongly with the

surrounding uuicous membrane, discolorecl with bile

and often irregularly injected with blood.

LtVEU.^Yellow crilor and bloodless, rcsemliling

this organ in fr.tty degeneration, but firmer and denser
in structure. Under the microscope, textures of the

liver infiltrated with oil ; secretory cells of liver con-

tain niudi oil. The liver of uncomplicated yellow
fever, as far as my observations extend, and according
to the observations of Louis and many others, is of a
bright yellow color. It is probable that this color, as

in the case of the malarial liver, varies with the length
of the attack and the effects of ])revious diseases.

Tluis Dr. S,-miuel .lackson, of Philadelphia, found the

livers of those who had died iu the early .stages eu-

LiVEK.—The weight of the liver is increased in

malarial fever above the standard of health. This
increase of weight is due in part to the stagnation and
accumulation of blood in the cajnllaries and lilood-

vessels, and to the deposit of pigment matter in the

structures of the liver. This observation applies to the

liver in the acute stages.

In all the different fonns of malarial fever, inter-

mittent, remittent, and congestive, which had con-

tinued longer than five days, and in which there had
been no previous alterations of the structures, as iu

cirrhosis and fatty degeneration, I found the ex-
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YELLOW FEVER,

gorged with blood. The decoction of the yellow-

fever liver is of a golden yellow color, wliilst tiiat of

the malarial liver is of a brownish _vellow color. Tlie

golden yellow color of the yellow-fever liver can be
extracted l)otli liy alcohol and water. The yello-w-

fever liver is tinner and liarder than that of malarial

fever, contains mnch less blood, and is much less

readily acted upon 1)y liquor potassa? and acids.

Liquor potassa? readily dissolves tlie malarial-fevei-

liver, and tlie decoction presents the .appearance of

venous lilood, while no such effect is produced by the

action of tliis alkaline solution upon tlie yellow-fever
liver.

Chemical analysis reveals the presence of urea and
fat in aljin)rin.il amounts ; animal starch and grape
sugar are also present in the ycllow-fevcr liver. As a
general rule grape-sugar is aljseut from the malarial

liver.

• Qat.l BL.\.DDEn.—The gall liladder in yellow fever

is. as a general rule, contracted, tlaccid, small, and con-

tains little or no Idle. Tlie amount of Iiile generally

does not exceed 100 grains. In malarial fever, on tlie

other hand, tlie gall liladder is. as a general rule, dis-

tended with dark, greenish, lilaclc IrJe. In yellow

fever the A'omiting is rarely liilious, unless in the com-
mencement of the disease ; and the Ijlack vomit con-

tains little or no biliary matter.

The small intestines are rarely if ever discolored liy

bile in yellow fever, whilst in malarial fever it is com-
mon to find the gastro-intestinal mucous membrane
discolored by Ijile.

Spleen.—As a general rule but slightly enlarged.

In many cases normal in size and appearance. lu
many cases of yellow fever the spleen is neither en-

larged nor softened, nor altered in appearance, either

upon the exterior or within. Tliere ajipears to be no
special alteration or destruction of the colored cor-

jjuscles in the spleen of yellow fever as in that of

malarial fever. The enlargement of the spleen in

fevers does not, from these oljservations, depend upon
the diminution of the fibrin, because this element of

the blood is diminished to a ranch greater extent in

yellow fever than in malarial fever, and at the same
time the spleen is enlarged to a great and marked
degree in tlie latter. Another fact worthy of con-
sideration in this connection is, that in yelluw fever
the colored blood-corpuscles are not specially dimin-
ished in amount, whilst in malarial fever they are

ra|iidly destroyed, and this destruction appears to lie

greatest in the liver and spleen. In malarial fever both
these organs are loaded with the altered blood-corpus-
cles and with the pigment granules resulting from the

alterations of tlie colored corpuscles, whilst neither

tlie spleen nor the liver in yellow fever affords any evi-

dence of alterations of the colored blood-corpuscles.

ltAL.\RIAL FEVER.

tenor of a slate color, and the interior of a bronze
color. In th.at form of cirrhosis of the liver which is

directly induced l)y the prolonged action of the ma-
laiial iioison, the liver is in like manner of a slate

color upon the exterior, and olive green witliiu, and
loaded with dark pigment granules. The cliange in

the color appears to be very persistent, and in several
cases I have ob.served the liver to retain shades of light

slate and light bronze several weeks, and even months,
after the relief of the attack of malarial fever, the
patients having been destroyed by other diseases or by
violence. The liver, cspeciall3" in the peri|jheral por-
tions of the lobules, contains pigment granules, result-

ing from the alteration of the colored blood-corpuscles
and the luTinatin. The ]jiginent granules are fre-

quently distriliuted uniformly through both the portal
and hepatic systems of capillaries. There is no accu-
mulation of oil globules, as in the yellow-fever liver.

It malarial fever precedes or succeeds yellow fever,

the liver may contain both oil globules and pigment
granules. i

The peculiar color of the malarial liver can to a
certain extent be extracted by Ijoiling-water, and the
filtered decoction presents a brownisli mahogany color,

from the presence of the dark coloring matters of tlie

pigment granules ; the decoction of the yellow-fever
liver, on the other hand, presents a golden color. The
blood issuing from the cut surface of tlie malarial
liver presents a dark purplish hue, and does not
change to a brilliant scarlet, as in the yellow-fever
liver. Upon cliemical examination, the malarial liver

contains animal starch, but no grape-sugar ; the yellow-
fever liver contains both substances.

G.^LL Bladder.—In most cases distended with
more than 1.000 grains of thick, greenish lilack bile,

lia\'ing frequently a specific gravity ranging from
1.030 to 1.087. The bile is more abundant in malarial
fever and is of a deeper color, and frequently con-
tains concretions of epithelial cells, from the coats of
the gall bladder and biliary ducts, and casts of the
biliary tubes. In thin layers, and when added to

water, it presents a deeper shade of green. The rel-

low-fever bile presents a golden color in thin layers

and when added to water.

Spleen.—Enlarged, softened, and loaded with al-

tered blood-corpuscles and pigment granules; of a
dark slate color upon the exterior ; the blood of the
spleen does not change to the arterial hue upon expo-
sure to tlie atmosjihere. In many casjs the spleen is

so soft that it ruiitures when the attempt is made to

I'emove it from the cavity.
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YELLOW FEVER.

Kidneys.—These orgaus. as a general rule, present

a Ijrowuisli yellow color, much lighter than that of
healtli. They, in common with tlie heart and liver,

contain much free fat. "When tliin sections of the
kidneys are examined under the niicroscoiie, tlie Mal-
pigliiau corpuscles and tuliuli uriniferi are found to

be tilled with granular alljuuiinoid and fibroid matter,

excretory cells detached, and oil globules. As far as

my olj.servation extends these structural alterations of
the kidney have escaped the notice of preceding ob-

servers. The importance of these changes in the
kidneys cannot he 'overestimated, for upon tliem ap-
parently depends the suppression of tlie urinary excre-

tion, whicli is an almost universally fatal syraiJtom.

Tlie changes in tlie kidneys may depend u])on several

causes, amongst whicli may be mentioned as of prime
importance the alterations induced in tlie alliumeu
and tilirin of the blood by the febrile poison, and the
congestion of the capillaries induced by derange-
ment of the vaso-motor system of nerves and by the
.altered Ijlood.

UniN.\nY Bl.\dder.—As a general rule the l^ladder

contains little or no urine in yellow fever. The urine
is of a light yellow color, without any crj'.stalline

bodies, and loaded with albumen, granular til)roid

matter, urate of ammonia, casts of the tubuli urini-

feri, excretory cells of the kidney. In many cases the
urine is entirely suppressed for as long a period as 48
hours before death. So long as the kidneys perform
their functions freely and regularly the patient may
recover, even though black vomit may have appeared,
but if the action of the kidneys has been arrested by
structural changes, death is inevitable.

M.A.L.\1!I.\L FEVER.

Kidxeys.—Normal in ajipearance and structure, ex-

cept in malarial hamiaturia, when the textures are

congested, and dark colored in some cases. Occa-
sionally slate-colored spots appear upon portions of
the kidneys.

Urix.vry Bl.\.dder.—Often distended, with high-
colored urine, free from alliumen and casts. In mala-
rial hicmaturia the urine contains casts and blood-
corpuscles, and desquamated cells of the tubuli

uriniferi. Casts high colored, and often contain
colored corpuscles.

493 St. Charles Street. New Orleans, La., June 4, 1S7.3.

CHILDEEN'S CLINIC.

Cases from the Clinics of Dr. J. Lewis S^hth,

Bellevue Hospital Medical College, May and
June, 18T3.

NERVorS COUGH.

This boy, aged six years, presents rather a cachectic
appearance, Init his appetite is good and his evacua-
tions seem to be normal. During the last six months he
has been suliject to a cough, not severe, and attended
by little or no expectoration. The cough of late has
been more frcijuent tlian at first

;
pulse 88 and tempe-

rature normal. AVere the cough due to a lesion in the
respiratory apparatus, it is jirobable that now, after
the lapse of half a year, careful auscultation and per-
cu.ssion would detect something abnormal; lint the
result of the examination is negative as regards any
L'sion, and the cough is therefore, doubtk'ss, purely
nervous.

A nervous cough is not infrequent in weakly chil-

dren, between the ages of three and ten years. It may
result from .disease of the brain ; from second denti-
tion ; from some irritant in the intestines, as worms

;

from spinal irritation
; and also, I think, indepen-

dently of any local ailment, from a state of ana'mia or
cachexia, the function of the respiratory organs being
inoditied or affected as that of the heart often is from
tlie deteriorated state of the blood. In this case I am
unalile to discover any local cause.

In most cases of ner\-ous cough, as I have observed
it, the Stat? of the [latient was such as to indicate the
need of iron, even when there was a local cause of the
cough. The following example, which came under

my notice several years since, shows the benefit which
may lie exjiected from the use of this agent in certain

cases of this form of cough. A pale and spare bo}' of

11 years, who had had a troublesome cough several

months, and had passed througli the hands of diffei'cnt

physicians, one at least of wliom diagnosticated ad-
vanced phthisis, was taken to the late Dr. Cammann.
The doctor, detecting the nature of the ailment, wrote
the following prescription, and in a surprisingly short

time the cough entirely ceased :

—

IJ Ferri sulphat ) . ,

Acid nitric \
^^^'

Aqii;c destillat 5 ss.

Misce.

Dose gtt. iij. four times daily, in sweetened water.

In certain jiatients there is no ajiparent local cause
and no decided ana'mia ; and yet the cough is trouble-

some. I have in these cases obtained good results from
belladonna and bromide of ammonium. In 1871 I was
asked to see a German boy, 8i years of age, who had
suffered from a nervous cough for two months, and
which latterly had been frequent and annoying. Within
six days tlie cough entirely ceased from the use of the
following prescrijition :

—

Py Tine. belladonniE 31.

Amnion, bromid 3 i.

S\T. simiilic 3 ss.

AciuK cinnamomi g i.

Misce.

One teaspoonful morning and evening.
This mixture may, of course, be given alternately

with tlie iron in cases which require that tonic.

adhesion of labia m.vjora.

In this infant, who is one year old, there is complete
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adhesion of the \a\na niajoi-a to each other at their

buses, and tlie vulva is occhided except at the orifice of

tlie urethra, where tliere is an opeuinf; aliout tv»'o lines

iu diameter. The mother states that she has never ob-

served any soreness or discharge from these (larts. but in

all proliability there has some time lieen a vulvitis sutti-

cient to cause excoriation of tlie opposite surfaces, so

that they were agglutinated by lying in contact. It is

fortunate that this .state of the parts was discovered,

for it is now easily remedied ; whereas, had it contin-

ued, the union would no doul)t have become firmer,

and would have proved at pul.)erty a serious ol)strue-

tion to the flow of the catamenia. By drawing apart

the laliia gently, you observe that the adhesions sepa-

rate, leaving a raw surface on either side, from which
a little blood c.\ude3. The length of the excoriated

surface on either side measures three-fourths of an inch,

with a width of al)out two lines. The mother will dust

this frequently witli ])owdered o.xide of zinc, to prevent

reunion, and within a week the cure will be complete.

ISTEBMITTENT FEVER.

This infant, now 10 months old, contracted the ague
on Long Island, where the parents reside, and has had
occasional attacks of it since the age of 6 weeks. I

have notes of 30 cases of this disease occurring under
till' age of iSA years. Several of the cases wi're treatetl

in private practice, and the rest in the institutions

witli which I have been connected. In children above
till' age of 'Si years intermittent fever differs but little

from that of the adult, while in those under this age
it [iresents certain peculiarities or differences, which I

trust will render the e.vamination of these records in-

teresting and profitable. Of these cases 19 had the

qucjtidian form, 1(1 the tertian, 2 tlie tertian becoming
afterwards quotidian, 1 the quotidian lieconiing after-

wards tertian, while in the remaining 4 cases the fonn
of the disease is not stated. Li quotidian ague the

malaria has been supposed to act more ])Owerfully on
the .system, or the systL'm is more susceptible to its in-

fluence than in the t'rtianform, and hence the fact

that the quotidian is the prevailing type of ague in

tropical regions, where vegetation is lu.xuriant, marshes
e.\ten.sive, and the heat intense. If this theory is cor-

rect, the feeljle resisting jiower in the system of tlie

infant explains the fact tliat it has quotidian more
frequently than tertian intermittent, although the lat-

ter is much more conimcm in the adult in this climate.

Facts demonstrate that infants sometimes receive in-

termittent fever from their mothers. If mothers dur-
ing gestation have malarious cachexia, their infants,

whether born at full time, or. as often ha])pens, pre-

maturely, are apt to be small, thin, and feeble, and
occasionally they have soon after liirtli distinct paro.'C-

ysnis of the ague. Dr. Stokes related the case of a

pregnant woman vrith ague, who believed that she

noticed periodical tremors of her fa?tus, but I susjieet

that she was mistaken, at least as regards the cause,

for the paroxysm of intermittent in young children is

not ordinarily accomiianied liy a chill.

The youngest infant in my practice who apparently
derived the ague from its mother, and probably
througli the feetal circulation, had the following his-

tory : Its mother had occasional attacks of tertian in-

termittent during the two years preceding her confine-

ment, and her baljy when one week old was oi>served

to have the same disease, occurring also each second
day, the coldness .and blueness in the first stage of the

paroxysm lasting from half an hour to one hour. In

certain instances it has seemed to me probable that

infants who were nursing had received the ague from

their mothers through lactation, but I have not been
al>le to determine tliis positively.

The period of inculiation in tlie infant varies greatly,

as in the adult. When the malaria is concentrated

and unusually active, or tli." condition of system is

favorable for its reception, the disease may commence
soon after exposure. Thus in tropical regions travel-

lers exposed for a single night have been known to

sicken within twenty-four hours: but in our cooler

latitude a longer ineuliative period is the rule. In the

infant, however, in ourclimate, intermittent fever often

begins in a very short time after exposure, tliough

there may be an inculjative period of some weeks.

The following have been my oliservations relating to

this point : A. M., female, 8 months old, remained
two days on Long Lsland, in October, 18T0, and three-

days after her return to the city a quotidian com-
menced. P. S., male, 11 mcmtlis old, remained three

days on Long Lsland, and a quotidian commenced
four days after his return. K., 9 months old, remained
on Staten Island one week, and eleven days after his

return a tertian commenced. G. K., aged -i years, re-

mained a day and night on Staten Island, in 1870
;

three weeks afterwards intennittent fever commenced,
preceded liy a week of languor. A. L'. , female, aged
2 years and 2 months, had the first jjaroxysin of a ter-

tian two and a half weeks after returning from a visit

of one week in Holjoken. As there was no malaria in

the portion of the city where these infants resided, the

incubative periods are nearly ascertained.

It is well known that the ])aroxysm of intermittent

fever in an infant ordinarily differs in certain respects

from that in an older child or in an adult. The cold
and sweating stages arc less pronounced, while in the

second stage tliere is an active febrile movement, bust-

ing from two or three to six or eight hours, or even

longer. In 24 of the cases of infantile intermittent

which I have treated, my notes describe the character

of the paroxysms. In Iti of these there was no cliill or

trembling in the first stage, but blueness and coolness

of the extremities and features, and sudden prostra-

tion. This stage lasted from ten minutes to one hour.

In the 8 remaining cases the infants were observed to

tiembl or shake as in adult cases. The perspiration

of the third stage was in nearly all cases slight and of

sliort duration, and in some was not observed.

In this climatj intermittent fever in the adult is al-

ino.st never attended with any danger unless from the

cachexia which its long continuance may produce. In

infants, on the other hand, the paroxysms are often

dangerous, mainly from clonic convulsions, which are

apt to occur in the cold stage. Convulsions increa.se

greatly the jjassive congestion of the cerebro-s|)inal

axis already present in tliis stage, and if not speedily

relieved they may end in transudation of serum over

the surface of the brain, and jjerhaps meningeal apo-

plexy, causing fatal coma. This has occurred twice

in ray practice.

Sometimes in young children the diagnosis of inter-

mittent fever is doulitful, either because the disease

has not continued sufficiently long, or there has not

been the characteristic paroxysm. The patient may
lie feverish and fretful, with anorexia, and evidences

of headache, liut without the usual distinctive symp-
toms. I have sometimes in such cases lieen able to

establish the diagnosis by detecting enlargement of the

.spleen. In examining for the " ague cake." the cliild

must lie quietly on its back, and the fingers. |)laced

midway lietween the eingastrium and umliilicus. lie car-

ried gently liut with firm pressure outward in the di-

rection of the spleen, when the anterior edge of this

organ svill be felt, if it be enlarged. It is impossible
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to make the examination -n-lien the child cries, ou ac-

count of the contraction of the abdominal muscles.
In 1872. ivheu a consideral.ilc uuml.ier of j'oung chil-

dren with ague ^-vere l>rouglit to the children's class in

the Outdoor-Department, I detected enlargement of
the spleen in about one-half of the cases.

It is evident that no time should he lost in applying
appropriate remedies in a case of infantile ague; for
although the first paroxysm may be mild, the next may
be more severe, and attended l.iy danger. Moreover,
the sooner the disease is cured the less liable it seems
to be to return. Therefore we prescribe at once the
sulphate of quinia or cinchonia, one and a half graiiLS

of the latter producing the effect of about one grain of
the former. Our exiieileuce in the children's class in

tlie Outdoor-Department has been chiefly with the sul-

jjhate of cinchonia, on account of its chcajmess. and
there has yet been no case of ague which it has failed
to control. A recent writer has published statistics

showing his success in curing intei-mittent fever by this

agent, but nothing in therajjeutics is more easy than to

cure this disease in our climate by either of the sul-

phates mentioned. The chief clilficulty consists in
preventing a return. To an infant of two years I pre-
sciibe one grain of suljihate of quinia or the equiva-
lent of sulphate of cinchonia, three times daily, till all

symiJtoms of the ague have disaijpeared ; then
twice a day during the subsequent week, and after-

wards once a day for some days ; and finally twice or
thrice a week. It is only by tlie protracted use of the
drug in occasional doses that the return of the inter-

mittent can be prevented.
It is important in administering these sulphates to

infants to emjjloy a vehicle wliich will, so far as possi-
ble, disguise the bitterness. I have found nothing so
good for this ])urpose as the syrup of one of the ber-
ries, as in the following formula :

—

I? Cinchoni:i? sulphat gr. xvi.

Acid, sulphur, dilut gtt. xxiv.
Syi'. rulji icUvi (raspberry) ? ij.

If the i)atient, when presented for treatment, is pallid
from the long continuance of the ague or from other
cause, ]_ihysicians are in the habit veiy jjroperly of
l)rescril)ing iron m addition to tlie specific remedy.
By producing a better state of the blood through this

agent, and by hygienic measures, the ague is in my
opinion more easily controlled, and less- likely to
return. The citrate of iron and ammonia dissolved in
simple syrup, or the officinal Vinum fern, are the jjrepa-

rations which I usually jjrescribe for this purpose to
vouug children.

A MINORITY REPORT ON FOUNDLINGS
AND FOUNDLING INSTITUTIONS.

(re.yd before the medical society of the state of
NEW YORK.)

By JOEL FOSTER, M.D.,

NEW TOnK.

It will lie remembered that a report was read liy Dr.
Jacol)i, Chairman of the Committee on Foundlings
and Foundling Institutions, at the last session of tins
Society; that, after some discussion, the whole suVi-

ject was referred back to the committee, to report to
the Society at its session of 1873; and that my name
was added to the committee. Having waited in vain
for the committee to be called together by the chair-
man, until within a week of the meeting of the So-

ciety, I hastily offer a few remarks on the suliject,

regretting that it was not in atjler hands. The ablest

authoi-s on social philosophy and political economy
agree that provision should l)e made for the care and
protection of newly-ljorn infants, and lioldly protest

against the policy of providing facilities for the easy
abandonment of them. That asylums for the care of
illegitimate and abandoned infants should be estab-

lished and maintained, is now conceded by all who
have thort)Ughly investigated the subject. Political

economy has long since fixed the pecuniary value to

the State of each healthy child saved to grow to

manhood and womanhood. Pi-actical statesmanship
hiis recognized the correctness of this principle, and
in various ways sought to give it effect. Hence, in-

stitutions having for their object the sa'^lng of infants

which are without parental care or suppoit, should Ijc

established. The object is worthy of commendation,
viewed from the low ste.ndpoint of political economy :

and the foundling asylums, and similar institutions of
European states, must be regarded as among their

noblest charities.

But charities of this kind which attach a merely
commercial value to the life to be saved are liable to
be organized on imijcrfect plans : while seeking to save
the indi\i(lual life in point, they adojjt methods which
lead to the sacrifice of this very life, and foster the
evil wliich they should aim to prevent.
Foundling hospilals or asylums, as hitherto con-

ducted, in many instances proved not only expensive
failures, but they have Ijieen the nurseries of the crime
of foundlingism.
Parentage has been ignored, and the crime incident

to fouudlingism has been carefully covered or con-
cealed. The twiff has been clipped from the parent
stem, and every effort has been made to rear it by arti-

ficial means.
The methods of rearing hitherto adopted, whether

by artificial feeding or farming out, have jiractically

proved unsuccessful; at least that degree of success
has not yet l)een obtained which we Ijelieve our en-

lightened and progressive age demands.
The whole suliject of fouudlingism should be re-

garded and studied from a much higher standpoint
than political economy, which is but one feature of
this great evil. Practical Christianity, as well as prac-

tical statesmanship, in this country recognizes in the
illegitimate not only a life to save, liut crime to be
jirevented, maternal instincts to be cherished and fos-

tered, and jiarental duties to be inculcated and en-
forced by moral and religious means.

"We Ijelieve that the genius of Christian civilization

demands of us—1. That we regard the infant as a
human being, and as such entitled to all the privi-

leges and immunities attached to our common race.

2. That whatever may be the accidents of its liirth, it

has an inherent right to lie nursed and cared for 1>y its

mother. 3. The mother is entitled to our iirotection

and care, while she discharges the incumbent duties of
maternity. 4. That when released from such duties,

she still is entitled to our sympathies and our efforts to

save her from a life of crime.

No ijhysician can doubt that if this class of infants

were nursed by their mothei-s, under suitable regula-
tions, the mortality would be very slight compared
with any other method of rearing tliem. " The imi-

t/ur's hreaxf is the infant's hirtJirii/ht,''' and suckling
a siici-fJ ihity, to neglect which is prejudicial to the
mother and often fatal to the child.

The mother su|iplies st)mething more to her infant
than food, and that something, which may be desig-

nated as love, tenderness, or sympathy, is an esseuti al
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clement in the child's health. The hired wet-nurse

cannot supply all that the cliild dei'ives from the

nursing anil the care of its mother.
But wliil' it may he admitted that these Anews are

in general correct, can they be reduced to practice i

We are prepai-cd to show tliat the plan is both practical

and economical.
The Now York Infant Asylum is liased on the fol-

lowing i)rinciples : 1st. Tlic illegitimate child is en-

titled to the care of its motlier. 2d. If for any reason

the mother cannot nurse her child, it is entitled to the

care of a competent -wet-nurse. Sd. The mother of

the illegitimate, presumed to be at heart virtuous, hav-
ing Ijcen deluded liy false |)roraises, is entitled to pro-

tection and sympathy. This Institution has now been
in active ojx'ration between one and two years, and
has demonstrated the correctness of the above prin-

ciples. The deluded motlier, on learning that she can
find refuge for herself and child, gladly accepts the

offer to enter the Asylum and nurse her infant, whia-e

she is kindly treated, besides saving the life of her in-

fant. She is protected and saved from a life of infamy
and disgrace. To save the life of the newly-born re-

cjuires the skilful care and love of the mother, 'without
which few survive tliree months.
That breast-milk is not only the appropriate food to

save life, Init to produce projjcr development, to form
the constitution of the child, and to lead it in tlie

paths of health, it is necessary to commence our
management of it from its Ijirtli ; for it is too ti-ue that
the system is influenced by the agency of external
power, with which, from the moment of its Ijirtli, a

child comes in contact Ijy tlie inheritance of a roljust

or weak organization. That the chances of life are
very much greater when nursed liy the mother, is

shown by the records of hospitals for diseases of chil-

dren, especially in tlie reports of the Clinical Hospital
for Diseases of Children in ^lanchester, England, carc-

fully'iireparcd Ijy Doctors Morei and Wliitehead. A
few of these results will ))e quoted. 1st. The direct
and baneful agency of w-aut of good breast-milk may
be inferred fr<mi the tables given below, from v>-hicii

it appears t'aat the larger the supply of breast-milk
and the more extensively it is given the better is the
child developed, and vice ivi-sa.

Results ob.served in 1041 children, first and second
years: 1st. Children having liad bi-east-niilk alone to

the ninth montli or longer, some to the litteeuth

month : Of 1 .'iO children, 9-4 well developed, or G2i per
cent. ; 35 medium, or 23 per cent. ; 21 badly, or 14
per cent.

2d. Those who have had breast-milk up to the sixth,

eighth, or ninth mouth, after which they wei-e partially
weaned, aliout 20 per cent, of them receiving for
some months longer other food l^esides the breast,
there were, in 113 children, 6.5 well developed, or 57.4
lier cent. ; 29 medium, or 25.6 per cent. ; 18 Ijadly, or
19.7 per cent.

3d. Those having breast-milk moderately' abundant,
and bread-food along with it from birth or early age:
of 216 children, 110 well developed, or 51 ])er cent.

;

54 medium, or 25 (ler cent. ; 52 badly, or 24 per cent.

4t]i. Children who from birtli, or the age of two or
three months, besides an aijundance of 1)reast-niilk

(as stated liy mothers), had received additional food,
generally Ijoiled bread and milk, or merely with
sugar, water, and arrowroot: of 105 children, 55 well
developed, or 52 per cent. ; 29 medium, or 28 per
cent. ; 21 badly, or 20 per cent.

5th. Children who have had from the earliest in-

fancy a moderate or small supiily of breast-milk, some
for a few months only, others up to nine, twelve, to

fifteen months, mth other food from birth : of 407
children, 100 well developed, or 20.8 per cent. ; 107
medium, or 20 per cent. ; 191 Ijadly. or 45 per cent.

Gth. Children fed entirely l)y liand, and no l)reast-

niilk : of 50 children, 5 well developed, or 10 per
cent. ; 13 medium, or 2G per cent. ; 32 badly, or 04 per
cent.

Tims, taking the extreme points of the talile, wo
have in the former case 02. G per cent, well developed,
and only 14 per cent. Ixadly developed ; in the latter

case, 10 per cent. Avell developed, and G4 ])er cent,

badly develojied. It was likewise noticed that those

nursed exclusively on Ijreast-i^iilk rapidly advanced
in dentition and cssification of the skull, and the
early facility of walking; many were able to walk
in from 10 to 12 months. From a reference to the
annuaries of mortality in Paris, Dr. Quetelet obtained
nearly everywhere tlie same results—that in the first

three months after Ijirth, twice or three times as many
children die as in the otlier niontlis of the first year.

Otlier authoi's have made the same oljservations. Jf.

Bonoiston de Chateauneuf says :
" It is true that, to

preserve the life of a child, care does eecrythinrj, and
climate nothiiifj, or very little."

" Switzerland and lloUand are the countries where
the smallest number of infants die, owing to tlie fact

that all the mothers nurse their children." The
chances of infant life under various kinds of care is

very intei-estiug. In the houses of well-to-do people
it is estimated that from 80 to 85 survive their first

l>irthday.

In all the city of New- York, about 7G per cent.

In all ilassachnsetts, 814 per cent.

In the rural neighl)Oi'hood, 87i per cent.

Of the foundling infants on Riindall's Island, until

recently Ijottlc-fed l)y others than their mothers, al)ont

10 per cent, lived to the ago of one year; liottle-fed

liy motliers, 70 percent.; wet-nursecl by others than
their mothers, 27+ per cent. ; nursed by their own mo-
thers, 80 in 100 were saved.

In the last-m^ntiinred institution is found am|)le

jiroofs of tlie great importance of tlie maternal in-

stinct and affection in the care of the infant, even in

low life. This is seen even in tlie cases where the

child is reared upon artificial nourishment.
E.v:perience in the Foundling Institution of the

" Sipurs Gris.ses," or Gray Nuns, in Mmitreal, as taken
from the report of th Montreal Board of Health for

tlie last six years, ending January 1, 1871, is as fol-

lows :

—

Tear.
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Westchester, and aclioining counties, and were obliged
to recall their cliildrcn on account of tlie greiitlv in-

creased mortalit}-, lieing very much greater than with-

in their institution, although they kept a constant sur-

veillance by people employed to look after them.
It has l)eeu before stated that care is everything in

the early nursing of the infant, and it is well known
to all physicians who have practised in the country,

that very little attention is paid to sanitary science,

and that the most absurd ideas prevail among the

greater portion of the common jjeople concerning the

ventilation of sleeping apartments, or the quantity of

pure air necessary for the welfare of the infant, to

produce proper development and insure its life by
proper feeding. The absence of a motlier's care is

manifest, especially in early life.

The plan adopted liy tlie Xew York Infant Asylum,
and now in full operation, is as follows: The house
of reception is always well ventilated, with plenty of
sunliglit, and an alntndant allowance of room for

each child ; always under the care of a competent
superintendent and an educated nui-se. The infants are

in all cases wet-nursed liy their mothers, if ])ossible
;

they are then transferred to a branch of tlie institution

in a rural distiict, with a southern exposure, with jier-

fect drainage, and an abundance of jnu-e water. It is

a State institution, every county having equal privi-

leges as New York. The children are kept scrupu-
lously clean, as likewise their mothei's or nurses. The
l)ed clothes are changed frequently, and with the mat-
tresses are thoroughly aired every day. Fresh air is

allowed to ]jass freely through the nurseries every day

;

but when the currents of air from the windows and
ventilators are too strong, the children are carried into

another wa]d during the ventilation.

When the weather will jjermit, the children are

carried into the ojjen air, and continued in it for a

considerable length of time, "When the children ar-

rive at a suitable age they are adopted out to resijccta-

ble foster-jjarents, Ajiijlieations are almost daily re-

ceived from worthy, and often wealthy, people, to

adopt children. The asylum is visited daily by one or

more of the lady managers.
Tlie lying-in <leiiartnient is in the city of Xew York,

and when completed Avill have all the modem im-
j)rovements suggested by the best sanitarians.

The success of the Asylum since its inception has
demonstrated the truth of the juinciples liefore stated,

that seventeen per cent, only died where they were
nursed by their mothers, while twenty-three per cent,

died where they were nursed l)y hired nurses, under
the eye of the head-nurse. It nuist likewise be taken
into account, that in several instances the infants,

when received into the institution, were in a very un-
healthy condition, never having nursed, and some
of them dying in a few liours after recejition. "When
the uuft)rtunate female about to become a mother ap-

plies for admission, she, in most instances, readily con-
sents to remain after her confiuemcnt and nurse her
child, thus saving the e.vpense of a hired wet-nurse,
and saving the life of her child.

During the last year applicants have been received
from seventeen counties in this State, who, but for

this institution, would have resorted cither to the vile

abortionist, or to some of the numerous private estab-

lishments advertised in the daily papers, usually ke|rt

by a class of quack-doctors or immoral women, who
care little for tlie life of either mother or child.

In conclusion, we have endeavored to show that it is

the duty of society to provide asylums for illegitimate

and abandoned infants, like\ri.se to ado))t the best

and most humane methods of saving the life of the

newly-boni : and last, but not least, is the sacred

duty of .saving the unfortunate mother, and to prevent

the per|)etration of foeticide, infanticide, and alian-

donment ; th;it the former can be accomplislied )iy in-

ducing tlie mother to nurse and care for her child
;

that the proper food for the young infant is the milk

from thr niot/irr^s hreaat and her tender care ; that we
liave shown, liy statistics from the Montreal Board of

Healtli, the utter failure of the farming-out system in

the country around that city, and likewise the experi-

ment of the Foundling Asylum under the care of the

Sisters of Charity in the country around Xew York

;

that infant asylums organized and conducted on the

plan recommended by this report should be en-

couraged, and receive material aid from the State
;

that the sy.stem of farming out hj the State would 1)3

neitlier economical nor humane, Ijut unwise ; that it

would have a tendency to create numerous foundling

bureaus in every large town in the State, with paid

su])erintendents, agents, and clerks, with a central dis-

tributing reservoir, and would soon become a political

engine—an asylum for worn-out politicians, instead of

a refuge for the unfortunate and despaiiing mother
and her helpless infant.

THE RATIONALE OF PERMANENT
DRESSINGS.

By a, B, CROSBY, M,D,,

PROF, .\XAT. nELLEVUE HOSPIT.\L MEDIC.M. COLLEOE. N. T.

The subject of ))crmaiient dressings is one whjch has

attracted much attention from surgeons, especially in

tliis city, during the ])ast few years. Extended clinical

observation has deinonstratcd that this apjilianee of

the surgeon is susceptible of a much wider aijplication

than was formerly sujiposed. The results liave been

all that could be desired, and there is no likelihood

that ]>ernianent dressings will lose the high favor in

wliich they are at present held liy the ))rofession. It

is sometimes well, after the clinical utility of a sur-

gical cb-essing is fully demonstrated, to interrogate

ourselves as to the reason for the faith that is in us.

It is in tliis view that I shall venture to offer, very

briefly, a few thoughts on the rationale of permanent
dressings,

Tlie iirimary and cardinal I)enef3t of a permanent
dressing is, that it gives to the affected i)art (thsoJuteJy

perfect rest. Hence it has come to be used in fractures,

in diseased joints, in sprains aljout joints, in any con-

dition, in fact, where rest is the sine qua mm of the

treatment. In a fracture the surgeon seeks to coaptato

the fragments and then to retain them in their normal
relations ; and long ago observed that, in order to

treat fractures most successfully, the splints must
represent a perfect mould of the normal contour of

the affected linil), so that the muscles of the affected

part might lie sul.ijeeted to equahle laternl 2>ress'ire.

It needs little observation to -show that a straight

splint applied to a curved surface must make vneqtinl

pressure, and therefore not only fail to conijiletely con-

trol the muscles, but, by the very inequality of the

pressure, interfere with the circulation and cause more
or less swelling. A permanent dressing well applied

gives an exact mould of the limli, and so jjreservcs its

normal contour—a condition alisolutely esscntiwl to

the ])erfect restoration of a fractured lione.

I had for a series of years used permanent dres.siugs

in fractures of the leg with excellent results. In
August, 18T0, I saw a young Boston girl who, while

on a visit to some friends in Vermont, was thrown
from a wagon and got an oblique fracture of the left

femur in the middle third. The accident occurred
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some eight miles away from tlie house of her friends,

and the intervening; roads were very rougli and liilly.

As slie liad been carried into a farm-liouse situated on

an inaccessible mountain-road, it was desirable, on all

accounts, that she should be transported the aliove

distance, to where she might have necessary care and
appliances of comfort. 1 accordingly put the liml)

u|) in a well-adjusted plaster-cast dressing. Adhesive
strips were previously applied to the sides of the leg, se-

cured I ly a roller, and Surgeon Warren Webster, U. S. A.,

who hap])eni'd to be with me, made firm extension on
the leg and held it in a normal position while I

aijplied the permanent dressing. The limb was drawn
out to its full length, and maintained there until tlie

plaster had tirmly set. The ijatient was then placed

on a mattress in the bottom of a wagon, and trans-

ported eight miles without pain or disjjlacement of

the fragments. On arriving at her destination no
shortening could be detected. I saw the patient

again in eight-and-forty hours and there was still no
shortening. The attending pliysician subsequently

reported to me an excellent recovery without appre-

cialile shortening.

In diseased joints, it is a matter of common obser-

vation that the disease itself acts as a stimulus, and
thus excites reflex contractions in the muscles about
the joint. S|)asraodic contraction of the muscles, oc-

curring at short intervals, sul)jects the articular carti-

lages to constantly recurring concus.sions, and so the

mechanical violence constantly increases tlie disease

until disorganization of the joint is the result. Wliat
the affected joint requires to insure recovery is nhtiolutc

rest. It was formerly the practice to resort to tenotomy
in such cases, in order to give the joint rest ; but the

oliject was only partially attained in this way. A per-

manent dressing gives to the joint perfect rest, pre-

venting all flexion and extension ; entirely controls

muscular contraction, and so ])revents the articular

surfaces from contusing each other. Clinical expe-

rience lias demonstrated, moreover, that the jierma-

nent dressing may be used with advantage at any
stage of the disease. For instance, in acute inflam-

mation of the knee the permanent dressing keeps the

diseased surfaces at rest, and the equalile compression
to which the swollen joint is subjected jjromotes ra])id

aljsorption of the fluids effused into the joint, as the

result of the inflammation.

It is claimed Ijy the advocates of this plan that in

case of much suffering in an acutely inflamed knee, it

is only necessary to ap|)ly cold outside of the perma-
nent dressing, and give opiates freely, in order to insure

a favorable result at an early period. If tlie case is

chronic, the same dressing answers equally well.

Even if there are fistulous openings, the dressing can
be fenestrated so as to permit free discharge, while
perfect immoljility of the joint can be maintained.
The value of this dressing cannot be overestimated
in connection with diseased joints.

In cases of severe sprains about joints, there is likely

to be, in addition to the tension of the tissues and thi?

extravasation of Ijlood into the soft parts, an irritable

condition of the muscles set up, which may contuse
the articular surfaces, and so excite arthritic irritation,

if not actual inflammation. Tlie iinm-edidte, and eijua-

We ai)i)lication of a permanent dressing after a sprain

will give the part rest ; will promote the alisorption

of extravasated blood; will prevent muscular con-

traction, and will so prevent the joint from becoming
either irritaljle or inflamed.

The al)Ove facts, which clinical observation has
abundantly demonstrated, are quite sufficient to show
the advantages that may accrue from the use of perma-

nent dressings. Of the various substances employed in

these dressings, such as starch, gum and chalk, dex-
trine, flour-paste, silicate of potassa, glue, and plaster-

of-Paris, the latter is by far the best, by reason of its

cheaijness, the rapidity with which it l>ecomes solid,

and the ease with which it may be adjusted.

Of the different ways of ai»plying plaster, I very

much prefer, myself, surrounding the liml) with two
thicknesses of Canton flannel, drawing them smooth,

and cutting the edges so that they will just meet.

These now, lieing saturated in a Ijasin of fluid jjlaster,

can be spread smoothly one upon the other, applied

around the limlj (held in a proper position), and l_)e se-

cured by a single roUer-liandage carried around the

whole. If the layers of flannel just meet around the

liralj when dry, they will not, when saturated with plas-

ter, meet to within from half an inch to an inch. As is

well known, the equable compression of the plaster-

cast speedily empties the supci-ficial vessels, and so re-

duces the size of the limb, leaving the dressing loose.

The outside roller can now be easily peeled off, the

edges of the cast sprung together, and a new roller ap-

lilied so as to again equally comiircss the limb. Thus
all necessity of cutting open the dressing—always a

trouljlesome matter—and applying a new one, is done
away with.

I have heretofore alluded to the fact that a perma-
nent dressing, if properly applied, will prevent muscu-
lar contraction, and so prevent deformity in fractures,

on contusion of articular surfaces in cases of arthritis,

and after sprains. This admirable effect is, in my
judgment, brought al)Out by t\\e. firm, equuhle, lateral

pressure to which the muscles are subjected.

Recalling now something of the anatomy of tlie

voluntary muscles, we may know that the ultimate

fil)rilhu make up the proper contractile tissue of the

organ. These are flattened cylinders, about tjuttu oi

an mch in thickness, and marked by transverse striaj.

Each fibrilla is made up of a series of quadrangular
particles termed sarcous elements. Carefully exam-
ined, these seem to be made up of pellucid particles,

having a rectangular outline, liut a dark centre. So it

is possible that the sarcous elements are, after all, nu-

cleated cells having a linear arrangement. The stria;

may thus prove to be the line of junction between the

cells. It is proper to state, moreover, that some observ-

ers consider " the sarcous elements as artificial products

occasioned by the Ijreaking up of the filiril at the parts

where they are thinner.'' There seems good reason to

believe, moreover, that, when a muscle contracts, its

sarcous elements change their form, the transversa

diameter increasing at the expense of its longitudinal

measurement.
If a whole muscle is examined when in a state of

contraction, it is found to be shortened at the same
time that it is swollen and hard. The surface of the

muscle is manifestly wrinkled, and its filires frequently

oscillate or vilirato from alternate contraction and re-

laxation. It is this viliratory motion in the fibres of a

contracting muscle that gives rise to the sound heard

on the application of a stethoscope. Every muscle
augments in thickness during its contraction, and, in

connection with my topic, it becomes an interesting

question wliether tlie whole mass of a muscle increases

or diminishes during a contraction. Schwamerdam
tried the experiment with an insulated solid muscle,

not yet dead, l)y immersing it in a tube full of water

and then irritating it until it would contract. He
found that the water descended in the tube, but the

result was not uniform. A simple experiment may
be made by immersing an arm in a properly construct-

ed tube containing water. The level of the water
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while the muscles of the arm are relaxed should be

noted on the tulie. On contracting the muscles, the

water -n'ill lie found to descend considerably lielow the

mark on the tul >e ; but Tve are not to forget in this exper-

iment that the diminution in the bulk of the arm, dur-

ing muscular contraction, may be accounted for, par-

tially at least, on other grounds. When all the muscles

of a Ihnli are in a state of contraction not only is the

ingress of l)lood into the limlj retarded, but the Teins

are largely emptied liy the pressure, so that the dimin-

ished size of the limb may be partially due to a dimi-

nution in the amount of blood contained in the part.

Nevertheless. Ermann is credited with having immersed
an eel entirely in water, an<l then having excited mus-
cular contraction, he found that the water descended.

In this experiment, if correctly reported, tliere would
seem to be no element of fallacy. From such an ex-

periment, it would seem to lie a fair inference that a

muscle does diuiinish in bulk during the ])eriod of

contraction. The fact, however, is patent, that the

transverse diameter of a muscle increases during con-

traction.

If, now, we seek definitely for the rationale of per-

manent dressing.s, we shall find. I think, that they ac-

complish the ])ur|)0se for which they are designed in

at least tlu'ee dilferent ways. In the tirst )jlace, ])erma-

nent dressings liring about the desired result l.iy making
Jirm and cqiuijile hitrral cnmpirssio/i of the invschs.

Such compression of the muscles ought, theoretically,

and does de fncto, prevent contraction and consequent
shortening in fractures, concussion of articular surfaces,

etc.

It is well known that in violent puerperal convul-

sions, or other muscular spasms, immediate relaxation

can be induced liy carrying a cord aroinid the limlj,

crossing the ends, and then jerking tliem violently.

Every boy who suffers from crural cramp instinctively

seizes the offending muscles and compresses them with
the utmost firmness. In both cases speedy relaxation

is the result : here finn lateral compression induces
the desired end. I am equally sure that a firm lateral

compression of all the muscles of a limb will entirelj'

cpiiet their irritaliility, and that they will thus continue
as long as the above conditions are carefully maintain-
ed. To attain the best results, especially in fractures,

it is desiralile that the dressing should always l:>e firmly

in contact^throughout the limli, and hence the necessity

of tightening it whenever it becomes loose. Firm
lateral compression, then, affords mechanical support to

the muscles ; moreover, under this condition the trans-

verse diameter of the muscles camiot increase, without
which contraction is impossible.

In the second place, jjermanent dressings have an
im])ortant influence on the lilood-supi)ly of the part to

which they are applied. The first effect of equable com-
pression of the limli is to mainly empty the supei-fieial

veins, and compressing it ultimately retards the af-

flux of blood into the limb. The amount of blood
then circulating through a limb is manifestly diminish-
ed by a firui permanent dressing. In order that mus-
cular tissues should contract, it is necessary that there

should l^c a certain activity of nutrition and a certain

degree of temperature. It is especially in warm-
blooded animals that these conditions are most essen-

tial. It is a well-established fact that if the sujjply of
nutrient material is cut off from a muscle, as when the
blood is prevented from circulating through it, its con-
tractility will diminish and soon cease altogether. By
allowing the lilood to again penueate the muscle its

contractile jjower may soon be restored. This experi-

ment, flrst performed on dogs by Struonits, has been

repeated on the cold-blooded animals by Engelhardt
and Valentine, with the same results.

The nutritive process and the expenditure of force

is, of course, most rapid in warm-blooded animals.

The maintenance of irritability in them is directly de-

pendent on the supply of blood and the influence of
oxygen ; when the latter are cut off, the former soon
fails, and ultimately ceases.

From these facts it legitimately follows that if a per-

manent dressing diminishes the amount of lilood in a

part, it will proportionately diminish the part so com-
pressed—will, in fact, prevent contractions, by cutting

off from the nniscular tissue a considerable jn-oportion

of its essential stimulus, the blood.

It is important, also, to mention an ini]iortant corol-

lary in this connection. C!linieal oltservation has abun-
dantly demonstrated the fact that in fractures treated

by jjernianent dressings, irritation, jjain, heat, swelling

—infiammation, in fact—is exceedingly rare. Perma-
nent dressings, by arresting all muscular contraction

and giving the part absolute repose, obviate the ten-

dency to morbid action in the part. But lieyond this, the

equable compression of the limb, by diminishing the

amovmt of its blood and liy retarding the ingress of the

vital fluid, directly and mechanically prevents the hy|3er-

oemia which is the necessary condition of infiannnation.

So e^ident is this principle, that some surgeoug of

our time and city are accustomed to resort to this

dressing as a prophylactic against anticipated inflam-

mation. Tluis, after forcibly breaking up an anchy-

losis of the knee-joint, some surgeons not only resort

to firm ])erraanent dressings, but, in order to still further

prevent the further ingress of Ijlood, tliey add a grad-

uated compress over the main artery of the limli.

In the third and last place, tlie good effects of per-

manent dressing are du<' in no slight degree to the

accurate relation that exists between the cast and the

configuration of t!ie limb. About the ankle, the knee,

the wrist, the elljow, etc., there are certain jjroniinences

or processes alternating wth depressions. These offer

points of support when covered by an accurately fitting

mould of the part. Moreover, we may notice that the

forearm, arm, leg, and thigh, each constitute a truncat-

ed cone. A jiermanent dressing forms a tightly-fitting

conical case, by which extension and counter- extension

are equal ily diffused over the whole surface of the af-

fected part. The advantage to be derived from the

conical form of the thigh, in treating fractures of the

femur, has lieen realized by surgeons. In Latta's

sjilint for fractures of the femur, a conical zinc case,

properly padded, is buckled firmly around the thigh,

and the upper end of the long splint being attached

to it. the counter-extension is equably diffused over the

whole surface covered. The counter-extension can
thus be eifectually accomplished without auy pressure

upon the perinaHrai, and ^\ith<H^t any irritation of the

skin covered by the zinc case. To sum up, then, it

follows from the foregoing considei'ations that the ra-

tionale of permanent dressings may be— 1. In the

principle of eqnitbU lateral compression preventing

muscular contraction. 2. Diminution in the blood-
supply, with proportionate loss of contractility : and 3.

The conical ftirm and irregular configuration of the ex-

tremities, by which extension and counter-extension

can be equably diffused. We have learned clinically

that permanent dressings prevent deformity and in-

sure absolute repose in an injured part. There can 1-ie

no doubt that they are among the most valuable
dressings of the modem surgeon. It has been my jjur-

pose to show that the use of this valuable surgical ap-

pliance is not only empirical, but rational.
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progress of iHctiical Science.

iNOCTJLAurLiTT OP Pi'iEMic Blood.—Rajuaucl in-

oculated two series of rabbits witli blood taken from

a woman suffering from p3'a;mia. In tlie first series,

ten drops of blood taken from the woman's hand were

injected subcutaneously into a rabbit. It manifested

a sliglit illness, which soon passed away.' One drop
of its liloiid killed a second rabbit in seven days.

Immediately after death of the latter, blood was taken

from its heart, which, in the dose of a thousandth

part of a drop, killed a third raljl)it in 20 hours, and
a millionth part of a drop of this animal's blood

killed a fourth in 30 seconds. The section showed
nothing noticeable in either case save ccchymoses.

In the second series, the first rabbit was injected

with 10 drops of the woman's blood, in the a.xillary

vein. The rabljit sickened and died on the fourth

day. A fresh peritonitis and a metastatic abscess in

the lung were found. From this animal, as in the

first series, a second was inoculated subcutaneously

;

from this, again, a third, and so on through eight

generations, witli constantly minuter doses. The mil-

lionth of a drop injected into the seventh rabliit

killed it in less than three days, while the eighth

escaped uninjured after injection of a trillionth of a

drop.

—

Gaz. Midomad., No. 14,1873.

—

Centralbl. f. d.

med: Wis.sensch., Ko. 31, 1873.

Tub IxFL^;E^X'E of Carbolic Acid in PitEVENTrsa
PrjiMic AND Septic Infection in Animals.—Rosen-

bach injected dogs and rabljits with purulent fluids,

and others with the same matters, V)Ut with the ad-

dition of a portion of carbolic acid. The animals

were injected suljcutaneously with fresh but unhealthy

pus obtained from a congestive aiiscess and a carious

humerus. The result was, that after injection of the

))urulcut matter alone, a phlegmonous inflammation
followed in eacli case, from which four of tlie animals

died in a few days, while one recovered. In the four

fatal cases—of which three ran their courses \vitli

violent fever—the death was in each instance occa-

sioned Ijy extension of the phlegmon and destruction

of the tissues. In seven cases similar pus, from the

same source, was injected, to which 5 p. c. carbolic

acid had l>een added. In all these cases the only
result was the formation of local abscesses. The
temperatures in these cases exceeded the physiological

maximum but in one instance. Experiments to de-

termine the minimum of carljolic acid necessary to

produce this result showed that J p. c. of the acid was
insuftieient, and 1 p. e. afforded no certain protection.

Some expei'iments with septic purulent matters, kept
for two montlis in a warm temperature, indicated that

the influence of carliolic acid on decomposed pus was
less than with fresh septic matter. Finally, experi-

ments with healthy ]nis—pus honum et laudahile—
showed tliat tlie addition of carljolic acid entirely

prevented the local infection as well as the general
intoxication which were other-n-ise produced.

—

Ha-
h'ditiitionsschrift, Oijtteinjeii.—Berl. Klin. Wuchenschr.,

No. 37, 1873.

HyDKOCiiLORATE OF AroiioRPHiA This new emetic
has Ijeen recently subjected to a series of trials by
IMorz, with results which indicate that it has a decided
superiority over the emetics in common use. The dose
employed varied from 0.006 to 0.013 of a gramme.
Emesis occurred from 3 to 17 minutes from the time of
administering the drug. The method of administration
adopted by preference was subcutaneous injection of the
arm. The injection occasionedno pain, and but little lo-

cal UTitatiou. The immediate effects wore as follows

:

After a few minutes a slight sensation of heat was felt,

a little dizziness, a slightly apathetic disposition,

moderate or scarcely noticeable change of color in the

face, increased secretion of saliva, one or two efforts

at vomiting, and then a sudden discharge of the con-

tents of the stomach. If tlie nausea continues, another

emesis follows, after which the patient invariably

falls into a brief, quiet slumber, and awakes afterwards

without the slightest unpleasant .symptom.

The advantages of apomorphia are summed up as

follows:

—

(1.) Convenience of administration.

(2.) Employance of smaller doses than other emetics

require; for adults 13 centigr. may be regarded as the

amount which will induce vomiting under all circum-

stances.

(3.) Harmlessness, a quality which, in an equal de-

gree, can be attriliuted to neither tartar emetic, ipecacu-

anha, nor suliiliate of copi^er.

(4.) Certain and speedy accomplishment of desired

effect.

While the same indications applicable to other

emetics apply to apomorphia, it is especially recom-

mended for children's affections, particularly in threat-

ened attacks of laryngitis. Four milligrammes are often

sufficient to avert the danger of suffocation. It is

also recommended in the treatment of the insane, but

its most brilliant results, it is claimed, are exhibited

in cases of acute poisoning. Attention is finally called

to its value as an expectorant, where, in conditions of

great deliility, it is desirable to clear tlie air-jjassages, as

in pneumonia, as well as in feeble individuals and the

aged.

—

Prager VierteljaJtrschr., Bd. 11.5

—

Oesten:

ZeitscJir., f. Pi: Hnlhle., No. 34, 1873.

TRE.vrMENT OF S.i^LivATtoN BY Atropia.—Heidcn-

heim has recently investigated the action of atropine

on the salivary secretion, and has shown its effect

to be (1) to annul the influence of tlie corda tympani
upon the secretion, but (3) not to interfere -with its in-

fluence upon the circulation, nor (3) to prejudice the se-

cretion by irritation of the sympatlietic. thus not de-

stroying the gland-cells. Following II. 's investiga-

tions, El)stein has applied atropine to the treatment of

a case of salivation witli remarkable success.

A patient was admitted to the hospital at Breslau,

who some months previously had suffered an attack of

hemiplegia. At tlie time of admission traces of the

paralysis still remained, with some drooping and par-

tial immobility of left half of the mouth. From the

comer of the mouth saliva flowed profusely, and was
too copious to be accounted for merely by the paralysis

of the orljic. oris. According to the patient's statement,

this diseliargc had persisted for aljout a mouth, coming
on some months after the occurrence of the liemiplegia.

Some drooping had accompanied the paralytic stroke

at first, l)ut afterwards tliis ceased.

The atropine was administered at first in pills, each
containing O.OOO.'j atrop. sulph. From one a day tire

dose was gradually increased to 4 pills (0.003 pro. die).

The discharge of saliva was at the beginning 300 c. c.

daily. AVith the increase of tlie dose tlie discliarge

gradually diminished to 37.5, 100, and 90 c. c.thougli
it did not cease entirely. On stopping tlie drug the

saliva flowed as at first. The atropia was next admin-
istered sul-icutaneously over the submaxillary gland
of the paralyzed side ; 0.0003 gramme so injected had no
effect. The dose was increased to O.OOOG, and by de-

grees to 0.001 G. One or two iniautes after injecting

0.0006 the patient noticed tliat his mouth was drier,

and in from 5 to 7 minutes the flow had ceased entirely.

After the dose of O.OOIG there was no saliva from 4

o'clock P..M. till 6 the next morning. Afterwards the
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flow recurred. When the injection was made over

other ])arts of the body the effect ^as delayed to about

twice tlie length of time. This was also the case when
the atropine was dropped into tlie conjunctival sac.

The writer Ijelieves that the proper narcotic for

salivation is atropia, and in conclusion thinks he can
" recommend its use in the treatment of salivation to

his colleasiucs with good conscience."— Wilh. Ehetein.

Bed. Kli'ri. Wocltenschr., No. 25, 1873.

TRACHEOTOirr IN DirnTHERiA.—During the years

1861-1872 inclusive, there were pcrfonned in the de-

partment of Prof. AVihns, in Berlin, 380 tracheotomies

on diphtheritic patients uuderlG years of age. Up to

2 years of age there were operations, and all died.

In the ages of 2-3 years, there were 5G operations,

15 recovered ;
3-4 years. G9, 22 recovered: 4—5 years,

74, 18 recovered; 5-6 years, 57, 20 recovered; 6-7

years, 33, 15 recovered; 7-8 years, 21, 5 recovered ;
8-

14 years, 19, 8 recovered; total, 103 recoveries (31j

per cent.)—boys, 30", percent., girls, 24^ per cent. In

the first two years, and between the ages 11-14 inclusive

(of each 0), not a case recovered. The constantly un-

favorable result in the later periods of childhood is ac-

counted for by inferring that the relatively more capa-

cious air-passages must suffer from a higher grade of

disease before they afford suthcient indications for ope-

ration. In operating, chloroform is usually enijiloyed,

all bleeding vessels, veins or arteries are tied, and as a

rule the inferior tracheotomy is preferred. As a rule,

the eanula could lie removed Ijetween the 5th and 8th

days. Practically, the indication for its removal was
inferred if \\'ithin 4-6 days the morning temperature

was somewhat higher than \\\>o\\ the previous evening,

and the respirati(_)n a little more frequent. AVhen the

indication was not regarded, the discharge soon became
reddisli—an evidence of irritation.

A pulse of over 152, a few hours afterthe operation,

renders the prognosis unfavorable, and with a pulse

of 170. the patient is sure to be lost ; if less than 130,

the prognosis is, with few exceptions, favorable. A
liigh temperature soon after the operation (39' C. and
over) is unfavorable ; a normal temperature upon the

following day is very favoratile. Sudden rise of tem-

perature usually points to comiilications or a relapse.—
Barteh. Juhvh. f. KinderMlde.
A Case of SvrniLiTic Enteritis.—A well-devel-

oped child, six weeks old, was attacked by a macular
syphilide of the skin. Under treatment it disappeared

in three weeks, and the child remained well till its

fourth mouth. It then began to suffer from an appa-

rently slight intestinal catarrh, whicli, however, obsti-

nately resisted all treatment. The stools were copious,

at first of greenish mucus, with here and there streaks

of blood, fin.ally of rice--\rater appearance, and vomit-
ing became fi-equeut. The diagnosis enteritis folli-

culosa was made, and from the child's deljilitated

condition a liad prognosis was inferred. After two
months' duration of this affection, an extensive ulcera-

tive sy|ihilide broke out. Antisyphilitic treatment was
adopted, and the syjjhilide rapidly receded with, at

the same time, a marked subsidence of the intestinal

symptoms, and in three weeks the child was recovered.

That the intestinal affection was due to the sj-philis

was presumed from the coincidence of the syphilide

upon the skin, and its ready yielding to antisyiihilitic

treatment after a symptomatic treatment had failed.

—

Oi-vvsi Hetilap, 1873. No. 18.^—^—^
Ligation of the Arteria Innominata.—Dr. E. S.

O'Grady. of piercer's Hospital. England, recently liga-

ted the innominate artery for an aneurism of the sub-

clavian Lu a patient nearly si.\ty years of age.
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THE ABUSE OF 5IEDICAL CHARITIES.

Our relations to the community as dispensers of

medical charity have always rendered us Liable to every

sort of imposition. This is no more than could be ex-

pected, verifying the truism of a general principle, that

there i.? never a use •without an abuse. "We always

expect to find unprincipled individuals, who are ever

ready to take a mean advantage of the good inten-

tions of others, and by false representations are willing

to appropriate benefits which they know belong to

others. In matters of charity this is pre-eminently the

case, from the lazy, lying mendicant at the street-cor-

ner to the base miser who sneaks into the free ward

of a hospital and prostitutes the very name of poverty

by the meanest of all pretensions. A great deal has

already been said concerning this abuse of medical

chant}', and many propositions have lieen advanced

with a view of checking the evil, l>ut with little avail.

The very civilization of the human race which has

made charity necessary, has stimulated the growth of

the abuse, so that, as an evil, it has taken root into

every grade of society.

To blame tlie profession for much of this state of

things appears at first rather startling, but we be-

lieve that the charge can be fairly substantiated.

We would be outraging the finer feelings of our

humanity were we to assume that no real charity is

performed by our profession, that no benefits are con-

ferred upon the poor for the sole pleasure and satis-
I

faction derived from their performance. There is a
j

»reat deal of this charity, a great many services

laving a right to the name which are as conscien-

iously rendered as those of the true Samaiitau of old.

Vll this is well enough as far as it goes, but we are

orry to say that too many liave gone further in the

se of their pri\-iloges and iu the performance of their

duties, and have laid themselves open to the damag-

ing suspicion that too much is done for show and

seltish interest.

It has often occurred to us that there is altogether

too much said by ourselves about the charity of our

profession ; that if the public is not aware that we

possess and exercise the virtue, it has certainly been

no fault of ours. Tlio puljlic hear so much of our

charity that they are beginning to think that they

are conferring a favor upon us by giving us an opi>or-

tunity to exercise our propensity in that respect.

TVe not only tell them of our Samaritan virtues, bnt

are too much inclined to force theh exercise upon the

people. This disposition is seen in the struggle for

hosijital and dispensary appointments. If a new dis-

pensaiy is founded, or a new hospital projected, the

most strenuous efforts are made to secure a place on

the medical staff, and the trustees are at once impress-

ed with the belief that of all the scr\-ices that can

be rendered to the institution, the purely professional

ones are the cheapest. The public are not backward

in having the same idea. Xo sooner are these insti-

tutions opened than every facility is offered to the

pul>lic to avail themselves of the privileges ; and if all

other means fail to make a show of patronage, regular

advertisements are issued for patients. These institu-

tions must make a show of a number of patients treated,

else there will be no reasonable excuse for their estab-

lishment, and no encouragement to the benefactors.

It is easily seen that this very system encourages an

abuse of charity which the medical profession direct-

ly abet by the very eagerness with which they serve

these so-called charities.

Many medical men go still further, and, we are

sorry to say it, under the cover of charity, found insti-

tutions for the study of a specialty and advertise for

patients in the daily papers. AVe have known of more

than one institution of tlus sort where patients were

actually coaxed to come, that the number of applica-

tions miglit prove it to be prosperous, and offer an

excuse for seeking an appropriation from the legisla-

ture. In view of this state of things, is it right to

assume that none Ijut the pure charity-patient was

treated ? Is it fair to presume that, under the circum-

stances, even ordinary measures were taken to guard

against fraud on the part of the applicants?

It is laudable to use every legitimate means to study

di.sease, to enlarge observation and increase experience

;

but the manner in which practice is carried on in

many of our public institutions is not legitimate. A
few who may hold jiositions are, in reality, advanc-

ing themselves ]>y damaging the pecuniary interests

of the majority of their brethren. Many do so

thoughtlessly, but the results are none the less detri-

mental. In a medical centre such as New York, there

is always a struggle to develop an interest in clinical

teaching, and a desire to have the clinic rooms of the

various colleges well filled with mtercsting cases.
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This is as it should be, and so far as due care is talien

to exclude the unworthy applicant, nothing but good

can come of it. But is this care always taken when

a particularly interesting case presents itself I

In view of this, is it a matter of surprise that the

unprincipled class of the community will be backward

in availing themselves of advice so freely, in fact

gladly, bestowed ? We have known of gross imposi-

tions being practised in this way. Kot infrequently

patients of other practitioners—patients well able to pay

a fee—will apply to dispensaries, clinics and infirmaries,

and get advice and operation without any hindrance

wiiatsoever. Especially is this the case with well-to-

do patients living out of town.

Not long ago, in conversation with a patient upon

whom an operation for artificial jjupil had I)een per-

formed by a celebrated oculist in New York, we
were surprised to hear that the said operation had

been performed for charity at the Eye Infirmary.

When asked why he did not consult tlie surgeon

privately at his office, the simjjle reply, was, that it was

uot nec3S3ary when he could so easily oljtain the same

advantages for nothing at the Infirmai'y. We have

heard of several cases of this sort, who, having capital

operations performed for nothing in Now York, are

exceedingly reluctant, when returning, to pay the

ordinary and modest fees of the rural practitioner. The

surgeons, by want of care in treating the cases at the

institutions, are thoughtlessly offering a premium on
j

dishonesty. We are avvare that there is often con-

siderable time consumed, and trouble to be taken, to
)

separate the fraudulent from the worthy recipient of

cliarity ; l)ut tliis time and trou1)le should be taken in

the cause of charity, and in the true interests of the

profession. The majority of the gentlemen connected

with our clinics and iulirmaries liave substantial in-

comes from their practice, and to them personally the

occasional cheating of a fee docs not amount to nruch;

but thcy-should look beyond this, and, as a matter of

honor to the young and struggling practitioner, take

ordinary pains to prevent fraud. The young physi-

cian is, after all, the real sufferer ; the fee which might

be scorned by his well-to-do lirothcr would be a god-

send to him. He is contented with a little ; and why
cannot the dispensary and infirmary attendants make

an effort to throw that little into his hands? The

connection with a hospital, infirmary, dispensary, or

college clinic has many advantages, which to the

holder are more than counterbalanced by the dis-

advantages of a forced attendance at certain times.

Personally the advantages may perhaps hi incalculable,

but each gentleman holding such a position is Ijound in

the discharge of his duties to consider somewhat the

interests of those who may not be so fortunate. The
advantages of the very name of being connected with

a hospital, the opportunities for experience' and prac-

tice which such a connection may give him, are great,

and if properly used science can bo advanced, charity

served, and the best interests of the profession pro-

moted.

Although the profession can do much to prevent

fraud, they cannot do everything when unaided by the

authorities of the institutions. In many instances the

action of mcmljcrs of the medical staff, in refusing to

attend to certain pretenders, is upheld; but in many
other instances what is conventionally styled " the in-

terests of the institution " interferes. It is true it is

intended to be understood that none but paupers are

admitted, or such as are only able to pay a certain

stipend for board ; but, generally speaking, no ob-

jection is made to a patient if he conforms to all the

]iccuniary requirements made of him. The fact is,

that many of the hospitals are too much in want of

money to refuse any one who is willing to pay the

required Ijoard; for sonre reason best known to the

authorities, no further questions are asked. Every

medical man can recall cases in which patients are

able to command the best rooms and the most ex-

pensive luxuries, private nurses, and the like, and so

long as they pay for these they have the advantage

of medical services gratis, under the cover of cliarity.

These are cases in which the attempts to cheat tha

profession of legitimate fees are too open to admit

of question. And yet the practice is tolerated in all

our large institutions, the authorities of which ap-

pear, by this open defiance of ordinary justice, to

own the medical staff body and soul, liy com-

pelling them, on pain of jeopardizing their po-

sitions, to attend these patients the same as if they

were deserving paupers. Now we claim that there is

in this way of doing things a little too much of insti-

tution and too little of doctor. But can we expect

anything more of managers who are made to believe

that medical men are so eager to give their services to

these'charities that they will resort to aU sorts of in-

trigues for influence to obtain positions, and all

manner of suljterfuges to retain them afterwards ? The

supply of medical men is so much greater than the

demand, that directors and managers can afford to In;

independent. Such is the only explanation for the

paradox that the most useful men to the institution are

the ones who have the least to say in its general

management, and are servants to all.

Some of the hospitals, not satisfied with making- their

expenses in this way, have dared to go farther in their

unfair dealings towards the medical staff. Not only

have they received patients well able to pay medical

fees, but they have made an extra item in the patient',-

bill for medical serrices, which services as an institu-

tion they received gratis ! As an offset to sucl

practice it is the rule that no physician or surgeoi

shall use his position in tlie hospital for the sake o

making money. Under the circumstances just mention

ed we fail to see where the justice of the arrangement

The doctor is not a hireling of the house, but in th|

relation to it of a benefactor, and if any attempt bl
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made to remuiieriitR for medical services, pure and

simple, to whom do they legitimately belong ? If the

doctor dare not expect such rewards, what interpreta-

tions can wo give to tlie right of tlie liospitul to

demand them '.

In view of a state of affairs like the above, it is in

vain to look for much lielp from liospital autliorities

towards correcting abuses of medical charity; all we

can do in a professional way lies in ourselves. We
cannot cure the e\'ils, but we can do a great deal

towards jjreventing tlicm. It may not lie possible to

overturn tlie present hospital management, but there

is much to be done to make the managers feel the

worth, influence, and power of the medical staff, and

liy the right sort of action, desirable reforms can be

instituted. In dispensaries, pliysicians are in a more in-

dependent relation to the authorities, and can exercise

an almost absolute right to refuse aid to the undeserv-

ing. !Much more is this the case in our college clinics.

We are Ijy no means jealous of the amount of real

charity done to the poor of New York, but we do not

care to have it overdone. When a profession can

claim to treat gratuitously three hundred thousand

paupers annually in New York city, not counting those

in hospital, and it knows at the same time that one out

of every ten of the young medical men in that city can

barely earn a living, we think it is about time to look

into the matter, to consider whether the occasion is

not opportune for proving the force of the proverb,

" Charity begins at home."'

—«•--«..^

INDEPEXDEXT JOUKXALISM.

Few medical journals have been started without pro-

fessing at the outset to be entirely free and untram-

melled l)y any undue or unethical influences.

It is notorious, however, that there are few in this

country wliich do not derive some i^ecuniary support

from giving whatever influence they may possess,

directly or indirectly, to some college or prominent

physician or physicians; few which consider tliey can

afford to refuse a profltaljle advertisement, when they

can ol)tain it by bestowing upon its subject a laudatory

editorial, or insert somehow in its columns a commen-
dation of it.

From time to time we have noted this growing evil

in medical journalism, and now desire to call the at-

tention of tlie profession, and particularly of editors,

to the advertisement of " Cincho-quinine," to be found
iu so many medical periodicals at the present time.

A. condition tlie proprietors of this article attach to

its advertising is, that the journals with which tliey

I
' Jontract shall insert quite a lengthy extract from tlie

III 'ioiitnn Journal of Chi-mistry (pulilished ]>y them), de-

i,

^criptive, etc., of the preparation. Of ' C'inclio-qui-

line " itself we lia^e nothing to say, for or against

;

lur desire is simply to protest, for the resjX'Ctability

nd purity of the medical press, against seUimj their

olumns, witli tlieir advertising pages, to any person
i

X for any purpose, good, Ijad, or indifferent.
i

Ufports of Societies.

MEDICAL LIBRARY AND JOURNAL
ASSOCIATION.

Dr. John C. Peters, President, in the Chair.

CANCER. OP the FEMALE BREAST. ITS CIIAR.^.CTER,

DIAGNOSIS, PROGNOSIS ,\ND TREATMENT.

Profes.sorWii.lard Parker remarked as follows:—
In the latter part of the last century the man who was

particularly connected wifii tlie study of this subject,

cancerous tumors, was Dr. .John Abernethy. Previous

to his time, our knowledge upon this subject was in a

state of confusion. So completely and successfully did

he study this suljject of tumors, that, in his time, the re-

sults of his investigations were regarded as the idtimri-

tiioi. They were so generally acceiJted by the profes-

sion, that whoever was familiar witli what Mr. Aber-

nethy said upcni the suljject, was supposed to know
all that could Ijc kno-mi aliout tumors. These results

of the investigations of Jlr. Abernethy continued to

control the minds of the profession, to a very great

extent at least, until ])erhaps the last twenty-five years.

Smce that time great changes have taken place, which
have grown more particularly out of investigations

arising from tlie use of tlie microscope and from the

researches of the histologists.

The first great de[)arture was introduced by Bichat.

Bieliat was the father of general anatomy, and was
one of the brightest examples of a thorough scholar

that France has ever produced. It was by the influence

of his study that the human body was divided into its

different system.?—the muscular system, the vascular

system, the nervous system, etc. In connection with his

great work, tlie study of gener.al anatomy, he took up
tiij study of tumors. In his studies upon that suliject,

he oliserved that tumors were growths in the body, ab-

noniial in character, that some of them had a character

analogous to the original natural tissues, and that

others varied somewhat from the original natural tis-

sues. He observed, therefore, that there were two
classes. One lll-e the original normal structure, and
the other unlil-e the original normal structure, and had
a structure sui generis.

Bichat died in the year 1802. His pupils, Du])uytren,

Andral, Cruvelhier, and others, seized upon this idea

which Bichat had advanced, and made the tv.o great

classes of tumors with which the profession has Ijeeu

so familiar since their time. They divided tumors

into two great classes, one which embraced that class of

tumors which were composed of a structure analogous

to the natural structures of the body, which they called

honiologucs or homoplasts, and another which cm-
braced that class of tumors which were composed of a

structure which found no analogy in the body, which
they called hcterologues or hcteroplasts. They farther

oliserved that the first class were almost always mild
in their effects, easily controlled by treatment, and
they received the additional name of benign. They
also observed that tlie second class were very apt to

destroy life, sometimes very rapidly, were not easily

controlled liy treatment, and they received the name
of malignant. Tliis division of tumors was persisted

in for a long time by the French, and it has been iu

France that the strong advocates of this classification

have arisen. In the latter part of the life of Yelpeau,

that great surgeon began to question this matter of

homology andheterology, as the terms had been used

iu this cotmection, Ijut his studies and researches
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assumed no definite shape. The next class of men
wlio attempted to give a solution to tlio question, "What
is cancer i were tlie chemists of France, and of tliese

there were Tlicuard. Lassaigne, Vauqualin, and otliers

of equal ability. Tliese men made a careful analysis

of cancer, with the view of discerning, if possible,

something peculiar to cancer: something which ])er-

liaps miglit receive the name of caixinoniatiiw, a dis-

tinct and fixed suljstance, the presence or alisence of

wliicli might always enaljle us to say wliether cancer

was present or absent. After a long and careful re-

search, they found tliat their labors were unsuccessful,

and the work was allowed to pass from tlieir hands,

and it fell into the hands of the histologists. This
class of observers have been diligent in tlieir study,

and faitliful in looking for some change or modifica-

tion of the cell-products, shape of cells, or ])resenceof

peculiar elements, by whicli they could distinguish

cancer. For a long time it was thought that tlieyhad

succeeded in making the desired discovery, and the

annouucenient was made that the essential element in

cancerous growth was tlie presence of a certain shaped
cell, wliich was immediately denominated tlie " can-

cer-cell." This announcement was very generally ac-

ce])ted iiy the ))rofession as a solution to tlie long
and vexing prol)leni. It is only a few years since "we

all had faith that the so-called " cancer-cell," or mor-
phosis, souietliing distinct and definite in its cliaracter,

whicli had been found, would eualjle us to determine
wlietlier any given growth was cancerous in its nature,

or whether it was not cancerous in its nature. But the

truth is, we now know tliat no one cell at present can
lie fastened upon as absolutely representing cancerous

disease.

The "cancer-cell" theory belonged to the French.

The Germans, on the otlier liand, never acceded to

tliis proposition, and for some time tliere was consid-

erable discus.sion l)ctween French and German schol-

ars upon tliis question. Among the Germans who
engaged in tliis discussion were Virchow, Roliitansky,

and others, who have since become preeminent in their

profession. The study of this suliject, however, has

been followed up l)y Virchow paiticularly, and now
we have the result of his investigations formulated and
))rescnted to us in his great work upon tlie pathology
of tumors.

First of all he lays down tlie proposition tliat every-

tliiug proceeds from a cell

—

' Omnis cellula e cellular

For a time his opinion was that the embryonic con-

nective-tissue cell had the power of proliferating the

cancer-cell, that is, that tlie connective-tissue cell

could produce a cell like itself, and also a cell of a
different cliaracter, which was the cancerous product.

But it now seems to lie settled that like only begets

lilce, and tlie doctrine that the connective tissue is ca-

palile of proliferating a cell of a distinct character,

which can lie the caneer-cell, is regarded as not being
tenable.

The doctrine is now, that the true cancer, so far as

we rely upon the cell, is made up of cells which are

of the epithelial type.

Filling to discover a peculiar cell by which cancer

was to be recognized, both histological and patliologi-

cal observers have at present settled down upon the

point tliat true cancer is to be recognized by certain

peculiarities in its anatomical structure. That is, we
have ill tlie first place a stroma made up of connective

tissue ;
that in tlie interstices of this connective tissue,

denominated alveoli, are deposited cells; that these

cells are of the large, nucleated variety, and have for

their prototype the epithelial cell. The presence of

this anatomical arrangement is now regarded as evi-

dence of the presence of true cancer. In other words,

that nearly all cancers, if not all, have their origin in

epithelial structure. Tlus portion of the subject is

one of great interest, and it is to be hoped that, at

some future period not far distant, the histologist and
the j>atliologist, by aid of the microscope and other

means which they have at then' command, may be able

positively to determine and settle the question as to

what changes have taken place in the growths which
we now call cancerous. Virchow, pursuing the study

still farther, as relating to tlie clinical history of thesj

growths, has given us several stages.

1. The stage of development or local irritation.

3. The stage of granulation.

3. The stage of differentiation. Tliat is, from be-

ing an apparently homogeneous structure, some of

the cells go on to make muscular tissue, epithelial

structure, etc.

Of these varieties of cells he distinguishes four ; that

is, cells which are to appear in four different kinds of

structure.

1. Connective tissue.

2. Nerve structui'e.

3. Muscular structure.

4. Epithelium.
Continuing the stages he makes
4. The stage of maturity.

5. The stage of retrograde metamorphosis, or the

stage when it has attained its maximum growth, and
begins to retrograde and die.

This jirocess may take place by ulceration, suppu-
ration, adipose change, and so on.

This embraces all the general remarks I have to

make on the question, What is cancer ?

Now, with regard to cancer of the female breast.

There is hardly any organ in the human body so fre-

quently the seat of this disease as is the female breast.

Of course when cancer involves any important organ

in the body it becomes the oliject of great solicitude

on the part of the jiatient and the friends, and on the

part of the surgeon a source of great anxiety, and. I

am sorry to say, without any satisfactory results at-

tending his efforts to give permanent relief.

In the first place. With i-egard to its frequency.

Upon this point we have* some very instructive ta-

bles furnished us by a French surgeon, who made
his collection of cases during the eleven years imme-
diately sulisequent to the year 1830. The whole
number of cases he collected, of all kinds, was 9.1 lit.

Of these 4,223 occurred in organs peculiar to the

female sex, and only 48 occurred in organs peculiar

to the male sex. This is in the pro])ortion of 88 to 1.

The reason for this extreme difference in frequency in

the two sexes is not known.
Of the 4,223 cases which occurred in women

—

2,996 cases occurred in the uterus.

1,147 " " " " nianiinoe.

64 " " " " ovaiies.

15 " " " " vagina.

Of the 48 cases -which occurred in men

—

31 cases occurred in the testes.

10 " " " ' penis.

7 " '• " " scrotum.
.5 '' " " i' prostate.

5 " " " " pap.

A remarkable feature of these observations is that

so few occm-rcd in the ovaries.

I propose now simply to refer to the cases -whicli

I
have fallen under my own observation. These ait
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cases wliifli I have either treated mvself. or have seen

in oonMiltatiou. These observations and notes extend

over a period of about 40 rears, but tiic hirger portion

of tlicsc cases have occurred witliin tlie last 20 years.

I liave upon my tallies the record of iOn cases.

In makini;- up these tallies I have taken into consid-

eration the following points :

—

(1), Date; (2), name; (3), age; (4), civil condition,

married, sinifle, or widow; (.5). No. of children; (H),

wliieh breast was involved; (7), family history; (8).

))ersiinal history; (fl), diagnosis, prognosis, treatment;

(10), subsequent history.

Firet, with regard to age :

—

Average age 48i",; vears.

Oldest...^ 80 '
••

Yoimgest 28

CIVIL CONDITION.

Married 100

Widows 53

Single 34

Unknown 18

NUMBER OF CHILDKEX.

Mothers 18G

BHEAST.

Ri!,'ht breast 107

Left breast 130
Axilla involved 71

It will be noticed that there is a difference of 23 in

favor of the right breast. I have also found that the

same result has jjcen olitained upon this jioint Ijy other

oliservers. I can assign no reason why its occurrence

should be so much more frequent in the left breast than
in the right.

F.\MILY inSTORY.

Cancer taint 28
No cancer taint 208
Consumption 3.')

Consumption and cancer taint .5

Unknown 36

It will lie noticed here that by far the larger portion
occurred in persons who had no history of cancer
taint. So far, then, as my tables go. tliey prove that

cancer is not a hereditary disease, which is contrary to

th" o|)inion I had always entertained previous to a
more thorough examination of the question.

rERSONAL HISTORY.

Blows 38
Injury from breastpinnp 1

Injury from tight dress 2

Inverted nip])les 2

Uterine svmpathv 19
Mental anxiety.

.

". 4.^

Commencing benignant fop. 17) 31

Commencing malisiuant, but living long (op. 14). . . 15
Sloughing and living long (op. 3) 6

Cvstic (av. age, 57 J; oldest, 72; youngest, 33).. . . 9

Metastatic .

.". 3

AYith regard to the 19 cases which occurred from
uterine sympathy, they belonged to that cla.ss of cases

which formerly were called the irritalile tumor of the
ireast. These cases not uncommonly occur in connec-
ion with dysmenorrhica. and the leading symptoms
ire swelling and ])ain in the breast and nipples before
nenstruation.

I wish to call special attention to the 45 cases mark-
'd mental anxiety as a cause for their development.
. believe this to be au important point in connection

with the development of cancer in the female breast.

I lielieve it is very rare for cancer to present itself

where everything |)as.scs pleasantly and prosjierously

in life, and cheerfulness at all times surrounds the in-

dividual. I find, in many cases, that the development
of cancer dates at something which has caused mental

anxiety, such as loss of jjroperty, loss of friends, long-

continued sickness in families, giving rise to great

mental solicitude and physical fatigue, etc.. etc.

In addition to the above general features, I find

that I have the record of 31 cases which l)eg;m as be-

nign tumors. In this class of ca.ses the tumors had
Ijeen carried from 10 to 30 yeai-s without inconveni-

ence, but suddenly, from some cause, mental anxiety

being a prominent cause, the.se tumors commenced to

grow rajjidly and assume a malignant form. One of

these cases I now recall, in whom the tumor had
existed from carlj' womanhood. That lady was mar-

ried when 20 years old, liore two children, lier hus-

liand was prosperous in life, but suddenly distress in

life came from reverse in fortune ; and during these

dark hours in her history, tlie tumor took on changes

which developed into a rapidly advancing cancerous

growth. The tumor was twice removed, but no per-

man<'nt relief ensued.

Another case was one in which the patient canied
the tumor 35 or 40 years without inconvenience, when
suddenly the tumor took on new action, and the wo-
man died from the effects of cancerous disease within

six year's from the time of the manifestation of this

new action.

I have another group of cases which began as malig-

nant. They are 15 in numlier. Of these cases, 14 were
opeiated upon, and remained uon-]5rogressive for a

long time. These are the cases which have afforded

th(/ greatest success in treatment. The following is a

cond(/nsed statement of the history of these cases sulj-

sequi'nt to the operation :

—

1. Lived 12 yeare, and died with cancer of liver.

2. At the end of 27 yeai-s wa.s in fair health.

3. Lived several years, and died from accidental in-

juries.

4. Patient well 22 yeai-s after operation. The patient

bad an issue made in the arm.

5. Lived 30 years, and died of other disease.

0. Patient well 5 years after operation.

7. Patient well 8 years after operation.

8. Patient well 10 years after operation.

i). Patient was operated upon in 1856, disease rc-

turoed in 1873, but is not active.

10. Living and well 20 years after operation.

11. Living and well 3 years after operation.

12. Lived 7 years after first operation. This patient

had the second ojieration.

13. Patient living in 1873, 10 years after first seen,

and she had no operation.

14. Disease returned 2 years after operation, after

great depression of spirits.

I have another group of cases which took on the

sloughing process ; those in which ulceration and
sloughing took place rapidly and continued.

In this group are six cases. Of these, tlu'ee were op-

erated upcm and three were not.

Of the cases in which no operation was perfonned

—

1. Three years" duration, and patient li\ed 6 years

after the sloughing commenced.
2. Nine years" duration, had lieen ulcerating 3 years,

general health unimiiaired.

3. Thirty-eight years" duration, and had been slough-

ing for 10 years.

Of the cases in which operation was performed

—

1. Lived 3 vears.
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2. Operation 13 j'ears ago, patient still living.

a. Patient well 10 years after operation.

This last case was indeed a most remarlcalile one.

AVlien first called to see tlie lady, I found lier in

uhat was apparently an exceedingly unfavorable con-

dition. Tliere was a large sloughing, cancerous mass
upon tlie thorax, wliich tilled the liouse with the most
terribly disgusting odors wliicli emanate from such
slougliing masses. Tlie glands in the axilla were not

involved. There was no trouble above tlie cla-v-icle.

Operation was resorted to, simi_>ly to relieve the pa-

tient of the presence of this mass of death. . There
was no promise whatever of liope in the case. The
operation was performed ten years ago, and the pa-

tient is still li\ang and in good condition. These
sloughing cases, when the surrounding parts are not

involved, are to lie regarded as favoralile cases for an
operation, rather than unfavoralile. The fact of slough-

ing slunild have but little weight in deciding for or

against the operation, but if anything, it is to be re-

garded as favorable.

Another group of cases of which I liave taken note

belongs to tlie so-called cystic variety.

Of these cases I Iiave nine. Tlirce of these cases

were operated upon, l.)ut only one is now known to lie

livmg. In that case, cancer taint was present in the

family. The patient is now living, ten years after the

operation. What is meant liy cystic cancer is. that they

are tumors containing fluid, and the walls of these cysts

or the walls of the tumor contain cancerous structure.

These cases are quite favoralile for operation. The
common cause for their occurrence is blows.

There is another class which has been denominated
metastatic cancer. Properly speaking this term does
not express what is understood by these cases. What
is understood by the tennis, that the disease has ceased

its acti\aty in one organ of the body and made its

apjjearance in some other organ of tlie ijody. The
organs most commonly affected in this way are the

uterus and the mamm*.
One case I call to mind, as illustrating this change,

occurred in a woman who liad cancer of the breast at

the age of .54, which sulisided in its growth, and at

the age of 76 it appeared in the uterus, and was there

the immediate cause of the patient's death. I have
seen two of these eases in which tlie transition of the

disease was from the Ijreast to the uterus, and one in

which the transition was from the uterus to tlie lireast.

As a general rule, the constitutional disturliance in

these cases is liut little, and the patients are generally

alile to attend to the common duties of life apijarently

in a very comfortable condition. I will now say a few
words with regard to the

FORMS OF CANCER.

Of these we have, speaking particularly of the
breast

—

First.—Those beginning as a tulierclc in the skin.

Seeo?ul.—Those beginning as an ulcer on the nipple.

Tliese begin very much as does the epithelial cancer
of the lip.

Third.—Circumscnlied. This form occurs more
commonly in young persons, usually in fat ])ersons,

and is of rapid develoi)ment. Sometimes this form
involves one lube, sometimes several lobes of the breast,

and is something corresponding to the so-called eu-
cephaloid form.

Fourth.—The infiltrated form, or schirrus. This
usually returns very soon after operation, very rapidly
involves the lymphatics, and is seen very often in the

skin. The disease makes its appearance in the skin in

the form of small lenticular masses, sometimes called

tubercles in the skin.

Fifth.—Cystic. This form is usually fiiund in per-

sons past the middle period of life.

Si.vtk.—The sloughing variety.

DI.\GN0SIS.

Under this head I shall say but very little, for the

manner of arriving at a positive diagnosis in thess

cases you are already familiar witli. i

I will simply remark, in passing, that the first form,

the tubercle, is sometimes mistaken for syphilis. In
the skin the aijpearancL' is very much like the e]5ithe-

|

lioma of the lip. The third form is very apt to be mis-
j

taken for fiimjous hiniiatodis. It is jierhaps as near

to fungous h:cmatodes as occurs in the breast. The
fourth form is usually recognized by the pain and
retraction of the nipple. The fifth form might raise

the question of hydatids of the breast. Hydatids of I

the brea.st are exceedingly rare. I have never seen a •

case. Wlicn I find a smooth tumor in the breast filled

with fluid, I regard it as being either of the ence-

])lialoid or cystic variety of the disease, and the diag-

nosis between these two is sometimes difficult. The
presence or absence of fluctuation and the microsco-

pical evidence are the most reliable.
|

PROGNOSI.S.

First.—Prognosis is always unfavorable.

Second.—In tumors commencing benign, ijrognosis

is most favorable.

Third.—In sloughy tumors prognosis more favora-

ble after an operation.

Fmrth.—In cystic tumore prognosis is more favora-
ble for an operation, and removal of the tumor is

advised.

i'7/'i'/(.— In tumors which commence malignant tlie

patients usually die witliin two years. Sometimes they
continue a little longer. Yet of tumors comraenciiiL

malignant I have 14 cases wliere the patients lived

many years after amputation of the breast.

Sixth.—Prognosis may be affected somewhat by
the method of treatment employed. Hence we have
prognosis after compression, electrolysis, caustics and
internal treatment, and these will be more particularly

spoken of under the head of

TREATMENT.

With regard to treatment, again, I have not much to;

say. The methods employed may be embraced under
the following heads:—

•

1. Amputation: 2. Caustic a])plications; 3. Com-
pression; 4. Electrolj'sis ; 5. Medication; 6. Moral
treatment.

In the superficial cancer 'of the breast it is very well
to use caustics. The same thing may be said with,
regard to cancel's ujion the face. The treatment with
caustics in that region is good surgery. AVlieu the

tumor is situated to any extent below the surface, the
idea of caustics is Ijad surgery.

In two cases which have come under my observation,

one died ^Wtliin four days, (loisoned by the material

used for the caustic application, and the other ue\er
reached her home alive.

With regard to the treatment by the use of com-
pression, compressed sponges being usually employed,
t have seen no good from it.

AV'itli regard to electrolysis, I have seen nothing in it

yet to give me any confidence whatever in its uv,'

I have nothing, however, to say againstitsu.se. Tlni-.

may be something of value in it, and it should ^»

thoroughly tried. The day was when no knowledge i,\ a;,
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liMfl w-itli regard to a successful method for the treat-

lui-nt of sypiiilis, Imt now we know that Ijy tlie proper

use of proper remedies, that disease can lie cured, and
cliarlatanism has h'ft tliat ticld almost entirely. With
regan.1 to tlie internal treatment of cancer, I believe

very much in it.

IXTEIIN.VI, HEMEDIES.

I believe that the day must come when st)mc-

thinu- will he aceomplislied Ijy the aid of internal

remedies. Oi the remedies now used, aisenic is per-

lia])s tlie one whicli commands my confidence more
tlian any other. Tliere is another point in the

treatment of cancer which I conceive to lie of great

iinpcirtance, and tliat is tlie moral condition of tlie

liaticiit. I l)elieve that it is impossible to cure our

])ati(nt.s of cancer unless they are Imoyed up by hope.

Their surroundings should l)e of a character that will

give tlicm the greatest jjossilile amount of comfort and
liappiness. Keep them in the sunlight of enjoyment,

for darkness is the soil in which cancer flourishes.

TITE CJUESTIOS OF OPEUATION.
Now we come to consider an im|)ortant question:

Do we accomplish any good liy operations;

Tliere are some wlio say, never operate. I think this

oi>iniini comes from tlie older members of tlie profes-

sion, wlpo are inclined to look l)cyond the simple
performance of the operation. The younger men,
many of tliem, say operate. Upon this question I per-

haps can do no liettertlian to refer you to the opinions

of two men who are among the most experienced of

the jirofessicm, and who have had abundant facilities

for making oliservations. I refer to Paget and Sibley,

both of London.
Mr. Paget has shown, from his statistics, that the

average leng-th of life after an operation is 4:j month.s,

and that the average length of life without an opera-

tion is o'> months. j\Ir. Sililey has shown from his

statistics that the average length of life after an opera-

tion is 't'i months, and that the average length of life

without an operation is Sij montlis. Here are the re-

sults of observations made by two distinguished au-

thorities. I think all that I am justified in saying upon
this ])oint is, that every case must l)e taken by itself,

looked at with all its surroundings, before a decision

is gi\en either for or against an operation.

The dangers in an operation are not great, if it is

decided to perform it.

The following may be regarded as the indications,

when attempting to decide upon any given case.

The older tlie patient, other things Ijcing eiiual, the

more favorable for operation. If the cancer has ex-

tended so that we have secondary cancer, it is not sur-

gical to operate. Therefore, when tlie axillary glands
are involved, or when the skin is involved, and we
have tlie local and constitutional disease both existing,

I regard it as unfavorable for an ojjeration. AVhen
the tumor is isolated, and there are no secondary niani-

festatiiras, the conditicms are favoraljle for an opera-
tion, and tlic sooner it is jjerformed the Ijetter is the
chance of presel•^•ing the life of the patient.

If a jiatient comes comijlaining of an irntable tumor
of the breast, apparently connected with some disorder
af menstruation, I should recommend, first, careful at-

tention to the general health; and second, if found
ncreasing in size, to remove it at once. There is

mother condition in which I would operate, and that

s in the sloughing cases. Then it is done simply to

make the patient more comfortalile. Practically sjjeak-

ing, tliese eases do not behmg to secondary cancer, and
che operations are not unfavorable. But with all these

3ases we must use our ovra discretion. Select the

cases, and give them the Ijenefits and advantages of

an oi)eration.

Now a few words with regard to the hereditary

character of cancer. In the cases which are found in

my tallies, the cancer taint was present in only 28 of

the whole number, 330, whose history upon this point

was oljtained.

Within the last year I have been examining the

Register's Bureau of Statistics in this city, and I find,

in a ])eriod of time extending over about 70 weeks,

there were only .o32 deaths from cancer of all kinds

and in all organs, while from pulmonary consuni])ti<m

alone there were ().'31!l deaths, or as 1 to 114. When
compared with Brighfs disease it is found that about

three times as many die from that disease as from can-

cer. From the statistics of the Register's ottice for the

last five yeai's, the following proportion of Americans

and foreigner who died of cancer are found :

—

Americans, 08 ; foreigners, 1.54; negroes, 5. Sav-

ages rarely have the disease.

It would seem as if this disease of the breast is found
in certain conditions of life, and that in these condi-

tions it is upon the increase.

Without pursuing the discussion of this sul>ject far-

ther, I will close by saying, that the conclusions to

which I have arrived are chiefly as follows :

—

1. That the di.sease is not hereditary, or if so, only

in a very limited degree.

2. That the disease liegnns as a local disease positively

and jiurely. It becomes constitutional, just as syphilis

begins a local disease and becomes constitutional.

3. That the disease occurs in those of vigorous

health, instead of lieing connected with those condi-

tions in which consumi)tion occurs.

4. That cancerous jiarents may beget tnberculon.s

offspring. That is, feeble constitutions arising from

tlie effects of cancer will not beget cancer, but the dis-

eases which follow in their line are tuljcrcnlous.

5. That the moral condition has a powerful influ-

ence on the development or the prevention of the

development of cancer.

0. I am very forcibly struck liy the parallelism and
analogy existing lietween cancer and syphilis. Both

begin "by local irritation. Syijhilis is inoculable. Init

cancer has not been proven so to be. In this rcsjject

they differ from each other. We have secondary sy])hi-

lis, and we have secondary cancer. AVc have tertiary

syphilis, but perhaps it cannot be said that we have

tertiary cancer, unlessit can be said that cancer is tertiaiy

when it affects the bones, as it sometimes does.

In conclusion, I have to say. that we must not give

this subject over as an unprofitable one for study and
obsiTvation. Many diseases have run rampant wliic'n

finally have been made to yield to treatment, and we
may hope that the same thing may yet be accomplished

with reference to cancer. The work of the histologist

and jxithologist may yet bring us into the light, and

the day may come when we can say of cancer, as we
now can say of syphilis. It can be cured.

Dk.Fohdyce BAHKEn : Mr. President, my apology for

departing from my usual rule with regard to surgical

questions and operations is, that I may perhaps sug-

gest some new fields for inquiry and observation, and
jierliaps bring out some new ideas in the course of the

discussion liy these suggestions. In regard to surgery,

I am no expert. I do not pretend even to interfere with

it, and it is therefore somewhat embarrassing to sjieak

upon a subject which really Ijelongs to the surgical de-

partment. I liave, however, had occasion to study tlie

suliject of cancer with great interest, and perhaps with

a large experience, and have, therefore, for many years
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taken every pains to inform myself Tvitli regard to the

progress of science, and have felt an interest in its

bearing upon the question of its manifestation in the

form in which it occurs seccmdarily, which in its most
frequent form is in tliat of cancer of the l)reast.

In alluding to certain points in connection with the
general subject, I will refer to one or two cases in con-
nection with my own personal experience. Previous
to my coming to this city, I was obliged to practise

more or less in general surgery, and in tlie course of

tliat time I was called upon to amputate the breast

thirteen times, for what I supposed to lie cancer of

that organ. I have listened to the statistics from the

gentleman who has already occupied your attention,

with great interest and witli great pleasure, because, in

almost every point, while they have not corresponded
witli [lublished statistics as we now have them, they
have corresponded wifli my own. In four of these

thirteen cases in which 1 0])eratcd for cancer of the

breast, I know nothing of the results. Two of the
thirteen cases are still living. All of tlie seven re-

maining cases died at periods varying from eighteen
inontlis to four yeai'S after the operation. A curious
point in relation to tliem was, that the one who
lived the longest—and this point I have not seen al-

luded to by any autlior—was the patient wlio was the

oldest. That patient was 71 years of age when I

operated, and liad been afflicted with the disease some
four or five months when I first saw her.

There was no apparent return of the disease until

several montlis afterwards, and then there was proba-
l)ly a return of the disease to some internal organ.

The point is this : whether the progress of pathological
changes is not exactly in tlie same ratio as the meta-
morjjliosis of tissue in relation to age ; whether in

persons of advanced life we may not account in

tliis way for the longer exemption from a fatal ter-

mination of the disease than when the disease occurs I

in those who are less advanced in age.
|

In 18.58, although I had refused to have anything to
j

do with general surgery, and confined my operations
entirely to the oltstetiical department, I had one jia-

tient who aljsolutely refused to jjcrmit any one else to

operate upon her except myself. I accordingly re-
,

moved lier breast. The axillary glands were not involv-

ed. Init the disease returned within a very few months,
and the patient died eleven months after the opera-

tion.

The second case which I will refer to is a rather

curious and rather exceptional one. It occurred in the

year ISOO, in a lady 43 years of age, and she had had
the disease for several months when I first saw her,

and in what I regarded as a very malignant form.
That person, again, utterly refused to have an opera-

tion performed unless I would i)erform it myself, and
I accordingly performed the operation, assisted by Dr.

Foster Swift and Dr. Cliarles Phelps. In that case 1

aeupi'essure was employed, as I believe, ft)r the first
\

time in this city, and I was very much interested and ;

pleased with the effect of acupressure in diminishing i

the amount of suppuration, which in that case was I

very slight indeed. Tluit ])atient was operated upon
in April, 1860. In my own belief, and in the belief of
the mieroscopist, it was one of the most malignant
forms of this disease of the breast, and j'et the woman
was alive in 1871. I simply mention this case as a
small contribution to tlie number cff successful opera-
tions, in the sense of curative, in cases of carcinoma
of tlic Ijreast. That specimen was afterwards pre-

sented at the New Yoi'k Pathological Society, and tlie

minutes of tlie meeting, wliich were jjulilislied in the

3Iedic.\l IIecokd, represented it as being presented by

Dr. Swift, and tliat the operation had been performed
by Dr. Parker, which is a fair illustration of the un-
certainty of surgical glory. With regard to statistics

in determining whether a surgical operation shall be
performed or not, most modern writers agree that

operations do, in a certain jiroportiou of cases which
are judiciously selected, absolutely and positively pro-

long life, relieve suffering, and in some cases actually

save life. The diametrical ojipositiou which the statis-

tics of some surgeons have to those of other surgeons
who are equally well situated for making observations,

may perhaps be explained in tliis way. One surgeon
may be of the opinion that the disease is, jirimarily,

always a local disease, and that its constitutional

character is secondary to the local disease, whicli

manifests itself differently in different cases. If this

theory he correct, the ])roper method of treatment is

the early extirpation of all suspicious-lookiug growths.

On thr^ other hand, other surgeons are of the opinion

that tlie disease is a constitutional disease ; that opera-

tions are deleterious in their effects, and should not

be resorted to until all other means have failed to

arrest its progress.

Again, some surgeons who have a greater fondness

for operations than others, will remove a suspicious-

looking growth mucli earlier than those surgeons who
are less fond of operations, so that in some cases it

may be that the delay in the performance of the oiiera-

tion has permitted the disease to make such extensive

ravages upon the general system, that the operation, if

performed at all, can only be performed witli the ex-

pectation of giving some relief from distressing symp-
toms.

I began in early life as a most enthusiastic believer

in the numerical system, regarding it as a most efh-

cient means for advancing our knowledge of disease.

But my experience has proven to me that statistics

which ordinarily receive publication are extremely un-

reliable, and that they form a most uiistal)le foundation

uiiou which to predicate future action, whether it sliall

be for the formation of an opinion m- made tlie basis

of an operation. The statistics which the author of the

paper has given us relative to the comparative frequency

of cancer of tlie Iji'cast singularly accord wtli the sta-

tistics taken from the cancer hospitals in the city of Lon-
don. Out of 7,800 cases wliich wei-e under treatment in

that city between the years of IS.jl and 1801, 4,388 were
cancer of the lireast. Tliis is from an entirely different

sphere of oliservation, and yet the result of the obser-

vation shows that tlie female Ijreast is one of the most
favorite jilaces in the huiiian body for the devcloj)-

nient of this disease. It seems to have an elective af-

finity for the female lireast, and jierhaps in the prog-

ress of etiology and the science of ]ihysiology the rea-

son for this elective affinity will be discovered.

The next point which I will notice in connection

witli the i):iper. is -n-itli regard to hereditary predisjiosi-

tiou to the disease. I feel quite confident that I

should never have read a paper which 1 did read, and
which was ]nil>lished by the Academy of Jlcdicine,

upon " The Clinical Study of Cancer of the Uterus.''

had I not lieen thoroughly convinced upon this jKiint.

When I came to study my own oliservations, I found
that some of them were so different from the i.uib-

lished statements in ])ulilished works that I felt doubt-

ful aliout reading them without consultation with
some of my personal friends. My own statistics with

regard to liereditary predisposition to cancer of the

uterus almost exactly correspond to the observations

of the author of this paper with ifgard to hereditary

predisposition to cancer of the female lireast.

Another very interesting point to mo was, that the

ifti

fcili
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autlior of the paper has found so much larger propor-
tion of cases of cancer of the Ijreast Tvliere hereditary

predisposition to cancer was entirely absent, but where
hereditary i^redisposition to tulicrcles was present.

The results of his oliscrvations upon this point give the

same nlations which are found in my own statistics,

and I believe tliat the idea of hereditary predisjjositiou

to cancer should be denounced, and tliat this denun-
ciation slujuld Ije pronounced boldly by jihysiciaus.

There were a few points to which no allusions were
made, and concerning which I wish to make some in-

quiry.

^Yhat is meant liy a cancerous cachexia? In my
earlier experience I was always looking for something
like a cancerous cachexia, but mj' later experience and
obser\ati(jn have taught me to become a non-believer,

and I do not now believe at aU in cancerous cachexia,

as tlie term is commonly used. I liave seen patients in

the most advanced stages of cancer of the uterus, and
in almost all its various ]iliases, when they presented
the appearance of robust health. Tlie cachexia, \vhcn
it does aiJjjear, is to my mind not a measure of the in-

fluence which has Ijeeu produced l)y tlie simple pres-

ence of cancer in the system, but ratlier from associated

lesions of the various organs of the body.
Tliesc are my oliscrvations wth regard to cancer of

the uterus, and I should like to know whether the
same thing has been obsen'cd with regard to cancer of
the breast.

Anotlier point which was not alluded to, and con-
cerning wliicli I should lie pleased to gain some infor-

mation—and that is, with regard to the value of pain
as a symptom in cancer. I am of tlie opinion that it is

a .symptom of uncertain value in aiding us in determin-
ing the existence or non-existence of cancer of tlie

uterus. I have seen patients in the advanced stages

of the disease witliout the slightest suspicion having
been raised with reference to the presence of tlie

disease by any pain. Jly own opinion is, tli.at jiain is

simply a measure of the influence which the disease

has had upon the contiguous and adjacent tissues.

Cancer may occur so as to interfere with tlie functions
of the uterus, or affect thesuljperitoneal tissues; and
when these tissues are affected we are sure to have
pain, and in some of these cases the pain is most
atrcjcious. In other cases, where the disease presents
more malignancy, the pain is sometimes very trivial.

Whether the amount of pain is in relation to the
amount of influence wliich the disease has upon
the adjacent and contiguous tissues, I am not al)le

to say, but simply throw it out as a question for
consideration.

From time immemorial there has been an at-

tempt made to destroy cancer by the use of every
variety of known caustics. It has been a favor-

ite resort of empiricism, and the most successful and
perhaps the most lucrative of all charlatanism has
been seen in the use of caustic agents to destroy the
local manifestations of cancer. As a consequence of
this, of course, a great majority of the surgical world
have been satisfied with regard to the uselessness of
such attempts. My own prejudices have always been
against this method of treatment. I once attempted
to make some observations respecting tliis plan of
treatment as it was then adopted in St. Bartholomew's
Hospital, and the whole process was so revolting that

[ did not pui'sue my investigations farther, and the re-

sult of my observations was not at all favorable.
In the year 1870, however, I was consulted by a

lady who had a tumor in the breast which was very
luspicious in its character, and which I watched for
iome weeks, when I regarded it as cancer, and urged

upon ray patient tlie im])ortance of having it removed
at once. But tliat jjatient utterly refused to have any
cutting operation performed. At that time I had been
studying up the suliject somewhat, and among other
works which I had read was JIarsden's work ujjon

the use of caustics in the treatment of cancer.

The same summer, while aliroad, I visited the liosjji-

tal in whicli Dr. JIarsden had made his observations

and applied his treatment, and saw the results of this

treatment. I became so much interested in this plan
of treatment, and was so highly pleased with it, that,

U|5on my return, I recommended to my patient to sub-
mit to the treatment by the use of caustics. After
some delay she consented. The form of cancer from
which she was suffering was apparently of the most
malignant type, and at the time I commenced the treat-

ment the mass was about two inches in diameter, which
is the extreme limit in size permissible to be treated
by this metliod. In the course of eighteen days after

the tirst application was made the mass came away, the
process of cicatrization was completed in a short time,

and there has not been the slightest appearance of re-

turn up to this time.

Another case to which I wisli to make reference
was in a patient who hud had two sisters die
with cancer of the breast, but her father and mother
were still living at the time slie consulted me. Not
the slightest susijicion of cancer could l)e traced in

either member of the family. One sister died some six

or seven years ago from cancer of the breast. The
other sister I was called to visit, and I found the axil-

lary glands involved in the disease ; there were eviden-
ces (it what is known as the cancerous cachexia, and I

called for counsel. Dr. Van Buren was called in con-
sultation, but the case was regarded as utterly hopeless,

and the patient died without an operation.

The third sister came under my oliservation for epi-

thelioma of the uterus. That patient I oiierated upon
in ISGG, remo^nng the cervix uteri by amjiutatiou. It

is now seven years since the operation was performed,
and she remains in the most perfect health.

Aliout five years ago a lady consulted me with re-

gard to a suspicious-looking tumor in her right breast.

Slie was under my observation for aljout two years,

and received treatment, but I never was of the opinion
tliat the growth was malignant. At the end of two
years it entirely disappeared. In Feb,, 1873, that

patient came back to me with a tumor in her left

breast, which I regarded as true cancer of the breast.

The tumor had been observed for more than a year,

and when I saw it, the nature of the case seemed clear

and jiositive. Its removal was recommended. Con-
sultation was held to satisfy the patient with regard to

its nature, the propriety of its removal, and if decided
to remove it, how it should be removed. It was de-
cided to remove the tumor liy ilarsdeu's treatment, and
the treatment was accordingly commenced upon the
first day of April. The amount of pain which the pa-
tient has suffered during the course of the treatment
has been very insignificant indeed. She has been up
most of the time, has been' able to be out riding some
of the time, and it is now eighteen days since the first

ajiplication, and the .slough is just ready to come away.
The treatment of tliis case thus far has been very
pleasant. "What the result of the case may be it is im-
po.ssible at present to decide.

I will now describe the plan of treatment as given
by Dr. Marsden—the plan which he professes to have
derived great success from, not only in a very consid-

erable number of cases of cancer of the breast, but in

the treatment of cancer of various ])arts of the body
and even of cancer of the neck of the uterus.
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This method of treatment is limited to cases in which

the surface of the tumor does not extend over two (2)

inches. Care must be taken that tlie paste is of suffi-

cient consistenre so as not to tiow beyond the point to

wliicli it is ajjplied. The general formula for tlie pre-

paration of the caustic is to combine arsenious acid

and mucilage in such quantities as to make a thick

paste, and the formula commonly employed for this

purijose is

—

5 Arsenious acid 3 ii

Mucilage Si

Tliis paste is spread over the surface of the tumor,

and two or three layers of lint spread over that. The
lint absorlis all the surjilus paste and protects from

farther cauterization. Tlie first application is left on

for twenty-four or forty-eight hours, according to the

extent of surface, and tiien removed by gently soaking

it with warn\ water. After tlie old paste has been re-

moved in this way, one judges from the impression

made i\nth regard to a farther aijplieation of the caus-

tic. These applications are to lie continued until a

line of demarcation entirely surrounding the diseased

structure is shown. Then tlie lint is soaked and re-

moved, and a l)read-and-water )K)ulticc applied, and

changed every few lioui-s. At tii-st there is sometimes

cousideralile inflammatory action set up, l)ut the amount

of pain is very inconsiderable as compared with the

use of the Ivnife, and the process of cicatrization is

equally painless and satisfactory.

Theshock to the system, as a rule, is very much less.

The constitutional effect of the arsenic in this case was

very sliglit, lasting only a few hours, and tlien passed

away. Indeed, the moderate constitutional effect of

arsenic I have long believed to have a certain positiye-

ness in the treatinent of cancer, in that it retards the

proliferation of cancerous tissue. I mention these

cases with tlie hope that it may contriliute something

to our knowledge of means by wliich we may meet tliis

most terrific disease.

Dr. S.\nds : Mr. President, I shall merely call tlie

attention of tlie Association to a few points in con-

nection with the nature of cancer, the classification of

cancer, the etiology of cancer, and the treatment of

cancer. I am more and more convinced, until surgeons

can have the aid of the pathologists, until they can

work together in the investigation of malignant

growths, that but little advance can be made with re-

gard to the important suljject of the therapeutics of

cancer.

It is a fact -with which we are all familiar, that at

the present time various kinds of tumors are removed

from the body, and the most varying opinions are ex-

pressed s\-itli regard to these cases. It is not long

since that I removed a female breast, and one surgeon

who was present expressed the opinion that it did not

need any microscope to enable him to determine that it

was cancerous ; but a microscoiiieal examination (jroved

it to be a case of pure adenoma of the breast. I think

that most surgeons, as well as jiathologists, are willing

to give an anatomical rather than clinical mcanuig to

the term cancer. The term cancer can no longer be

considered synonymous with malignancy. All cancer-

ous tumors are malignant, it is true : but, on the other

hand, there are many tumors which are malignant in

their nature, to which the term cancer cannot be ap-

plied, because they have not the anatomy of the tumors

described under that term. Among these we have the

sarcomata, myxomata, epithelioniata, h'lnphomata and

some others. If we are to make any progi-ess in our

investigation of this subject of tumors, each tumor

should be examined immediately, with the view of

determining the true anatomical elements of which it

is made up.

With regard to the etiology of cancer, of course it

is very interesting and im)jortant to determine whether
cancer is, or is not, a local disease, whether the condi-

i

tion of the patient is always consequent ujjon a consti-

I

tutional taint, or whether it is simijly a symptom iu-

' cident to a local morbid state. Different views have
already been given upon this point : and in favor of its

being a local disease primarily, there is a degree of

I plausil>ility, when we go a certain distance. The oc-

I

currence of cancer secondarily can lie explained in this

[
way. when it occurs in or near the original seat of the

disease. But it does not so easily explain the occur-

rence of cancer in parts remote from the original seat

of the disease. In illustration of this point is the fol-

lowing case :

—

I had a patient under observation who was suffering

from primary melanotic cancer of the lymphatic
glands in the axilla. The diseased glands wei-e re-

n;oved. and the patient had a good recovery, but af-

tii'wards suffered from secondary cancer of the seal]).

In the latter situation the disease Vi'as identical with
that of the lymiihafic glands in the axilla.

Another case illustrating the same point occuiTcd in

a person from whom I removed, about eighteen months
ago, a small epithelioma of the face. Dr. Parker had
removed a similar growth from the same situation

before. This gentleman made a good recovery, l>ut

he now is suffering fi'om epithelioma of the rectum,

and is rapidly declining in health. I have still anoth-

er case, where it is yet more difficult to explain the

secondary occurrence of the disease upon the theory

that cancerous tumois are transplanted. That case

was seen in St. Luke's Hospital, and was a small tu-

mor which occurred in the left ventricle of the larynx.

The tumor was removed, and the patient made a good
recovery. The disease was never reproduced in the

original locality. The nature of the tumor was de-

teriiiined by microscopical examination to be cancer-

ous. About eighteen months sul>sequent to tlit

operation, the patient again entered the same liospi

tal, and died twcnty-twa months after the original

operation. "SVhen post-mortem was made, cancer

ous disease was found in the suprarenal capsules oi

both sides and one ureter. It would seem hardly

possible to explain this case upon the theory that sec-

ondary cancel's ai'e always the result of primary can-

cers ; and all these cases which I have mentioned gc

very much to show that cancer is a constitutional and
not a local disease. Some surgeons go so far as to sa}

that all tumors arc expressions of constitutional dis

ease. It is a well-known fact that, in some cases, be

nign tumors are so numerous, that their occurrence ir

such mnnljei's can only lie explained upon the tlieori

that they are dependent upon some constitutiona

cause.

"With regard to hereditary tendency of cancer, Dr
Parker's statistics are very gratifying ; but there an

some facts which I think show tliat in some cases a

least cancer can be inherited. Cases like the follow

ing would seem to indicate that the disease ha

a hereditary tendency. In that case autojisy demon
strated that the gentleman died from cancer of tli

stomach, and not long afterwards a son of the sam
gentleman died with cancer of the same organ. I liav

already in mind several cases equally as well marked
which it seems to me clearly indicate that the diseas

has a hereditary tendency. With regard to the treat

inent of the disease, I have had no experience wit

reference to the use of caustics. I have, however,

very decided conviction that the knife is the remedy
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so far as there is a remedy in tliis disease. I do not

Ix'lieve that caneer is jiiirely a local disease, yet if the

knife cau be applied early, and remove not only all

tile tissue of the disease, but the tissues about the dis-

ease, tliere may be a chance for a long interval Ijcfore

a return of the disease, in some cases.

The reasons why I would advocate the treatment of

cancer l)y operatiim with the knife are chiefly threefold.

One is, tliat the nature of tlie tumor cannot lie deter-

mined iirior to its removal.
Another reason is, that it now and then hajipens

I
that a tumor of uudoulitcd nialii;iiancy is currd l)y

this sm'gical oijeration. Finally, I think an operation

I is jnstitial)le often upon the ground of expedienej'.

The chances are increased, if the patients die from can-

cerous disease, that they will die not from the external

progress of the cancer, but tliat they will die from can-

cer of some of the interuLil organs. It is very well
kno^vn that the return of tlie disease is very often u[)on

the internal organs after tlie external disease lias lieen

removed, esi)ecially upon the lungs, and a death from
cancer of the internal organs is not so painful and not
alisolutely loathsome, as when permitted to pursue its

ordinary course externally.

I)K. Buck related the history of a case of cancer
cured in the i)erson of a lady aliout 40 years of age.

Tlie tumor was in the Ineast, and jiossessed all the
characteristics of schirrus. It was removed, and more
than iiO years after the operation it was ascertained
that the patient was yet living and in comfortable
health.

Another creditalile case was in a lady who was very
timid and despondent. One determining jjoint in this

case was, to perform an operation in order to infuse

liopiMUto the mind of the jjatient with regard to her
recovery. She tlid make a favoralile recovery, and
ulisequently returned to France. Tliat lady was well
for two years, and I was fully convinced that she
svould not have survived as long as that without the
)])eration. In these days of aniesthetics, we may
iiore readily advise an operation, for the patients are

•ntitled to the respite of hope and comparative com-
:oit which may be more than an equivalent for the
ears and sufferings which they may experience with-
)Ut the operation.

Witli regard to operating for the removal of cancer-
lus lireasts in very corpulent persons, my experience
las l.ieen very discouraging. I always dislike to per-
orm an operation U[)on such patients, for in some
ases which I have seen their life is drained away, as

t were, from the wound.

Dr. Tiiojri'soN : Jlr. President, upon jjcrusing the
ecords of the New York Patliological Society, from
845 to the present time. I find that 65 cases of carci-

oma of the stomach have been reported by various
urgeons, of which Dr. Parker reported four. The
rst case was reported liy the President of this Asso-
iation, Dec. 24, 1845.
Of tliose 5.5 cases, 23 were males, and 18 females.
In fourteen eases the age of tlie patient was not rc-

orted. The average age of the cases reported was
9i years, which is a little aliove the average age of
'r. Parker's cases, which he reports at 48-|'u years.

Rcmarlcs hy the Presidnit.—Gentlemen and Associ-
;e8 : AVe may well congratulate ourselves upon the
suits of this evening's investigations and discussion.

,

* ''e have Ijccomo better acquainted with the real nature
: cancer of the brea.st, and with those hygienic, thera-

iutic, and operative means which will not only delay
i progress and mitigate its dire effects, but which
ay in a certaiu numlier of cases remove it entirely.

The time lias now arrived when its treatment is re-

moved from all empiricism, and the regular ])rofession

is in ])osse.ssion of means wliich will accomplish vastly

more for the sufferer than any boasted specifics, or any
irregular or mysterious practice.

We now know that cancer of the lireast is generally
a sim))le and local, not a constitutional or liereditary

affection. It is a mere excessive growth and prolifer-

ation of normal epithelium. Tlie first change is a large

accumulation of epithelium within the ducts of the

gland, just as in ordinary adenoma. But soon the

walls of the ducts are not only invaded by epithelium,

liut tliis is also found outside the duets amongst the
inter- and peri-ghindnlar connective tissues, which in
their turn are thrown into a state of active prolifera-

tion, and become infiltrated with .small round cells.

Now, we liave every reason to believe, from the vast

exiierience of Weeden Cooke, that the muriate tincture

of iron and other mineral astringents will arrest these

processes in their incipiency, and much delay them In

their advanced stages.

AVe also know that the epithelial cancer-cells are

not cemented together liy any intercellular substance,

and that the lymphatics communicate with the alveoli

in wliicli the loose and detached cells are contained.

The mineral astringents will pre\'ent the absorption of
the infecting cells into the lymphatics and tlie further

contamination of the sj'stem.

If tlie disease be farther advanced, we have every
reason to believe that !Marsdeii's and Cooke's pastes will

accomplish iiKU'e than any caustic vaunted by quacks.

Finally, with proper inecautions, it has been proved
that the knile may often be used very successfully.

There is an active and passive stage of cancer; and
when the tumor is removed in its active condition the

constitution resents this premature interference, and
the disease returns rajiidly after the operation. The
local soothing measures recommended by Weeden
Cooke should be used until the tumor has ceased to

grow, and then exsection may be performed with
safety.

Corrcspoulicncf.

CARD FROM DR. REESE, OF PHILA-
DELPHIA.

To THE Editor of the Medicai, Record.

Sir,—lu a couple of foot-notes to an article by Dr.

Chew, in your issue of .Inly 15, pp. 385, 338, some
errors occur, whicli, although to be expected, perhaps,

Uiidrr the eirc.iiiiislrinccs. hatl better be corrected. The
writer says, in reference to diagnosticating the case in

question as one of strychnia-poisoning solely by the

st/iii/jtnms,—that "the o])inion expressed above was
controverted by Dr. J. 3. Reese, who stated in his testi-

mony that ' there is not a single poison that can be de-

termined exclusively by the symjitoms; if you could

not di>tinguish by the symptoms, there would be only
one other means of distinguishing : that wcrald be a
chemical analysis of the food.' "

Tlie error here consists in not quoting my testimony
correctly. It is unquestionably my opinion, and so I

have always held and taught, that, in medico-legal
cases. " there is no single ];oison that can be deter-

mined exclusively by the symptoms ;" (then I added),
"for if so, there would lie no necessity for making a
chemical analysis." Then I went on to testify, that in

a case of suspected poisoning wliich did not jirove

fatfit, the only certain method of i)roving the fact

was—not only "by a chemical anal_vsis of the food,"
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but also, " of the excreta." I particularly emphasized

the urine in cases of suspected iidheral (tartar-emetic)

poison. The clever ruse here consists in making me
say that the only alternative in determining a poison,

after a failure of the symptoms, -was " a chemical

analysis of tlie food ;
" whereas the real jioint of the

case was that, i(<lirn tlif pulitnt recorereil. tliis " analysis

of the food," together with a chemical examination

of the excreta, and especially of the urine, was the

true alternative.

Now, this was precisely the condition of things in

the case on trial. A sick gentleman was alleged to

have been poisoned by several different articles

—

among them tartar-emetic. The State's •' experts "' re-

lied c.rrhixivcly upon the " symptoms," in order to

sustain the theory of poisoning. Ac analysis was
made of the food or medicines administered; nor of
the mattei-s vomited or purz/ed ; nor of the tirine.

Under such circumstances, I am free to say that the

allegation of poisoning could not be proved.

Tlien comes in the second error. This writer en-

deavore to show, though not witli the effrontery of his

friend " the Attorney-General of Maryland." that in

gi\'ing the above "opinion" on the witmss-stand, /
was goiiifj hael- upon nti/self, inasmuch as. in a certain

case of stiTchnia-poisoning in whicli I was concerned,

some veal's ago (the results of which were pul>lished

in the".l//(. jum: of M,d. Sci., Oct., 1801). I had tes-

tified that the chemical proof was not indi^pensal>le in

every ease, in order to prove the administration of

poison, and for various reasons. In this instance, a

careful analysis failed to discover the poison after

death ; and I stated, in the words of this writer,

—

"yet, all the moral circumstances connected with this

case '" (such as proof of purchase of stryelinia, the

conduct of the prisoner towards his vnie—tlie victim

—

his sulisequent actions ; together with the violence of

the seizure, the death, the post-mortem, etc. ).
" rts well

as the symptoms, clearly pointed to ijoisoning by
strychnia." This is precisely my opinion still.—an
opinion perfectly in accordance with what I have pre-

viously stated. While I have never said or lielieved

that, in ccery case, the chemical detection of tlie poison

was absolutely essential to estalilish the proof. I do hold
tliat where this very important factor is alisent—either

through ignorance or negligence in a non-fatal case,

or from some unavoidable contingenc}' where the

case has terminated fatally,—the other methods of

proof should be made out so clearly and satisfactorily

that there could be no possible mistake.

One other error, or ratlier blunder, of your corre-

spondent occurs in the last foot-note, ^^^lile laboring

to account for Dr. Taylors unfortunate difference of

opinion from his own and that of his colleagues, he
slyly suggests an ejplanation as to " how Dr. Taylor
may have received a one-sided account of tlie testi-

mony in the trial." viz. :
" the fact that the new

edition of his work on Medical .Jurisprudence is

edited, in America, liy Dr. J. .J. Reese"! Here the

hlunder consists in trying to reconcile the fact that

"Dr. Taylor certainly received a report of the first

trial of ili-s. Wharton,"—in which everything was made
jierfectly clear and distinct,— with tlie other ugly fact

that, although arrived at mature age, and possessmg
some distinction as an author, he should presume to

exercise his o\ra judgment, and actually have the

weakness to come to a conclusion different from that

held by Dr. Chew and his colleagues 1 But there is

still a loophole left for this simple-minded, immature
Dr. Taylor: "a third supposition,"— that, "having
read the trial, he had forgotten or overlooked the fact

referred to ;
" and this, lie it remembered, is affinued of

a distinguished author who deliberately prints the

objectionable opinion in the "new edition" of his

great work on "The Principles and Practice of Medi-
cal .Jurisiirudcnce,"—of which work Dr. Reese is not

the American editor.

Your readers will ol)Serve that I confine myself ex-

j
clusively to noticing the errors in the foot-notes of your
correspondent's article. If I deemed it at all worth
while to reply to those connected with m3-self jierson-

ally, in his text. I would simply refer them to my
original "Review of the Wharton Trial," as contain-

ing, as Paddy might say. my reply in advance.

Thanking you for your courtesy, I am,
Very respectfully your.s,

.John J. Reese, il.D.
1S40 Gkeen Street. Tuel-ujelphi-^.

ARMY NEWS.
Oficial List of Changes of Stations and Duties of Of-
^ficsrs of the Medical Department United States Army,
from August o, 1873, to August 18. 1873.

Simpson. Jno., Surgeon.—Granted leave of absencs
. for three months on Surgeon's Certificate of Disability.

j

S. O. 163, A. G. O., August 9, 1873.

Simons, Jas., Surgeon.—Leave of absence extended
thii-tv davs. S. O. 4o, Division of the South, August
5, 18"73.

"

Alex.vxder, C. T., Surgeon.—Granted, leave of ab-

sence for thirty davs. S. O. 162, A. G. O., August 8,

1873.

WOLVERTOS, W. D., Assistant-Surgeon.—Relieved
from duty in Department of Dakota, to proceed to

Xew York City, and report by letter, upon his arrival

there, to the Surgeon-General. S. O. 158, A. G. O.,

August 2, 1873.

TiLTOX, H. R., Assistant-Surgeon.—Granted leave
of al)sence for thirtv davs. to take effect Sejitemlier 1,

1 1873. S. 0. 151, IK-paitment of the East, Auirust 11.

1873.

1 Smart. Cn.^s., Assistant-Surgeon.—Assigned to diitv

I

at Fort Bridger, Wy. Tv. S.'O. 129, Department of

i

the Platte, August 5, 18*73.

I L.\rDEED.\LE, J. v.. Assistant- Surgeon.—Assigned
1 to tem]5orary duty at Fort Wadsworth. K. Y. II., dur-

I

iug absence of Assistant-Surgeon TUton. S. O. 151,

c. s.. Department of the East.

Cl-E.MtT, P. J. A., Assistant- Surgeon.—Relieved
from dutyTn Department of Texas, to proceed to New
York City, and report Ijy letter, upon his arrival there,

j
to the Surgeon-General. "

S. O. 100, A. G. O.. .Vugnst

6, 1873.

WiGGis, A. W.. Assistant-Surgeon.—Granted leave

of absence for thirty days, vdt\\ permission to leave

limits of Department, and apply for an extension of

thirtv davs. S. O. 95, Department of the Columbia.
July" 28, 1873.

De.vtii op Dr. Hekrt S. IIewit.—It is our jjain-

ful duty to announce the sudden death of our esteemed
friend Dr. II. S. Hewit, which occurred August 19tli.

AVe sliall give a sketch of his life in our next.

Beli.evue Hospit.\t. Medical College.—Dr. W.
A. Hammond has resigned his |)rofessorship. Dr.

.Taneway is to give the course on Materia Jlediea and
Therapeutics, in addition to the course onPathologic;il^

Anatomy. The diseases of the nervous system will l>i

treated of by the Professor of the Principk's and Prac-I

tice of Medicine.
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(Dr'uVmal lectures.

Ie

A CLINICAL LECTURE UPON

SORE NIPPLES AND MAMMARY ABSCESS.

By FORDYCE BARKER, M.D.,

CLINICAL PROFEHSOR OF MIDWIFERY AND DISEASES OP WOMEN IN

EELLEVUE HOSPITAL MEDICAL COLLEGE.

{Phonographically reportedfor The Medical Record.)

Gentlemen:— ,A.ll of you may obtain a great reiiu-

tation by perfoniiing somo important surgical opera-
tion ; l)ut the unfortunate fart with regard to such rep-

utations is, tliat they are not easily secured, l)ecausa

the opportunities only rarely present themselves for

such operations; and, indeed, you may pa.ss a lifetime

in an active [iractice without once l)eing called upon
to perforin an ordinary amputation of the thigh or
arm.
Your reputation, however, may be very much jeopar-

dized, if not ruined, if you are not al^le to treat suc-

cessfully a case of sore nipjiles or mammary al)scoss,

and these are the cases you vnW see perhaps every week
in your life. In these cases the responsibility will al-

ways fall ujion the doctor, and unless he is familiar
with their management the weight may prcn'e more
than he can well bear. ,

In text-books in general there is a sad deficiency
with regard to description of the diifereut forms of
tliese troul)les, tlie projjer management, and the exact
and appropriate treatment for each definite form.

Various articles,witli which every practitioner is more
or less familiar, arc recommended for their cure, witli-

out any definite rules Ijcing laid do^\^l, where one or
another will be applicable. These remarks apply with
equal force to both sore nipples and mammary aliseess.

The forms of sore nipples are these : First, inflamma-
tion. This generally occurs in those cases where the
nipi)le is naturally contracted, or in those cases, wliich
are not at all infrequent, wliere the nipple is almost
Completely aljseut.

The child wiien placed at the breast has great diffi-

culty in getting liold of the nipple, especially when the
breast i.s cistended, whicli n-nders the nipple still more
retracted; it pulls away at it, and as a result of the iiri-

tation to the lireast an inflammation of tlie nipple takes
place. This infiamraation of the nip])le may l)y jjro-

pagation pass into the lacteal ducts, and we may have
manunai-y abscess as a consequence of tliat.

Second, fissure or erosion of tlie ni])ple. These fis-

sures of the iiii)|)le are of two forms. One comes from
inflammatioh of tlie nipjile, but there is another form
which exists just at the base of the nipple, and gives
the most intense pain and suffering, the patient, per-
haps, bursting out into a profuse perspiration as the
child is jjlaced at the breast.

The next form of sore nipple is the ulceration which
I have referred to in connection witli the case now he-
fore you. The surface of the nijjple is red, and denuded
of its cuticle ; the nipple is very much retracted, and
in this case there is a fissure at the top. The pain is

very intense, audit maybe that the woman experiences
a? much suffering from this as from anything else dur-
ing the entire puerperal period. The process does not
generally confine itself to the nipple alone, but the
areolar tissue around the nipple becomes inflamed, and
as the inflammation l)'_>comes more intense, perhajjs one-
half or two-thirds of the nipple becomes entirely de-
stroyed m the process. These thi-ee fonus are distinct-

ly and easily recognized ; and now a few words with

I

regard to the treatment of these different forms.

! In the first place, for drawing the nipple out. Thci'e

is a great difference among authors as regards the pro-

priety of apidying the child to the breast immediately

;

after the confinement has i.ieen completed, and also as

to the 2)roper time when it should bo done. Some
writers recommend tiiat it should be done as soon
as possible after delivery. The reason given for

tliis early application of the child to the l:)reast is, that

the child l)y nursing stimulates the lireasts, which ex-

cites reflex action in the uterus, thereby producing ute-

rine contraction, which renders the woman less liable

to ])0st-partum hemorrhage.
With reference to that point, T can say I do not con-

sider it to be sound practice. I adopted it for some
years, but have given it up cntiix'l}'. You can procure
uterine contraction, wliich will place the woman out
<:if all danger from ijost-partum hemorrhage, by means
which are far less exhausting for the patient than the

resort to the troublesome efforts of the child at nurs-

ing. I now advise to get the woman completely re-

stored after the fatigue of confinement before apply-

ing the child to the nipple.

The first stage after parturition is that of exhaustion.

The whole effort of the system lias been used to accQiu-

pLish this result, and so complete is tlie exhaustion, that

it is very commonly manifested by nervous chills. If

the woman is permitted to get a few hours of sleep,

lier exhau.sted nerve-power will be restored, and then

is the time to direct that the child should be placed to

tlie breast.

The main reason for this is, the breast is not now
distended, and the nipple is easier di'awn out. Tlie

traction excites the more rapid secretion from theljreast,

and the first secretions from the breast are of great ben-

efit to the child as a laxative, l:)eing its first jn'o])er

food. It is then that the nipple can be more readily

grasped by the child, and pro|)eiiy formed. If, liow-

ever, you wait until the secretion of milk has taken
place, and the breast lias become distended, Ijefore

apjilying the child, the distension itself causes ol)-

struction to a free flow through the ducts, and the

nii)|)le and breast may become a very great source of
u-ritation.

Tliere are some cases in wiiich the nip])lc congeni-

tally is so short that the child cannot get hold, and it

must l)e di'awu out by some mechanical appliance. The
most common method resorted to for accomiilishing

this is the old-fashioned a])plication of a liottle, which
has been filled with hot water and emptied, and the

use of the breast-pump.
A few words with regard to breast-i)umps. Jlost of

them are constructed upon principles utterly devoid of

common sense. Most of them have so small an open-
ing in the part applied to the lireast that the nipple is

constricted, and the milk cannot flow at all after the
first two or three exhaustions of the instrument.

Tlie essential requisite for an efficient breast-pump is

a large bell-shaped extremity, so that the nipple is not

at all constricted by the narrow diameter wiiich is ap-

plied. over it.

The pump wiiich meets the indications most satis-

factorily, and which has come to my notice, is what is

called Mattsons breast-pump, and it is a most excellent

iustiument.

"With regard to treatment of the sore nipples, the

following are the rules which chiefly govern me in tire

management of these cases : If the nipple is inflamed,

a])pl.v a poultice until the inflaiumafion is sulidued,

and then apply a solution of nitrate of lead in gl3-cciine,

ten grains to the ounce. Tliis is also the most com-
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plete and perfect prophylactic against the occurrence
of sore nipple that I know of. This solution should
be applied innnediately after nursing, having first

washed the nipple perfectly clean.

The a]ij)lication must also lie waslied oif every time
before the cliild nurses. It is almost a siiecific, when
properly used, against cxeoi'iations and ulcerations.

If the tendency is quite strong to sore nipples, the so-

lution may Ije used of the strength of 15 grs. to the

ounce, or even 3i ; but as a rule tlie 10 gr. st)lution is

sutHcient. Next, where the cuticle is denuded, and we
have a raw surface, or it Ijccomcs so initated that there

is a tendency to an abrasion, the indication is to form
an artificial cuticle, which will entirely protect the

parts, and yet permit the milk to pass througli it.

For this purpose collodion has lieen extensively used.

The objection to the collodion is this, that it con-
tracts as it dries, and thus itself becomes a source of
supeificial irritation and discomfort, and does not
readily permit the flow of tlic milk. I have used for

this purpose, and with the most satisfactory results, the
Compound Tine, of Benzoin. Wipe the nijjple dry after

the child has nursed, and with a camcl's-hair brush
apply four or five coats of this tincture.

The first apjjlication may produce some Iiuniing,

but when once applied this will be entirely overlooked,
and the woman will desire its rcap|jlication. This
forms a most excellent artificial cuticle, and at the

same time permits the flow of milk without olistruc-

tion. Cicatrization will take place under this coating,

and the patient will thank you for the l)cnefit received.

When the fissure is at the base of the nijjple, veiy
small it may be, but accompanied by the most severe

and agonizing pain, the most satisfactory method of
management is to touch the fissure with a fine point of
nitrate of silver, and apply over this tlie Comp. Tinct.

of Benzoin as before.

When the inflammation and ulceration have gone on
to such an extent as to destroy the surface of the

nip])le, and there is danger of the inflammation ex-

tending back to the mammary gland, do not allow
your patient to torture herself by allowing the child

to nurse. Remove the child entirely, and empty the
breasts by the breast-pump or by ruLibing.

I then use as an application in these cases the fol-

lowing :

U . Rose Ointment =1.

Carb. Magnesia 3i.

Calomel, grs xxx.
M.

These ingredients should be ru))l)ed together very cnre-

fully, and it should l-)e freshly prejjared, perhaps every
twenty-four or thirty-six hours. If the child is peiinit-

ted to nurse at all, it should be done entirely through an
artificial shield, and the best shield is one made of the

cow's teat. The objection to the india-rubber shield

is, that there is an offensive odor emitted frum them,
and they are very apt to make the child's mouth sore.

If, however, it becomes necessary to use the shields

which arc in the market, in selecting them get a

broad base, what is called the L-shapecl glass, in the

same manner as in the selection of the Isreast-pump.

The ordinary nipple-shields seen in the stores" are

simply abomina'ole.

The next sul:)ject which is immediately connected
ivith the one just under consideration, is a very trouble-

some complaint, viz. : mammary abscess. This woman
who is now before you has Ijcen confined aljout one
month, yet it is only three days ago that she iiegan to

complain of her breast, and since that time supijura-

tion has taken place.

This is an important point, and one wliich is often

overlooked in the books. It will be seen that the

whole surface of the gland about the nipple is inflamed,

the womaii had a cliill, has a fever, ttc, &c. This is

probably one of those cases which is the effect of the

peculiar poison which develops puerperal fever in some
cases, puerperal peritonitis in others, and manmiary
abscess in others. There are three different forms of
manmiary abscess. First, inflammation of the cellular

tissue surrounding the nijiple and external to the
breast; second, inflammation of the .substance of the
gland itself ; third, inflammation of the areolar

tissue Ijetween the gland and the thorax. The first

form may result from ii-ritation. and is nothing more
than a ])ure simple jihlegmon, requiring the same treat-

ment. It usually terminates rajndly, is not attended
with the constitutional shock which accompanies glan-

dular inflammation, and is to be treated the same as

phlegmonous inflammation elsewhere. As soon as fluc-

tuation is detected, the question may arise whether the

escape of the pus should l.>e ])crmittcd to take place

spontaneously, or whether the breast should be opened
by the surgeon. The amount of constitutional dis-

turbance is to decide that, and if it is decided to open
it, the incision should not be made within the areola,

because the retraction which is incident to cicatrization

will S])oil the nip])le for future use. The sooner this

discharge takes i)lace. the sooner the healing process

will Ix' comi)leted, and the breast restored to a healthy

condition.

In case the gland itself becomes inflamed, it is at-

tended with more coustiturional disturliance. There
is headache, chills, fever, full pulse, high temperature,

etc.. and yet even greater constitutional disturbance

if there is a tendency to the formation of uniltiple ab-

scesses. If these cases are seen at a very early period

of their formation, when there is great tenderness, high
temperature, fever, etc., jmlse 108, perhaps 120, it

may be well to try to abort the inflanmiation. For
this imrpose I give the woman ten grains of Dovers
powder, with an alkali, paint over the surface of the

gland with Tr. Iodine, and cover it with a warm
poultice or cotton padding covered with oil-silk.

Empty the breast with a pump, and in most cases you
will arrest the whole thing at once.

The troulile is, that the jiatient does not see the

physician until this period has passed, and then sup-

puration must be favored by ])oultices. Internally

the patient must be ordered as full doses of quinine as

she will tolerate.

As soon as fluctuation is detected, ojien the breast at

the lowest jjoint, because otherwise pus will Imrrow
between the tissues of the gland, become a source of

irritation, and produce another inflanmiation.

The third form is called the sub-glandular, and is at-

tended with still greater constitutional disturbance. It

lins none of the external redness present in the other

forms, because it is situated between the gland and the

thorax.

The gland sometimes becomes very prominent. The
inflammation is attended with intense, severe pain,

rigors, chills, and yet upon the external surface there

may be no special intimation of its existence. The
must significant symptoms are that the patient com-
plains of difficulty of breathing on account of pain

jiroduced, and, when present, the prominence of the

gland. These cases are generally exceedingly tedious,

and sometimes dangerous, because the inflammation is

so deep-seated that the pus between the gland and the

thorax Ijurrows about, forming sinuses and extensive

flstulous tracts, which may be exceedingly troulilesome

and exhausting from the profuse discharge and consti-

tutional m-itation which is produced.
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My hour has ahx-ady passed bcyoud its limits,

aud further remarks uijon this sul>ject must be post-

poned until some future date.

©dgtrtftl Cammunications.

ILLUSTRATIONS OF

POTT'S DISEASE OF THE SPINE IN THE
CERV^ICAL REGION,

AND OP ITS SUCCESSFUL TREATMENT

BY DK. CHARLES PAYETTE TAYLOK's METUOD.

By THOMAS M. L. CHRYSTIE, M.D.,

SURGEON TO THE NEW YORK ORTHOPJLDIC DISPENSARY, N. T.

The Case-book of the Orthopaedic Dispensary shows
that, from April 1, 18(19, to Feb. 1, 1S78, th ;re were
admitted to the dispensary 2>i0 cases of Pott's disease;

aud furtlier, that Oli of these—over twenty-two per

cent.—had tlie disease in the cervical region. It will

thus be seen tliat the cervical verteliric are as lial)le to

injury anil ilisease as any division of the spinal col-

umn. It is also true in our e-\i)erienee that disease in

this location, when left without intei'ferenee, runs a
more rapid course ami more frequently has a fatal

termination than is the case when the lower divisions

ai'c attacked—a statement which is well supported by
the fact that we seldom meet on the streets with exam-
ples of tlie characteristic deformity which is produced
Ijy disease in the cervical region, although we have
shown that this division is as frequently attacked as

any otlier.

Our experience does not lead us to consider one
portion ot the spinal column more likely to be exempt
from di.sease tliau auotlier, Ijut the prognosis is much
modified by tlie location of the att'ectecl part. Disease

of the cervical vertebne, when left to unrestricted

progress, is c'onsidered most likely to terminate fatally.

Disease in tlie lumbar and lower dorsal region is also

considered more unfavorable, when left to itself, tiian

disease in the middle dorsal region. The latter is

rarely fatal, ami e\en when allowed to progress with-

out interference will generally terminate favorably for

the patient's life. Tliere will be deformit}-, of course;

but the slnntening of the stature is partly compensated
for, so far as the lungs are concerned, by lateral aud
antero-posterior expansion of tlie thorax.

The reason wliy ilisease in tlie middle dorsal region
progresses inoie slowly, and generally terminates in re-

covery, is undoulitedly owing to the fact that the ribs

and their attaclnuents act as constant supports, pre-

venting, to a certain and important extent, the weight
of the body aljove from pressing with its full force on
the diseased jjarts. The pressure from above gradually
expands the chest, and the upper portion of the spinal

column is thus let slowly clown without the same
amount of injury to the diseased section or tlie

slKJck to the whole system as would exist were the
disease in the lumbar or cervical regions, which have
no such natural protection. But, on the other hand,
when mechanical interference is attempted, we lincl

that the cervical and lumbar regions are much more
amenable to tre itment than tlie dorsal. The very
conditions—such as the absence of support furnished
by the libs to the dorsal vertebrje, which make the

progress of disease in the cervical and luniljar verte-

bra! more rapiil and dangerous^—render it also much

more amenable to successful mechanical interference.

The dorsal vertelirre arc always subject to the constant
motion of respiration, \\liile their costal attaeliments,

A\hicli afford a natural jirotection to the diseased
bodies, are equally instrumental in ])reventing tile es-

tablishment of complete relief from pressure and mo-
tion l)y artificial means. Jjcaving the consideration of
disease of the lumliar vertebra", which has many inter-

esting peculiarities, to a future time, the object of the
present writing is to call attention to the successful
treatment of disease of the cervical vertebiiE. I am led
to believe, Ijy many iiiriuiries and remarks, that physi-

cians in general have no recognition of the frequency
of Pott's disease in the cervical region.* I have al-

ready shown how fre(|Uently it is to be met with, and I

heipe to show that in this locality the di-sease is even
UKjre ameiial)le to treatment than it is in any other, and
more uniform success is obtainable. By "uniform suc-
cess "I do not mean the removal of an anchylosed
kyphosis ; for anchylosis, when the disease has gone

,

so lar as to di'stroy the bodies of the vertebiic, is l_)ut

another word for cure, and no one would propo.se to

interfere with the conservative results of this natural
process. But need a case i)roceed so far as to render
the best result of treatment to l^e an arrest of the dis-

ease and anchylosis, witli no further deformity than
that occasioned before the treatment was commenced?
This question will be answered when we consider the
early diagnosis of the disease. Give tlie inlianietl part
rest (not seeming or partial, l)Ut complete and long
continued^, and if the constitution be not too depraved,
cither in consequence of hereditary tendency or be-
cause the disease has been neglected too long, the in-

flammation will subside and the patient get well.

The patient will not recover merely because he has an
instrument on his liack; but he will recover, all other
things being equal, if in the first stage the treatment
is successful in giving absolute rest to the injured
parts, and this rest is maintained for a sufficient lengtu
of time. Here it may be remarked that we must not
be content with sinijily applying an instrument. "We
must constantly wateli him and "treat" th-- disease

by means of the; instrument. This constant attention
to the mechanical treatment is absolutely necessary to

secure the oljjcct of the apjjaratus.

Cases have recovered in the recumlient position
;

but I think it will be found on investigation that these

were very recent and very favorable cases in which a
striuig tendency to recovery was united to more than
ordinary ability to bear confinement. So, too, there are
many cm-es by many instruments when in judicicnis,

patif/U hands. The only virtue claimed for Dr. Tay-
lor's method is that it seeks— first by a very jjcrfect

mechanical appliance contrived for tlie purpose of
carrying out a well-di fined iiiinciple of treatment,

and secondly by patient, ijersev.jring watching and

* ItokitanBky says : '"The most common situation of the difspaMe is

the lower dorsal and upper lumbar lejiione, thoniih it does occur aUo
;n the cervical aud the lowest part of the spine." Philadelphia. Ib55.
vol. ill., p. lS-1. I'rtrf. S. 1>. Gross—p. I'lT, * rross's Surgery—says ; '-It
i-i n uc.i nure. common ;n the doisal regioi tlinn in either tie
cervical or lumbar, the second, third, antl ftn.itn pieces beini^ e.-pecially
prone lo Sutter. It is geuorally stated th;it the lumbar veltcbrai aie
more frequently affected than the cervical, but this t believe Ui tje an
error."' IJr, Henry G. Davis also says that * the disease is ranch mure
comtiion in the dorsal region than in either the cervical or lumbar."'
Several other authorities consulted say mithingin regard to the relative
frequency of the di.sease in iiitt'crentregi</n8. It should be remembered
that Kokitansky's opinion is derived from' examination of cases (tying
in /i'lufjitfil^ and is therefore, in reference to this <iuestion, less trust-
worthy than statistics derived irom observing living cases. Our pri-
vate cases, which are very carefidly recorded, show even less difference
in location of vertebral disease than do those of the (_)rthopa'd-e 1 lispen-
sary. I think the number here reporteil siillleient to estatihsli that
there is very little selection of vertebra; which are more likeiy to be
affected by disease.
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adjustment of it—to actually insure the needed rest

for the injured verteljra? ; and that in carrying out this

method the confinement to the recunihent position,

except for a short time in acute cases, is mineeessary.

"Where the recumbent ijosition, w'ithout the spinal as-

sistant of Dr. Taylor, is unable to afford relief to the

diseased vertelnw, we are alile to give tlie required

su))|)ort with entire success. To those cases which are

either incurable from the start—such as occur in liighly

strumous constitutions—as well as those which have

passed beyond the curable stage, we are al)le to offer

a sure amelioration of suffering, a probable arrest of

the destructive process, and, to many, a jjositive dimi-

nution of deformity. The treatment, tlien, consists

of sim])ly an.swering the prime indieati<m jircsented in

all inflammations, no matter where situated—in giving

the inflamed part rest.

IIow important it is, then, that an early diagnosis be
made, and the treatment begun before the morbid pro-

cess has advanced to the production of irre]]aral)le

mischief. The eai-ly symiifoms of Pott's disease of the

spine, which Dr. Taylor was the first to jioint out in

complete form to the profession nearly ten years ago,*

have proved of the greatest importance in determining

the existence of that disease long before it could have
been detected Ijy any jihysical signs. Pain nearly

always characterizes the early .stages of cervical dis-

ease. It may be located in the abdomen, but more
frequently extends uj) the back of the neck to the base

of the skull. A steady ]jain, often severe in character,

in the neck, extending to the shoulder and down the

arm, is quite common. A disposition to stannncr is

sometimes noticed. This and paroxysms of an asthma-

tic character existed very marked in one case of cervi-

caJ disease where there could Ijc no mistake in the diag-

nosis ; for there was a shai'p projection of the fourth

and fifth cervical spinous processes, and the ''asth-

ma" and stammering disajipcared after a short pe-

riod of treatment. Tlie orignn and course of tlie spinal

accessory nerve, and its connection with the pnemno-
gastric, suggest the cause of these symptoms. They
had existed for nearly a year before the jjrojcction

was noticed, Imt their cause was not suspected. Hic-

coughs, followed l>y ])ain, are sometimes noticed as a

prominent symptom, though it is more often met with

when the disease is at the dorsal vertebnc. AVhen the dis-

ease is at the seventh cervical or first dorsal vertebrae,

the respiration may h". somewhat short and jerky, owing
to an instinctive dread of a too full and rajjid expansion

of the chest, wliich might produce a motion at the vcrte-

brce, and pain. The same instinctive dread of motion
causes the patient to hold the head fixed at one posi-

tion ; and should this position happen to l>e with the

head rotated and flexed, it should not be mistaken for

ordinary torticollis. Too much stress must not be laid

on the inal-iility to find the exact point of disease, or a

commencing jirojection in the neck, which of course

would not be ajjparent until a certain amount of tissue

had been destroyed by the disease. The natural lor-

dosis in the neck and the prominence of the muscles,

together with the short and nearly vertical cervical

processes, make it difficult to reach or to see the spinous

processes of the affected vertebra;, except in the lower
jjortion, where the normal but variable jirominence of

the seventh spinous process enters as an unceitain fac-

tor. But a little study of the movements and attitude

of the patient, which are among the most valualile indi-

• cations of the presence of disease, together with the phy-
sical signs which liave already been enumerated, are, in

iuost instances, sufficient for a clear diagnosis long be-

-* See Transactions iV. r. State Medical Society, for Feb., 1863.

fore the verteliral articulation is destroyed. Let no
one fail to carefully watch the patienfs attitude and
movements when disease of the cervical vertelirae is

suspected. The carr^nug of the head thrown back-
ward ; the sideways posture often mistaken for lateral

curvature ; tlie supporting of the head by the hands
and the leaning heavily against whatever gives support,

or a simple tendency to any or all of these, are among
the moi'e prominent physical signs of commencing cer-

vical disease. In one child, three years old, thickset and
well covered with adipose, the lowering of one shoulder
was the only oliservable malposition. Several careful

examinations, made by watching the cliild while she

moved aliout the room naked, revealed that the real

seat of distortion was a tilting of the neck to one side,

and that the compensating lateral deviation of the

spine, made in order to retain the head in a vertical po-
sition, caused the shoulder to droop. It was imi50s.sj-

ble to ol.itain the child's co-operation in making a diag-

nosis, and hence the alxive procedure. Eflicient antero-

postei'ior su]jport furnished to the cervical vertebrae

removed the drooping of the shouldiT in a few months.
The child remained under oiu' observation for six or

eight months after the spinal assistant was removed,
and was perfectly well during that time.

There can be no deviation from the natural position

in one part of the column without the production of
corresponding changes in other portions. The slight-

est dropiiing forward of the head, from a loss of sub-

stance in the bodies of the cervical vertel)rfe or the

interverteljral Ijodies, is instantly followed liy a depres-

sion of the sjjinal curve between the shoulders and a
flattening of the back at this point. This is caused
by a straightening of the dorsal curve of the s]nne, and
is a sure indication of loss of substance in the bodies

or intervertel)ral cartilages of the upper cervical verte-

brje. This change is seldom symmetrical, and there is

generally some slight lateral deviation of the dorsal

s])ine, which, I repeat, must not be confounded with
lateral curvature of the spine.

It is no uncommon event for two ])oints of disease,

sejjarated more or less widely, to develop in the spinal

column. Both may be developed at the same time
;

or, what is more commonly the case, there may be an
interval in the setting up of the morljid processes at the

different jioints; and, generally, the cause of the

second is of a similar nature to that of the first, when
it cannot be traced to the same cause. In cervical

disease it is so common for another jjoint of disease to

follow lower down, that we are now on the lookout for

it. This second development is always in the same
place, al>out the last dorsal and first lumbar vertebra,

and occurs in perhaps forty or fifty per cent, of all

eases of cervical disease—a serious comjjlication if

timely pi'ecautions are not taken. There is no doul)t

in my mind but that it is due to tlie peculiar attitude

the patient is forced to assume when the cervical

verteljra; are the seat of disease. This attitude is

shown at Fig. 1. The verteliral or interverteliral

Ijodies are kept constantly imjiinging on each other,

and the constant jiressure produces their partial absorji-

tion, and ultimately becomes equivalent to a traumatic

cause of their disease. The head may be thi-own l)ack

or it may drop forward, but in either case the trunk
inclines forward in such a manner as to make a bend
in a posterior direction, at a certain point Ijclow the

disease, at which point there is a great increase of

pressure. This is especially the case when no ajipro-

priato antero-posterior support is provided, and the

tendency of the lumbar part of the siiine to bulge
backwards is not always fully prevented even by a

well-arranged instrument ; although it may prevent
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this second point from Ijcooming affected witli actual

disease. But as the disease at tlie cervical region suli-

sides, the spinal muscles regain tlieir strength sulli-

ciently to give tlie spinal column its natural contour.

Feeble children in arms, l)efore one year old, often

have tliis disease iiroduced in the lower dorsal region,

in consequence of Ijcing hal)itually kept in the sitting

l)0.sition. The muscles of the liack are not sufficient to

sustain tlie child, and hence the whole force of the

upper i)ortion of the trunk iiupinges on two or three

vcitel)riein the centre of the spinal column. We have
many cases of Pott's disease in infants, and the disease

is always in tlie same jjlace, and often we are able to

trace its causation to tlie fact that the patient has been
kept in the sitting position very constantly without
proper support Ijy the hands.

a diverging strip fitting and resting on the tiape-

zius muscle close to the neck, and from the end

Fig. 1.

In a later stage of disease of the cervical vertehroe

l)aralysis is a frequent complication—relatively more
frecpient than Avhen the disease is situated in the dorsal

or lumbar region. Perhaps the more rapid i^rogress

which cervical disease is apt to make, and its more
frequent fatal termination, may be due to the fact that

the arrangement for the many motions of the head
affords less natural protection in case of injury than is

the case with the dorsal and even vnth the lumljar

vertebrre. At any rate, we know that disease in cervi-

cal vertebra?, when the vertebriB are not protected, is

peculiarly liable to the formation of al iscess, and paraly-

sis ensues as a consequence. The holding of the hand to

the chin, which the patient is apt to practise, is a poor
substitute for adequate support, though an important
diagnostic sign. The shortening of the neck and the

resting of the occiput Ijetween the shoulders is frequent-

ly seen in children, and are important symptoms, esj)e-

cially in very young children, wlien ^here is so much
adipose as to increase the difficulties of physical exami-
nation.

I now pass to the consideration of the means of

treatment and the results as exemplified in jjractice.

The apparatus used for protecting the vertebra;, when
they are diseased in the cervical region, is figured in

the accompanying engraving (Fig. 2). It consists of a

hip-band (D), two uprights, having each near the top

are straps (A A) which pass under the arm and are

bnckled to the uprights, as shown. The instrument is

held firmly against the patient's body by the "'apron,"'

which is seen with straps fastening around the whole
trunk. The ujiper strap of the apron is fastened to a
horizontal bar of steel extending across the patient's

back, this not confining the resj)iratory movements of
the chest to such a degree as might be the case if it

passed wholly around the body. At the top of the

upright is fastened the ''ijivot" which holds the
" head-piece," and on which the latter rests. This
'head-piece" is of steel, opens with a joint, and is

fastened together with a clasp (Fig. 3). The chin

rests on a floor of jiadded leather covered with velvet,

but neither the occiput nor the back of the neck ne-
cessarily touches the instrument.
The mechanical action is entirely antero-i)osterior.

There is no vertical support. In this respect Di'. Tay-
lor's instrument is a radical innovation on all previous
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efforts to support the spinal column by mechanical

means.* The autero-posterior action of the instru-

ment—imitating to a certain extent (and to tliat ex-

tent being supplementary to) the spinal column—is

accoraplislied by hinges and adjusting screws, which
are shown in Fig. 4. The steel is rendered soft by

Fig- 4.

annealing, and must be bent by the surgeon's own
Iiands tt) suit the indicatiou.s for sup])Ort. This stage

of adjustment is lieyond the possil)le comprehension
of the mechanic wlio may have fashioned the instru-

ment u]) to tliis poiut. For all oidinaiT cases the in-

stnnnent as here figured is sufficient. But when tliere

has been extensive destruction of the liodies of the

vertebriv, and tliere are many signs wliicli may lead

us to infer the existence of an aliscess. thei'e is need of

lateral supports to the liead in addititju to the ordinary

antero-posterior one— in such cases small vertical pieces

(shown in Fig. 5) are riveted to the "headpiece,"
and pass up behind and to a point just above tlie eai-s,

having a liaud passing around the foreliead. and com-
pleting an instrument by whicli the head is firmly held
ir>all directions. Tliis strap al>out the foreliead may be
useful also in occasional cases of excessive deformity,
in relieving the chin of a part of the pressure against

it ; for the farther the spinal column has fallen from
its natural position the greater must be tlie force to

support it. When support and absolute rest are given
to the diseased vertelMa', liefore caries or interstitial

absorption (we omit here tul)erculosisj has caused much
loss of ossoous or intervertebral tissue, we may be con-
fident of saving the affected articulation intact, and
of leaving the spinal column flexible, without anchylo-
sis at any poiut. But when active destruction of the
bodies of tlie vertel>ra; lias commenced—wliich we
can tell by any change in tlie natural form of that

part of the column, even before a sliarp ])rojection

of a spinous process is perceptilile—our labors are
increased and the j'eriod of reparation prolonged.
But we may still expect complete restoration of form
and function in a certain number of cases. At a later

period, viz., after a sharp angle denotes positively an
extensive destruction of vertebral substance, we 'have

not only to wait for the reparative process to obtain

* See " Jlcehnnical Treatment of .\iigular Curvature, or Pott's Dis-
ease of the Srine," Trancai-Uuna of mule Medical Sucieli/, 1873.

in place of the morbid one, but we must continue to

protect the affected part till tlie reparative process is

completed in anchylosis. The greatest care should be
taken and sufficient time given for obtaining a sound
anchylosis, that it may he alile to resist the unusual
amount of weight and concussion which the position

of tliis jioint in the middle of a crooivcd section

causes to he transmitted there. A force which in a
natural sjiinal column would be distril>uted equally

tliroughout the whole or the greater part of the .spinal

column, in case of distortion is centred, more or less,

at the point of greatest deviation, which is also the

point of disease.

Fig. 5.

In the earlier stages, that is, before destruction of
the vertebi-it has followed tlie inflammatory stages,

a few months' careful treatment generally suffices to
effect a cure, witli complete restoration of function.
But in the later stages we can never exjiect the dis-
eased and partially destroyed vcrtelira' to bear with-
out assistance tlie pressure of the weight above in less

time than from three to five years of careful treatment.
It is a great success which effects a restoration

without increase of deformity in that length of time.
Our average result in the treatment of disease of the
cer\-ical vertebra;* is the arrest of further destraction
of the vertebife from the time the treatment com-
meurces. In regard to the form of the patient, we can
speak more favorably of the disease at the cei-vical

vertebra; than at any other portion of the spinal
column : for here, in most cases, we often obtain at

any stage a certain amount of diminution of the de-
formity.

The following cases are a few among many, and are
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selected with the view to illustrate a variety of points

in regard to their diagnosis as well as treatment.

Case I.—Fioni our private C'ase-lxiok. R. F.,

Nov. 8, ISUO. This wa.s a little boy from Chicago,

three and a half years old, who about one year previ-

ously had fallen on tlie sidewalk. He soon began to

complain and carry his liead awkwardly ; had a dis-

position to stauuner, also paroxysms of difficult res-

I)iiation, and a d> y, short cough. He spent the next

Fijj. B.

winter in New Orleans, and then coming to New York
he was treated b_v an eminent medical gentleman for

asfhm/i. When examined he was in a most miseralile

condition. Res|)iration labored and somewhat ]5ro-

longed ; head thrown Ijack, and tliere was so mucli
suffering on being 7noved that li„' would lie for long
periods in one position, generally in his nurse's arms.
with his own hands to his cliin. Tliere were also

pains in the chest and abdomen, and he was much of
the time suffused witli pers])iratiou. Instrument ap-
plied Nov. 8, 180(5. and in aV)out a week, by frequent
modifications, he l)egan to be well supported. He
was at first so douljkd, and his muscles were so rigid,

that the instrument coidd not l)e fitted at once. In a

fortnight the " asthma " had left him—it was the
characteristic labored res])iration of spinal dis:'ase, to
which allusion has alr.ady lieen made—and he lietian

to walk about. The ca.se has l)een carefullv watched,
and has jirogressed so favorably that he is now appa-
rently as well as any boy of liis age. Fig. 6 represents
the slight deformity wliich existed at the time he com-
menced treatment, and there has been no increase since.

C-\SE II.—From Dispensary Case-ljook. Carrie P.,

of Port Jar\is, N. J., aged two and a quarter years,

v.as first seen on tlie lilth of January, 1869, when
she presented a very miserable appearance—a pale,

puny, ill-nourished cliild, with head thrown back
and neck almost obliterated, and all the usual svmp-
toms of cervical disease. Her previous history could
not l)e clearly ascertained ; liut lier father had died
of Pott's disease. Tlie mother was a poor sewing-
woman, and it was some weeks before the child was
returned for treatment and the instrument applied

;

for the Dispensary refuses to receive cases unless some
a,ssurance is given by a responsilile pereon that the
after-treatment of the patients wiU be followed out.

Her progress, considering all the circuuistances of
the case, was truly remarkalile and rapid. Sli? was
obliged to wear the insti'ument only about fifteen

months, since whicli time she has been entirely well.

The deformity, whicli ap|)eared in a slight projection

vn the upper cer^^(al region, entirely disappeared, and
now presents—what is very common in sucli cases

after successful treatment—a flattened and straight-

ened ajjpearance, instead of the usual slight angle
caused Ijy the prominence of the seventh spinous
process.

Case HI.—From private Ca.se-book. PannlvB.. five

yeare and two months old, Woodstock, Vt. Location
of disease, sixth and seventh cervical. A healthy and
robust child, though weaned at two montlis of age,

at which time he wa-s lirought from California, via
Panama, to New York. Walked at one year of age ;

at twenty months he fell from a baliy-carriage, and
was also sick aljout the same time with something
like diphtlieria. After this he began to lie weakly,
commenced to comiilain of his neck, particularly

when dressed or handled, and to hold liis head on on ^

side. At other times he was cheerful and ajiparently

well—variarions of condition which usually happen
in these cases. He was treated for rheumatism with-
out benefit. Brought to Dr. Taylor, at two and a half
years of age, for " wry neck," and received treatment
for that affection, as the true nature of the disease was
not then discovered. He was only seen two or three

times, and then lost sight of until April 13. 1868. He
still continued in poor health; did not like to sit up
like other children, and wlien tired would hold up
his head by his hands ; he still complained of his

neck.

April 13, 1808.—Undue prominence of sixth and
s(>venth cervical is evident, but his mother attributed
the projection to his being so thin. Disease of the
spine is diagnosed from the rational sym]itoms. as well
as from the form, and the spinal assistant applied. He
improved at once.

Sept. 22, 1870.—Patient reports in excellent lialtli.

Wears spinal assistant occasionally, when exposed to

any great fatigue, as a '• wise precaution."

February 22, 1873.—Patient has now been entirely

witliout his brace for over two years ; is in robu>t
health, riding on horseliack. and entering into all the
sports of an active boy of his age.

C.vsE IV.—Gertrude B.,Noithuniberland, N.H., eight
years old. Disease of the sixth cer\Hcal vertel ira. Con-
sumption on both sides. History. Oct, 24. 1808:

111 Dec, 18()7, had scarlet fever badly, wliich was fol-

lowed by slow convalescence. In April she began school,
ajiparently well. l>ut in aliout tliree weeks she was attack-
ed vrith a severe illness, the character of which cannot be
di'linitely ascertained, but which was accomjianied by
fe\'er, cough, restlessness, and pain in the neck and ali-

donien. She could not lie taken up nor handled with-
out the production of intense pain in the neck and back,
and "stomach-ache." Towards the last of .luue she re-

covered sufficiently to walk alone. Besides tlie projec-
tion of the spinous process of affected vertelira^, the
neck is partly flexed and rotated to the right, and all

the symptoms )ioiut to the existence of Pott's disease.

Tlie child is fairly nourished, but has valvular disease
of theheart. Oct. 27. 1868, the spinal as.sistant is.applitd.
In the spring of 1809 she was doing well. She couUl
then rotate the head perfectly. In April, 1.S70, the
liatient reported after a year's absence. Rotatiuu of the
head was perfect, and health good. A new instrument
was applied, as a precaution against sudden shocks or
accidental strains; but patient was considered well.

^?he removed this instrument entirelv in the course of a
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few months, and a year later lici- father reported her in

excellent liealth.

But it is not always the cural)le cases which best il-

lustrate the value of a tieatment. To prolong a life

which seems in jeopardy, to ameliorate severe suffering

•when you cannot cure, is often a severer test of a method
of treatment than the recovery of less severe cases. The
two following cases are introduced to show what may
often be done in the seemingly most unpromising
cases.

Case V.—ili'. C. A. Mallory, forty years old, and mar-
ried, a native of Connecticut, but for many years resident

in Iowa ; had been in the army, but by occupation a farm-

er. He remembers to have leceived a severe shoek while

on a reaping-machine, in Aug. ISOS, which was followed
oy " rheumatism " of neck and shoulders. He grew bet-

ter, and came East on business, and on his return, while
standing on the steps of an omnibus in Cliicago, with
a heavy carpet-bag in his left hand, the horses started,

and he was thrown off with such force that, striking

on his feet, his left shoulder was dislocated. The dis-

location was reduced, with much subsequent pain to

I)atient, and he ijroceeded on his way ; but from that

time his neck began to stiffen and he endured much
pain in the neck and base of cranium. He was treated

again for " rheumatism," and after about six months
came East to his friends in Xorwalk, Ct. He had grad-
ually gro^ra worse, and at this time he was jiaralyzed

in his uj^iier and lower extremities, and could swallow
with difficulty. Soon tliere was rupture of an abscess

situated in the posterior wall of the jiharynx, which dis-

charged (.January, 1 870 ) through the mouth a large quan-
tity of ])us. After tliis the paralysis wassomewhat better,

but still existed partially over his whole body l)elow

the seat of disease. When Dr. Taylor saw him. in March,
1870, he was lying in a rcolining-chair, with his head so

s: rongly flexed and rotated to the right tliat his chin rested

on his chest to the right of the sternum. lie could only be
fed with a s[)oon. It was possible, however, by ha"vnng

his head held firmly, to take a few steps when necessity

required it, but it was attended with the utmost suffer-

ing, and all movement was avoided as far as possible. In
addition to undenialjle signs of disease at the ujiper

cervical region, there was also a secondary development
of the disease at the last dorsal and lirst luml;)ar ver-

tebrae. In fact, he had been given up to die by all sur-

geons who had seen him. Believing tliere was still a
chance for Him, ho was brought to Xew York, and an
instrument applied March 17, 1 870. Improvement be-

gan at once, and he was able to go home at the expii'-

ation of ten days. After four weeks he retunicd, being
able to walk from the steamboat to the street-cars w'lth-

out difficulty. The aspect of his countenance, which
had Ijeen extremely haggard, was much improved,
and he had begun to feed himself. He continued to

visit us with regularity, showing steady imin-ovement
in strength, with restoration of the position of his head
and diminution of pain, till Aug. 18, when he was
obliged to return to Iowa. At that time the face was
still a little rotated to the right, but there was some
motion, and he could "front face," although vnth an
effort. But he walked and rode about with entire

independence, tliough his paralytic symptoms were not
entirely removed. Writes Jan. 26, 1871, that his head
is in the natural position, and he can move it forward
and backward, and can also rotate it a little. Is able
to go without the instrument for a time, and jiroposes

to leave it off entirely in the spring, which is probably
a mistaken policy.

Case VI.—Mrs. E. D. Tucker, fifty-four years old,

New Haven, Conn. No hereditary disease. Duration
of the disease about eight months; cau.se, traumatic

;

location, fourth and fifth cervical vertel ira'
;
pain in back

of neck and under occiput. History. Jlay 20, 1871 : She
fell down-stairs last November, and struck the back of

her neck, which has been painful and stiff ever since,

and is steadily growing more so. She cannot turn her

head to either side more than twenty degrees, and says

she feels a grating sensation under tlie occiput when ro-

tation is attempted. "When she walks she is obliged to

support her head Ijy putting her hand to her forehead,

and says that her head feels too heavy for her body.

There is slight swelling along the back and side of the

neck, which is sensitive. Sjiinal assistant was applied

June 1st. Patient was relieved of pain at oner, and con-

tinued improving steadily. Sept. 2:Jd, 1871. There
is no grating sensation on moving her head, and a
steady pain, which used to lie at the right mastoid pro-

cess, and ' would soon have worn her life out," has dis-

appeared. It returns only when the brace has been off

a wliile. The motion of tlie liead is free, and the patien.

holds it in a natural positiosi without any effort. She
reported to us in January, 1873, in excellent health

and with no trace of the disease.

>Iortimer Taggert, 1.5 years of age, applied at the

Dispensary for treatment, June l.'jth, 1871. His gait

and attitude were peculiar, and would readily attract

attention— (see Fig. 7)—head bent forwards, and chin
resting on the stei-num. Any attem])t to raise the chin,

or any jar, occasioned pain referred to the forehead,
and to a point over the spinous processes of the fourth
and fifth cervical vertebr;ie, also to each side of tliat

location. There was a slight lateral inclination of the

spinal column, which has already been alluded to as one
of the physical signs to be regarded in making a diag-
nosis of cerrical disea.se, and which is easily explained
as a compensating curve caused by the effort of the

patient to hold his head in a vertical ])ositiou.

In November, 1870. patient's neck liccame stiff and
painful, a few days subsequent to a blow on the neck
from the fist of a playmate. About a month after-

wards was oliliged to go to l>ed on account of the se-

verity of the pain. He could not lie moved or even
touched for four mouths. The ])ain during this time

was " all over," to use the patient's own words, " and a

good deal in the stomach." He was treated by blis-
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tei'S aud other apijlications to the neck, ^vithout any
relief from his suffering. After four months' quiet lie

began to feel less pain, and for two months previous

to his application at the Dispensary had been al)le to

go aliout. lie was beginning, however, to feel that his

condition was steadily growing worse, and dreaded a

return of the attack of the ])revious winter.

The S|)inal assistant, witli the ehin-])iece, was applied

on 23d June, 1871, with immediate relief to the patient.

Tlie treatment was kept up faitlifully, the instrument
lieing worn as usual unremittiu;;ly, night as well as

day, and in tlie following August he took off the in-

strument, without e(jnsulting any one, in order to re-

sume his work. Although the treatment was discon-

tinued unadvisedly, it proved not to l>e with any adverse
result. Tlie patient was seen and closely examined in

the following January, but no vestige of the disease

could be discovered. The movements of the head and
neck were perfectly natural. The immediate relief

from pain on tlie a|)plication of the spinal assistant,

and the subscrpient rapid disappearance of all the
other signs and symptoms of the disease, proved that

it had been arrested before any of the V(?rtebral struc-

ture became involved, aud shows how important is a

diagnosis of the disease before that occurs. The treat-

ment, which was carried out by Dr. N. 51. Shaffer,

became a matter of a few months instead of years, and
there was a perfect restoration of the functions of the

spine at the affected point, in.stead of anchylosis.

This case was again seen a few months after, and
til? cure as given above confirmed.

IODOFORM IN DISEASES OF THE
THROAT AND NAEES.

By R. p. LINCOLN, JI.D.,

NEW YOBK.

Though iodoform is recognized by a few as having
some value as a topical remedy, its use seems to be
directed almost entirely against venereal manifesta-
tions. Even here I do not think its advantages fully

appreciated, and the completeness of my conviction
imjjels me to transcribe the subjoined examples from
my case-book as proof of its claims to a wider field of
usefulness, and as an inducement to others to try a
remedy that will realize high expectations.

We are indebted princiiially to French surgeons for
bringing it to the attention of the profession, among
others, Jloretin, Bouchardat, Lailler, Fereol, and es-

pecially Deraarquay.* The published accounts of their

experience are not calculated to lead one into the error
of limiting its applicability to any one class of dis-

eases. In reference to this point, Fereol says :
" Et je

dirais volimtiers, avec M. IJesnier, qu'on pent user du
procede toutes les fois qu'une plaie jn'es.-nte uue resis-

tance notable a la cicatrisation." f I am prei)ared to
testify to its great usefulness wherever there is an ul-

cerated or granulated surface whose cicatrization is

souglit.

It would be beyond my ])rovinc2 here to (five its

chemical, physiological, or therapeutical qu:dities, yet
I desire to refer to the remarkalile fact, that, while it

contains more than 9(1 per cent, of iodine in its com-
jiosition, its aiiplication to a highly inflamed and sensi-

tive part is unattended by pain ; and while its effect

* Hun. G':n. ,le Tkhnp.. Mii 15, I8(iT.

t Op. dt., Mai 15, ISUS, p. 403.

.shows it to act as a stimulant, it is at the same time a

local anaesthetic.

It was in 18(i7 that Dr. Sass first called my attention

to its wonderful influence on venereal ulcers ; since

then, when opportunity offered, I have gradually ex-

tended its use on ulcerations of the laryux, pharynx,

and nares, other than syphilitic.

Did space permit, a large numl)er of cases might be

quoted ; the following may therefore be considered

ty[)ical of diseases often met with in treating the up-

l)e.r air-passages, and I believe the experience of others

in similar cases will verify my own. As in the cases

quoted, the most brilliant i-esults usually attend its

use on lesions the result of a venereal taint, and in

these iodoform might replace all other remedies for

local medication
;

yet, as in these cases also, the cica-

trizing process of ulcerations not venereal is sometimes

equally rapid, and almost at all times ultimately com-
plete. The only obstacle to its free use is its peculiar

and persistent odor, which to some is very disagreeable,

and even iutoleral)le ; while, on the contrary, many do
not object to it. There is also quite a large class

where its use is indicated that have lost the sense of

suiell, that of course are indifferent to it.

C.VSE I.—Jlr. I., a lawyer, aljout 40 years old, con-

sulted me for persistent epistaxis January last, at the

suggestion of Dr. Francis Delafield. Patient stated

that in other respects he had always enjoyed robust

health, and that there was no hereditary cachexia to

which he was subject. He traced back his present

trouble to a cold which afflicted him eight years be-

fore, since which time he had been sulqect to frequent

and often cojiious hemorrhages from the right nostril.

During the last three or four years they have been of

almost daily occurrenci^ with rarely an intermission of

a week, and then usually the temporary effect of treat-

ment. Latterly these attacks have sometimes occurred

at night, the patient being awakened by the blood
flowing into the throat. The effort of sneezing or

coughing -(vonld almo-st always excite bleeding, as

would also stoojjing forward, as in the act of washing
the face; even the sudden jar of stejiping from a

curbstone would bring on an attack. The flow could

usually be controlled by compression at the junction

of the right ala with the lip, and as a precautionary

measure a roll of paper was usually worn under the

upijer lip, against the reflection of its mucous inem-

l.irane, which Ijy a tension of the parts kept up slight

but constant pressure. During all this time there had
been a muco-purulent discharge from this nostril,

varying in amount, but never entirely absent, and ap-

pearing posteriorly as well as in front. There was in

the right ear slight but variable deafness of recent

date. The general health was but slightly affected,

the only complaint being of a feeling of weakness,

experienced only after the loss of an exceptionally

large amount of blood. The amount lost each day
varied from a drachm to several ounces. The patient

first presented himself to me with his handkercliief at

his nose, staying the flow of blood, but otherwise aj)-

peared to be in perfect physical condition, and his

clieek had not entirely lost the ruddy color that was
natural to it, though he stated that he was sometimes
blanched by the loss of blood.

It was impossible to obtain a satisfactory view of

the i)arts at this visit, bjcause of the free flow of blood
which seemed to ooz? from every ])art of the interior

of the nostril; and after the failure of ice-water

to check this and leave the parts in a condition

to be examined, a spray of perchloride of iron

was resorted to, which was at once successful. f)n

tin following day, after the nostril had been thorough-
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ly cleansed by syringing and the use of pledgets of

cotton, an examination repealed an ulcer on tlie sep-

tum, extending from witliin half an inch of its mar-
gin, supeilicially, as far Ijack as a \'iew could lie had

;

its cartilage was exposed in many places, while at

others a granulated surface presented. On the outer

side the covering of the turliinated bones was of a

mulberry-like ajjijearance, being everywhere appai-ent-

ly covered with tine granulations, which liled on the

slightest touch. A view posteriorly afi'orded an ap-

pearance similar to this last on the turliinated poition,

while the mucous membrane of tlie whole posterior

nares, jiarticularly that on the right side, was hyper-

trophied and congested. The patient thought he had
tried every known method of treatment, having been
swabbed" witli nitrate of silver, and ha\'ing used in

the form of a douche or spray jjreparations of tannin,

iron, alum, and other astringents, liesides having taken
internally tonic and anti-hemorrhagic remedies.

Treatment.—After carefully freeing the jjassage of

all secretion, I ajjjjlied powdered itjdoform to the dis-

eased surface, iijid gave the patient an ointment of

the same ( 3 i. ad adipis ? i.) to 1)l> ap|)lied every night
with a camel's-hair ijencil, the parts Ijeing jjreviously

cleansed as well as possible. A light piece of cotton

was directed to be worn in this nostril when the pa-

tient was out of doors, which served as a respirator.

This treatment, witliout modification, was continued
for six weeks, when the membrane appeared healthy,

and all symptoms of disease had disappeared. There
was no epistaxis after the first ten days of treatment,

and the catarrhal discharge ceased at the end of the

fifth week xVt this time, five months since the jjatieut

was discharged, there has Ijecn but one hemorrhage.
Tliis occurred three months ago, daring an attack of

influenza, and consisted of liut a few drops, and stopped
S])ontanetnisly. Tliough treatment was resumed for

three days, it proliably was not necessary.

Case II.—!Mr. M., aged 3.5 years, a resident of Brook-
lyn, consulted me at the direction of liis family ])hysi-/

cian. Dr. C'onklin. He was in the third stage of phthi-

sis pubnonalis, but the suifering from a throat com-
plication was so excessive that it outweighed, in his

own mind, the graver trouble below, and the hope of

securing an amelioration of the torture depending
u;)on this part of the disease was his reason for coming
to me.
He complained of great jjain in his throat, and for

the past three days of inaliility to swallow anything;
tins pain and difficulty of deglutition were much ag-

gravated by the effort as well as by the act of swal-
lowing. In additi<in to tlie di'cad of these symptoms
was tliat of spasmodic coughing, which was now sure

to follow any .attempt at deglutition. Thes", obstacles

had at last l^ecomo so great that the sufferer could no
longer summon the courage to persevere, though it had
been liut a few weeks that annoyance from this source
had been sufHeient to modify his habits or facility in

eating. Tlie jjatient presented all the symptoms of

advanced phthisis, including aplionia. A laryngo-
scopic examination revealed a larynx possessed liy all

the characteristic lesions of laryngeal jihtliisis—

a

tliickened and gnawed epiglottis, arytenoid tumors,

pyramidal in shape and oedematons, the left and
larger lieing superficially ulcerated and covered with a

tL'uacious, glairy mucus, while the other was smaller,

and of a dark red. congested appearance. The vocal
cords were thickened and fleshy in color.

Triatiiiciit.—Incisions were madi' in eacli tumor to

relieve the congestion and jiarticularly tlie ledenia.

A solution of iodide of zinc was applied by the spray-

producer to the vocal cords, and powdered iodoform,

by means of a tube properly curved for that purpose,

to the epiglottis and arytenoid tumors. Applications

were made daily, and after the second tlie patient re-

ported he could swallow comfortably. Iietter than for

two months. After the first week iodoform was alone

used.

For eight weeks, though the pulmonary disease was
exerting its wasting effect ujion the general system,

there was an evident effort at rejiair in the larynx, that

was partially successful, as shown to an observer by the

diminution of the extent of the disease, and evident

to tlie |)atient liy the continued mitigation of the [lain

and greater ease in deglutition. Finally the patient be-

came so much reduced that he was compelled to dis-

continue altogether his visits. The effect of the iodo-

form in preventing the local pain would last one to

three days, within which time it was necessary to re-

peat it, and while this could be done with a moderate
degree of regularity he could take nourishment with

comparative ease. During the last week of his illness,

which occurred ten weeks after his first visit, he sent

for me three times to visit him in Brooklyn and
" apjily that powder," so much comfort did he antici-

pate from it.

Case III.—Early in my use of iodoform as a local

remedy in diseases of the nasal organs, occurred the

following case of ordinary nasal catarrh that had re-

sisted otiier measures. The patient was a young lady,

eighteen years of age, from the interior of Pennsylva-

nia, and ajiplied to me in February, 1808. Her health

had never lieeii impaired exco])t from nasal catarrh,

and from this she had never been free, though usually

incommoded less in the warm weather than at other

times. She was of a strumous diathesis, evinced by
the coraiilexion and enlargement of the glandular tis-

sue in different parts of the body. There was a com-
plete absence of the sense of smell, while the odor of

her own lireath was offensive to others. The discharge

was muco-purulent and ])urulent, with heavy crusts

thrown off botli from the nostril anteriorly and some-

times exix'ctoratcd. There was almost constant fron-

tal pain, and the tear often overflowed from obstruc-

tion in the duct. On examining anteriorly, there was
found a submucous infiltration and hypertrojjhy of

the tissues nearly sufficient to occlude the passage of

the left nostril, while the mucous mcmVirane itself was
congested and covered with a muco-purulent secre-

tion. The right nostril was quite free, excejjt where
obstructed by cru.sts, the removal of which disclosrd

an ulcered and unhealthy surface. So far as could lie

ascertained there was no exposure or exfoliation of the

turbinated Ijones, but tlie tissue covering it readily

liroke down under the manipulation of a probe. On
examining from Ijehiiid tlie palate, the jjosterior por-

tion of the turliinated bones appeared similar to what
was found in front, though naturally i^aler, and the

other parts were generally hypertrophied, with spots of

ulceration scattered over the surface. The hypertro-

phy of the adenoid tissue of the vault was strongly

marked. There was also mucous and submucous thick-

ening of the jiharyns. She had undergone much treat-

ment, having tried variou.sly medicated nasal douches,

and had had applied " caustics" by means of a sjionge

and Ijiush ; iron had been taken internally; but all

these means, as well as a year's residence aliroad, were

of no avail.

Treatment.—The patient submitted herself to al-

most daily treatment. The passages liaving lieentlior-

ouglily cleansed with a weak solution of compound
tincture of iodine by means of a posterior nasal douche,

any crusts being removed liy instruments when neces-

sary, a fine spray of tannin and glycerine was applied
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to the left nostril, and a saturated solution of nitrate

of silver to the riuht nostril, posterior nares. and ])ha-

rynx. In a few days clironiic acid was applied to tlie

tonsils to reduce their slight enlargement. Cod-liver

oil, which slie had never before taken, was prescribed.

At the end of two weeks there had lieen an improve-
ment in all the symjitoms. and an examination of the

left nostril warranted a verdict of well, anteriorly

:

while from the rig'ht and from the posterior nares there

was still some of the old dischargee. Everywhere here

the mucous membrane jnesented a healthier appear-

ance ; there was less thickening and a lietter color,

though considerable ulceration remained. The tonsils

and i^harynx required no further attention. The fron-

tal ])ain had ceased. The same treatment was contin-

ued in the right nostril and jjosterior nares another
fortnight n'ith but little additional benefit, though
there was no longer any complaint of the overflow of
the tears. The use of the nitrate was then discontin-

ued and an ointment of iodoform sul>stituted, which
in turn was aiiandoned in a short time for ])owdered
iodoform. For ten days this was freely spread over
the diseased surf.-ice, at the end of which time there

was no discharge from the nostril in front, and but lit-

tle from behind.

An examination at this time showed the mucous
membrane to Ije everywhere healthy, excejjt the adenoid
tissue of the vault, which was still rough and thicken-
ed. Chromic acid was then thoroughly a])plied to

tlu"s part, and ^vhen the slough had separated, iodoform
efEected a restoration of a healthy surface, when all

the symptoms of a catarrh had ceased. The parient was
discharged ten weeks from the beginning of treatment.

The following autumn, and again a year later, she re-

ported herself as remaining well.

Case IV.—Jlrs. P., aged 40 years, apijlied to me at

the suggestion of Dr. Roosa, June 30, 1873. She has
been twenty years married, is the mother of four
children, the eldest eighteen and the yoimgest three

years of age ; all of whom are strong and healthy, except
the second, a daughter, who is a deaf mute, the effect

of scarlet fever. Her own jjarents as well as her grand-
parents were healthy, and exceptionally long lived.

She has two sisters and one Iirother li\-ing and
healthy; one brother, previously healthy, died two
years ago of an acute disease.

Her husl)and stated that he had always been free

from any disease.

Our i)atient was vaccinated in her fourth month with
virus from anothi'r child. Thcmgh a robust infant
before, from this time she became sickly and feeble,

and remained so for two years, when she had an attack
of " erysipelas of the face and head," after which she
became strong and well. She remained apparently
healthy until 1862, when an eruption appeared on the
face and eare. It was not itchy, and terminated in

white scales, and disappeared ^\^thout leaving any
discoloration, in tlireeor four weeks, under the admin-
istration, according to her ]ihysieian. of arsenic.

1

There was no fever at this time, and she was confi-

dent there was no analogous condition of the scalp,

though she remembers the hair fell out so as to require
attention.

She dates the beginning of her present trouble from
a cold in the head, caught while on a trip up the Mis-
sissippi river in A)5ril. 1864. On reaching this city

she consulted a skilful and distinguished surgeon,
who pronounced her affection '• catarrh of the head,"
whose treatment she followed for some months, taking
m-'dioine internally as well as having local treatment,
but all "without avail." Homoeopathic treatment was
then adopted for a couiile of years, after which she

I
consulted a specialist, who told her that "by a great

deal of cutting and burning" he could help her.

She gave me a list of thirteen different physicians, of

various practices, with an apology that it was so in-

complete, to whose treatment she had subjected her-

self, and who with confident assurance pronounced the

affection a " ))urely local disease," others " a scrofu-

lous," and still others " a l^lood disease."

In 1867 the disea.se had extended to the throat,

where, from that time, some degree of ulceration has
almost constantly lieen present.

In August. 1868, the first splinter of bone came
away from the nostril, and during the succeeding four

years a dozen or more pieces, at irregular intervals, ap-

peared in the discharge, principally from the mouth.
During this )3eriod of more than nine years, except

early in the disease a temporary amelioration of a
week or two, usually after taking " potash." she has
lieen subject to a muco-purulent discharge from the

nose and throat. This symptom has suffen d frequent

cxacerlj.ations on the access of any slight cold, to which
she seems to have been exce])tionably susceptible.

Tliough the appearance of the diseased parts was so

repulsive when she visited me, there was no i)erce|)ti-

able taint to her breath. The sense of smell was lost

early in the disease, and that of taste imjiaired. One
year and a half ago she became deaf in her left ear,

and remains so now. Early last April she suffered an
acute attack of " erysipelas of the face and head." since

which her old disease has been much worse, and her

strength more im])aired than ever. For sevei'al W(>eks

)ire^ious to her visit to me the difficulty of deglutition

had constantly increased, and had at last become so

great that her husband said, " She is literally starving."

Whenever, notwithstanding the pain, she did attempt
to swallow, spasmodic coughing would ensue, to be
followed by attacks of dyspncea.

The patient entered my office supported by her hus-

band, and presented the appearance of a person much
reduced by protracted illness, ex.sanguine, but not ex-

tremely emaciated: stoojjing, and breathing through
her open mouth with an audible sound. She spoke
only in a whisper, and then with evident difficulty

after several attempts to clear the throat. The bridge

of her nose was depressed nearly to a level ndtli her

face. Several of the left cervical glands were each as

large as small filberts, and were so Ijefore the throat-

troul>le. There were none enlarged behind the ears

or at the elboAvs.

Pulse 7.5 and weak. Temperature normal.

The swollen and displaced parts within the nostrils,

which were everywhere ulcerated, jjrevented a s.atis-

faetory examination anteriorly. No air could be
forced through tlie nostrils on expiration, but on the

most powerful inspiration the least air passed in,

though through which it was impossible determine.

On ins])ecting by the mouth, there was found a muco-
])urulent secretion covering the palate, pharvnx,
larvnx, and posterior nares. which it was necessaiT to

remove before the condition of the concealed surface

could be detei-miued. It was then found that the

uvula had been entirely destroyed, and the i)alate cleft

in the median line to the extent of nearly half an inch.

The free border of the palate was occupied by an
ulcer half an inch deep on its inferior aspect, which
was continuous, mth a similar condition on its po.ste-

rii>r and nasal surface, as well as u])on its arches, and
even in the larynx. The jjosterior and lateral walls of

the pharynx were covered witli a filirous-looking

membrane, firmly adherent, and with no a])[>earance of

an attempt at granulation. Below, this condition ex-

tended beyond the jjoint of contact with the larynx,
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and above, in tlie pharyngo-nasal portion, it gradually
gave place to a state of ulceration, unhealthy granula-
tion, and thickening, v\-hieh ol.itained throughout this
cavity. The epiglottis, and the interior of the larynx,
but jiarticularly the glasso-cpiglottic folds, Avere so
swollen as to prevent a view of the vocal cords ; and
this whole surface seemed to be occupied Ijv one ulcer,
continuous mth that already described. On account
(if the infiltration and thickening, neither the faucial
extremity of the Eustachian tulip nor the posterior
border of tlie turbinated bones could be seen -vrith the
aid of the rhinoseope.

Treatment.—The discharge having already l)een re-
moved so far as possible. I apjjlied freely to" the wliole
diseased tract, in the form of a tine spray, a solution
of sulphurous acid and glycerine—seven parts of the
former to one of the latter—and prescribed a gargle of
carbolic acid, water, and glycerine, and internally
iron and iodide of potassium ; there was also advised
an eggnog tmce a day, and a clyster of beef-tea
morning and night.

_
June 1.—Patient had liccn aljle to take the medi-

cine and a few spoonfuls of nog. The enemas were
well retained and gave streng-th. There was no
change in tlie disease, and the following prescription
was substitvited for the first, a dessertspoonful of
which was ordered to he. taken three times a day: I?.

Hydrarg. iod. ml)., gr. ij.
;

potass, iodidi. 3 iss! ; vin.
pepsin, et syr. simp., an 3 ijj.

June e.—Com|)lained of tenderness o[ teeth.
Thougli the full dose of tlie medicine had not Ijeen
taken, it was stopped entirely, and chlorate of potash
oi-dered to Ije used internally" and as a gargle.

Tliere was still no satisfactory change in the com-
fort of the patient or in the api)earance of the throat,
except a slight diminution of theintlanimatiou l>order-
ing the ulceration on the i)alate, though nitrate of sil-

ver and also carbolic acid had been t'l-ied in place of
the sulphurous acid.

An api)lication of acid nitrate of mercury was then
made to the whole pharynx, and extended cautiously
to the posterior nares and the most prominent jcuts of
the diseased larynx

; this caused excessive jiain and
necessitated a do.se of morphine.
At the expiration of a day and a half the slough

made by the application had" almost entirely separat-
ed, leaving exposed a pale, granulating" surface.
Powdered iodoform was then daily applied to the
whole surface, including the nasal passages.
June 9.—There was a marked improvement through-

out the diseased tract, a healthv action lieing eve'i-y-
whore established. The paticiit stated she could
swallow so much Iietter that she had eaten a jiiece of
beefsteak, the first for several weeks, and had re-
sumed tlie nog in full doses. The tenderness of the
teeth had ueariy passed awav. Cod-liver oil was 1 re-
scribed.

So symmetrical, latei-ally, was the character and
extent of the disease, that to the right half I applied a
fine spray of nitrate of silver ( 3 i. ad aq. 3 i.) and
continued the iodoform on the left half.

June 14.—The juocess of cicatrization was so much
more rapid on the left side than the right, tliat I did
not feel justified in a longer use of the silver, and
therefore extended the iodoform application to the
whole surface. The stomach proved too feeljle to re-
tain the oil, and as our patient was gaining i-apidly in
every particular, no further attempt was made i\ith" in-
ternal remedies

; she could now swallow without pain,
though it required care and deliberation in deglutition
to lu-event food passing into the pharyngo-na'sal cav-
ity. Air now passed through the nostrils, but not

with sufiicient freedom for easy respiration
;
phonation

was easy, though hoarse.

She was now instructed in the use of the tlu-oat
douche and posterior nasal syringe, by means of which
was used as a douche the fluid ordered for a gargle.
The only additional modification introduced during

the remainder of the treatment was the occasional
use of chromic acid to check any exuberant granula-
tions, or to prevent undue contraction that sometimes
threatened during the proce-ss of cicatrization.

Tlie iodoform was continued almost daily till July
28, when she was discharged, there being no further
symptoms of disease.

A NEW TREATMENT FOR THE PRE-
VENTION OF HYDROPHOBIA AFTER

INOCULATION.

By paluel de marmox. :\r.n.,

KIKGSBRIDGE, N. Y.

On the 28th of June, 1871, Ella , of New York,
was bitten l)y a dog, which, according to all the evi-

dence, as hereafter described, was rabid. I saw th,!

child one hour after the accident : a jiiece of the right

cheek, about the size of a silver-dollar coin, irregular

in sliape and depth, had been torn out l)y the animal.
Site also liore the marks of the dog's teeth ujjon the
right arm and leg.

I cauterized the wound immediately with a satu-

rated solution of carbolic acid, and had it kept wet
constantly with a weaker solution of the same. I or-

dered, besides, two drops of liquor anmionia fortis to

Ijc given every two houis in water.

June 29th.—The little girl slept well, is in good
spirits, has good ap]ietite. and no pain. June 30th.

—

Continues to do well. July 1st.—Increased the do.se

of ammonia to three drops ; wound cauterized upon
the edges with nitrate of silver to correct some irregu-

larities in the cicatrix. The same treatment was con-

tinued until August the 9th, and was religiously fol-

lowed
;
the wound was not allowed, during the whole

time, to lie dry a single instant, thanks to the unremit-
ting attention of a devoted mother. On the 10th of
August the wound was entirely closed, and the cica-

trix, healthy and regular, I'educed to abo\it one-tenth of

its original size, and witliout a single bridle.

It is now two years since the accident ha])pened,

and no symjitoms of hydrophobia have made their

apjiearance. I think I am well authorized to suppose
the ])atient out of danger.

The Doij'.i History, and Post-mm-tem Examination.'—
The dog, which was totally unknown in the neighbor-

liood, was lying in the coachman's room, under the Ix'd.

Wlien the man entered his ajjartmeut the animal looked
at him and walked out. It then attempted to jiass by the

))aticnt's sister, a little girl seven j'cars old, and did not

ap]3ear to notice her; Ijut when it v.-ent l)y the i),atient,

this little child, probably on account of fear, made a mo-
tion with her hand as if to drive away the aninuil. It

was at that time that tli,e dog sprang at her and liit her.

The dog was chased liy four men. and finally caught
and killed. During the chase he liit a duck, which was
killed a short time after. The dog was first struck on
the back of its neck with the butt-end of a whij) ; it

did not yell, but only groaned slightly. In the chase

given to \\\m he did not seem to get out of the way
^vhen any of the men were in front of him in a threaten-

ing position—when he was at last struck to the ground
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with a hay-fork, without yellino; or attemptins; to defend
himself, and was then clublx'd and liis head broken.

Autopsy was made 15 hours after death, June 2i)th.

Rigor mortis very pronounced, no signs of decom])(i-

sition, no smell ; all the internal organs were healthy,

the gall-Madder very full, the lungs slightly congested,

tlie blood extravasated in the splanchnic cavity vras

dark and liquid.

The stomach was ratlier small, and contained a

quantity of h(ih\ mini, two v.hole humhh-he'x, fine

large hutterliy with wings almost intact, one small vhite

mushroom, some strnw. f/rnsn, and tlie piece of t'ac

child's cheek nearly all digested but the skin.

The mouth was tilled with bloody froth, and on tlie

tongue—that is to say, beneath and on the .sides of it

—

some small pustules, varying from the size of a millet-

seed to that of a grain of wheat, irregular in sliajie.

and fillfil with a light, whitish liijuid. could be plainly

()l)served ; I counted twenty-three of them. These, in

all probaliility, were what has !)een described by some
authors under the name of Lysna, and supposed by
them to contain the rabid virus.

The aliove data display undeniably all the features

of hydrophobia in the dog as described by authors

;

and in fact, who ever heard of a dog in a normal con-

dition having such jiolyphagous propensities ? On the

contrary, when he is mad "the stomach contains a

strange mi.\ture of straw, hair, paper, hay, horse-dung.
and earth."' {Clymer's ed. ofAitken's Practice.) " The
dog who is niacl swallows, pele-melf, olijects the most
foreign to alimentation " (E. J.ittre et tlohin in Dirt,

de Ki/sfcii, 12(h edition). " It eats the sti-aw of its bed,
horse-dung, excrements, pieces of leather, wood ....
in Mm there is no feeling; he may be beaten, struck,

burned, without uttering a comjilaiut " (Kouvenii, Diet,

des Sc. mrdicnles et veterinnires). " Very frequently

we can see him eat his litter, pieces of wood, earth,

etc. The knowledge of tliis fact has a great impor-
tance, because, in making the autopsy of the ridiid dog.
we find in his stomach all the substances whicli have
not l)een suljjected to digestion, and that in this we
have a proof of the disease" (^1. Trousseau, Cliniq'ie

ined. de I'Hotel Dien). " A mad dog docs not always
refuse to eat, but a fact quite remarkable and charac-

teristic," says 51. Bouley, "is the depravation of apjje-

tite ; the animal may be seen to tear, destroy, or

swallow ol)jects not made to eat ; and one sliould al-

ways mistrust a dog which tears with olistination car-

pets, blankets, pillows, or eats wood, earth, litter, etc."

{Orisolle, Patlioloefic interne.)

As we may easily see Ijy the abave, eminent authors
agree upon this point of pathology, and confirm my
views of the ease I have reported. It is true that cases

of hydrophoiiia have been cured spontaneously ; but
• nevertheless, the treatment l)y carbolic acid may be
tried again in combination with ammonia, and I sliould

1)2 lia])py to hear of any other case whc-i'e it may have
been successful.

K1NG.SBRIDGE. New York.

REMOVAL OF A FRAOMENT OF CATH-
ETER FROxM URETHRA BY DIVUL-
SION.

By AMBROSE L. RANNEY, M.D.,

NEW YORK.

C.VSES of foreign bodies in the urethra or l>ladder arc

not of common occmrencein private practice.

Dr. Weir, of this city, reported a case in The Medi-

CAi, Record of 1 SG8, w-here he removed from a female

liladder a hair-pin. covei'ed with urinal incrustations

to the amount of twenty-nine grains.

Dr. J. 51. Reeves, of Dayton, Ohio, reports a case *

where a pregnant woman, tnnil^led with frecjuent re-

tention of urine, broke otf some inches of a maleflexi-

lile catheter in her bladder, wliere it remained for

a sufficiently long time to lie heavily incrustated before

removal.

Several cases of pessaries Ijeing removed from
female bladders are on record.

Dr. Post, of this city, reports a case of perforation

of the male bladder.f in jumping over an upright

stick, a piece of cloth being carried into the cavity

of the bladder, where it acted as a nucleus for a vesi-

cal stone, which was afterwards cured by lith(jtrips_v.

Dr. C. 51. Allin rei)orts a case in which a fragment
of an ivory pen-handle was removed from a male Mad-
der, ha\'ing been introduced during an attempt at

onanism.
Dr. Pancoast, of Philadelphia, also removed a por-

tion of a slate-pencil from a male bladder, passed
there through similar indulgence.

Dr. Van Buren. of this city, removed from the

bladder of a patient in Bellevue a calculus, of which
the nucleus was composed of a head of wheati n

straw, passed down the urethra, by an old man, for

sexual excitement.

Dr. Jas. R. Wood, of this city, reports a case of re-

moval of a pewter spoon-handle from a male urethra.

Also a second case, where a leather string was passed

down a male urethra into the bladder, and there

rendered incapable of removal by a Icnot having

formed.
A case is reported in which a female malingerer

would frequently resort to the insertion of pieces of

common brick, carefully oiled, into her bladder

tlu-ough her urethra.

5Ir. Tyrrell, of London, reports a case of extraction

of a piece of a silver catheter from a male bladder,

using his rectal touch to retain the foreign body in

position till it could lie grasped with forcejjs.

5Ir. Lamotte removed a vrs from a female bladder
liy allowing it to drop into the eye of a catheter, and
tlms withdrawing it.

In connection with these few cases and many others

which have been reported. I t;ike, therefore, the lilierty

(if presenting to the attention of the medical profession

tlie following history:

.John R , 35 years. Patient was sent to me by a

neighboring jihysician, at 7 p.m., April 21, 1873, suf-

fering fiom retention of urine. lie, however, suc-

ceeded in fully evacuating his l>ladder, without as-

sistance, soon after, and therefore postponed his visit

to my office till 8 a.m., April 22d, when he gave me
the following history: No syphilitic lesion, hereditary

or acquired, had ever ajipeared ; family history good ;

general condition excellent. Some five years previous

to date he was attacked with a gimorrhoea of no unu-

>ual severity, which lasted aljout three months. Since

tlien had suffered from numerous similar attacks, but

could not give exact data as to period of occurrence

or length of duration. Noticed a diminution in size

of stream one year previous to date, and had fre-

quently resorted, since then, to the passage of a flexi-

lile catheter, correspcmding to a No. 5 (English raea.s-

ure), which, with difficulty, he himself passed till

urine escaped.

Ou April 22d, while endeavoring to introduce his

* }{eiU'-al Timm, 18T0.

t The aiEincAL Record, 1S72.
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catlicter, he failed to pass an apparent obstruction
" tl?e]) down in liis urethra," and on witlidrawing tlie

instrument found that it had hrolrn above the eye.
the fragment remaining either in the urethra or l)lad-

der. On calling on a i)hysician, efFoits were made to
relieve his retention, which were jjaitially successful,
and lie was then sent to me for treatment. I instruetecl
patient to pass water for my inspection, which he did
without much exerticm. in a small spiral stream, to the
amount of about ? iv. On cvamination it revealed
the existence of large quantities of i)hos];hates, but no
albumen or sugar ; was dark sherry in color: neutral
in reaction; sji. gravity 1024. On examination of
his urethra with flexible litilhous instruments, the me-
atus was found to admit a No. 1.5, which w.as imme-
diately arrested in the '• fossa navieularis." Subse-
quent trial of smaller sizes allowed of the passage of
a No. 8 through this obstruction for the distance of
two and a quarter inches fi-om the meatus, when a
second oljstruction was met, and the instrument ar-
rested. This allowed of the passage of a No. 0. when
a third structure was detected, just anterior to the
bulbo-meml>ranous junction, measuring five and three-
fourths inches from ths meatus, and which failed to
admit any Imlbous instrument. After carefully in-
jecting the urethra with oil, I succeeded in passing a
spiral guide of whalebone into the bladder, without
jjain or jiarticular inconvenience to ]iatient. during
the passage of which, however, I discovered that the
orifice of the lower stricture v,-as slightly to the right
of the median line, and near the |)osterior urethral
wall. This I did l>y the old method of so directin"-
tlie points at the two extremities of the guide, that the
FUEE extremity should serve as an accurate index to
the position of the one entering the mouth of the
urcthi-al obstruction.

Realizing the danger which the )).atient would
necessa-ily run should so admirable a nucleus for a
vesical calculus be allowed to remain, even for a short
time, in the bladder—csijeeially when the urine was
loaded with a ))hosphatic deposit—and feeling confi-
dent that, could lUlatiUion be raindly performed, the
broken extremity of the catheter, with its long a.xis

in the direction of the urinal current, would pass
through the urethra before any crystallization of
uriu.il salts could occur, I proposed, Ix'fore withdraw-
inu' the guide, to begin dilatation at the first sitting,
without submitting the i)atient to a previous prepara-
tion by inteiTial administration of Tinct. Ferri Mur.
and Quinine, by which I believe great assistance is

often atfoi-ded.

Accordingly, Nos. 3, 5, 7, and 8 tunnelled conical
sounds were successively passed over the guide, with
no appearance of rupture at seat of stricture or great
pain to patient.

Solid conical sounds were then substituted and the
guide withdrawn. Nos. 7, 8, 9, 10, and 12 were
jjassed. when a slight appeai-ance of Ijlood, scarcely a
dri'j) at themo.st, indicated divulsion. Nos. 13 and"l4
were then passed, and 10 grs. of quinine given to pa-
tient, with directions to take a hot bath immediately
on returning home, and to lie repeated night and
morning for the day following.

That night, on tiie first attempt at micturition, the
fragment of the catheter was passed, and the jia-

tient brought it to my office on the following day.
On measuicmcnt it was found to be seven-eighths of an
inch in length, and showed no dejjosit on its surface,
though it liad been retained in bladder thirty-six hours.
Patient has experienced no un].ileasant symptoms since
divulsion. He has had No. 14 sound passed every
other day np to present time, and urinates in a copioug

stream, without t-ndst or any abnormal direction. A
No. 12 Imllious insti-ument, however, still slightly

shows the seat of former obstructions.

69 Madison Avenue.

proiircss of iHctiical Science.

El.\stic Band^ in the Treatment of Fractures.
—Dr. J. W. Southworth (Bnf. Mrd. nml Sur(j. Jour.)

advocates the u.se of elastic retention straps in ])lace of

the ordinary retention bands or liandages in tlie treat-

ment of fractm-es. These elastic stra|)s may be im])ro-

vised by taking the common rublx'r linnds, one-fourth

to one-half an inch wide, as sold tiy stationers, doub-
ling them and passing strips of muslin through them,

making it part of the strap, and thus allowing it to

be stretched to the degree deemed advisalile to exert a

l)roper amount of constricting force when applied

around the splints. In fractures of the fore-arm
about four are required, in fractures of the leg and
thigh proportionately more, the elastic portion being
placed alternately on opposite sides.

Tills mode of dressing retains an even adaptation of

the splints, whatever may be the condition of the limb

as regards swelling.

A Child Dies by Vomiting into its own Larynx.
—A little boy, aged one year, was fed in sui)erabun-

d.ance from a bottle, and put to bed at G p.m. At 12 M.

it died, under symptoms of tlie most pmfound dyspnoea.

On s<-etion. the two lower lolies of the lungs were found
stuffed with a grayish fluid having a strong odor of

butter. Altered milk was found in the trachea and
bronchi. The milk contained in the stoniaeh must
have Ijcen vomited, and the child being in a horizontal

position it found its way into the respiratory passages.

Dr. Parrot narrates the case, considers this accident

to be more frequent than is generally believed, on

which account he calls to it the attention of fcUow-

])ractitioners.

—

Rlvista Clinica di Bologna, July 25,

1873.

Utero-pi.acental Vacutm.—Dr. H. G. Landis, in

the Medial! Times of April 12th. reports a case of

retained jilacenta, which he caused to be easily deliv-

ered by simply |)erforatiug it. He did this from the

consideration that the jjlacenta resembled, in one re-

spect, a boy's leather "sucker."

Natcre op Mumps.—Dr. Bouchiit. in a note commu-
nicated to the Academy of Sciences by Claude Ber-

nard, stat 'S that iiarofitis is simply a salivary retention

due to catarrhal inflammation of the excreting canal

of the parotid.

Wright's Formui-.a for Headache poi.lowing-
Alcohol Debauch.—The Boston Journal reijrints the

following, " for the use of prohibitionists." which ori-

ginally appeared in the Bev. de Tlierap. and Canada
Med. Becord : Take of solution of acetate of ammo-
nia, tincture of bitter orange-peel, syrup of bitter

orange-peel, each 20 parts, water .500 parts. To be
given in repeated teaspoonful doses.

Diagnosis of Uterine Fibromata.— Dr. Abeiller

alludes to the mistakes in diagnoses which are liable

to those who do not make their examinations during
a menstrual ))eriod, since it is only at this time that

the efforts of the uterus tend to expel these tumors,
and they are therefore brought nearer to the os,

causing unusual dilatation of the cervix and affording
better opportunities for examination.

—

Gaz. Med. de
Paris, No. 11.
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On Contintjods Discharges after Delivery.—
Dr. A. AViltsliire says that these discharges are most
common among patients of the poorer chiss, who are,

by the exigencies of tlieir lives, oliliged to rise too

soon from tlie lying-in couch, and who arc, moreover,
as a rule, sadly under-fed, not only at and during
childbirth, but Ix'fore and after. More rarely are they

met with in higher ranks of society, chietly in consti-

tutionally delicate women, or in jjersons who have lic-

come weakened by too rapid child-bearing, or other

debilitating causes. All classes alike are apt to blame
their medical attendant for the persistence for some
time of sanguineous discharges, in the l.]elief that they
are due to negligence or want of skill on liis part.

The cause of this condition is due, in the great ma-
jority of, if not all, cases, to subinvolution of the ute-

rus.

Involution should progress equally in every ])art of
the womli, so that at the end of the ))rocess the normal
relative proportions should be maintained ; especially

does this apply to that portion corresponding to the

placental site wliere the uterine wall is thicker than
elsewhere. It is here, however, that the jiroccss most
often fails, leaving a surface prone to discharge blood
and other fluids ; and it is here, the author believes,

that the persistent "colored shows" and "waters"
mostly originate.

These cases are characterized by the pereistence, with
it may be occa.sional remissions or interniissions,of a san-

guineous (red or greenish) flow, which sometimes weak-
ens the patient to tlie extent of interfering with lacta-

tion. Subinvolution is liable to persons affected with
heart disease and chronic diseases which are accom-
panied with nuirked congestion of the venous system,

as chronic bronchitis with emphysema, congestive
liver diseases, etc. Feveriahness hinders involution,

and Joulin says the process does not actively set in

until the pyrexia due to the establishment of lactaticm

has ijassed away. It is, therefore, important to arrest

all pvi-exial complications. As regards the constitu-

tionally feeble, in whom all vital processes are slow,

absorption and restitution are not likely to progress

very rapidly when the debility, which is normal to

such persons, is intensified by the exhaustion of partu-

rition, and the usual insufficient or improper diet to

which lying-in women are commonly condemned. For
such is a liberal diet especially useful.

Bi-manual jialpatiou and measurement show in these

cases excessive bulk. Ordinarily this coexists with
increased length, but cases have lieen noticed in which
the length of the axis was normal while the uterus

was broader. On the relation of flexion and vcrsi(,)n

to this condition Dr. Wiltshire docs not lay much
stress, remarking that " such accidents do occasionally
com|)licate these cases, and aggravate them considera-
bly."

Under the head of preventive treatment the WTitcr

impresses the necessity of prohibiting too early rising,

and next regulation of the diet, the ciuality of which
should be inversely proijortionate to the quantity taken,

due regard being had for the existence of fever, as

determined l)y the thennometer, the hal)its and incli-

nations of the patient, and her intention to nurse the

child or not.

Under tlie head of curative treatment he recommends
the recumlient iiosition, a firm bandage to the lower
belly, and rich diet. Occasionally cases are seen in

which there is an excess of nutrition, and suliinvolu-

tion disajjpears under a regulated diet, potash or lithia,

xnd aperients, and anti-rheumatic remedies in patients

f that diathesis. Ergot is recommended, and digita-

h and strychnia in some cases complicated with

heart lesions. Very striking results have followed
the use of quinine, as suggested by jMonteverdi. Gue-
neau de Mussy, at the Hotel Dieu. has of late used it

with considerable success in eight-grain doses for
atonic menorrhagia.
Some patients, where nutrition appears to have

failed seriously, iniiirove wonderfully under arsenic.

Anodynes, especially opiates, should be sparingly
used. Syrup of iodide of iron is recommended as

a tonic, sulphate of magnesia to keep the bowels
opened, and local application of iodine to the liypo-

gastrium when there is much pain. Injections, if used,

should lie copious, and the writer jjrefers cold to hot
ones. Astringents may l)e introduced into these in-

jections, if necessary, and gocid may often be derived
from hip-bath.s, the author having a high opinion of
sea-water for this purpose, as well as for injections.
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Compression as a cui'ative method. Ibid.
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iron and carljolic acid—cure. SiERHA. Ibii/.
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Mucous membrane of the uterus. KuNDK.VT. Ihid..
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THE HYGIENE OF PUBLIC SCHOOLS.

The school sj'stem, lying as it does at the founclation

of all good governnicnt, nntur;illy invests every sulj-

ject directly or indirectly connected with it mth the

greatest possible interest. As far as education pure

and simple is concerned, great improvements have

been made, and every friend of jirogrcss has no

small reason for congratulation when lie compares the

present condition of our school system with, what it

was twenty-tive years ago. Jloney has been exijcnded

liberally upon buildings, apparatus of the most costly

character has been placed at the disposal of the child of

the poorest, and from one point of view everything

seems to have been done to keep up with the educa-

tional requirements of the age.

It would l)e well if we, interested as a liberal pro-

fession in education generally, could stop here, and

with the majority who believe in the necessity of men-

tal culture think that everything was being done to

make the system as perfect in every res2)ect as was

possible. That the latter is not the case must be ad-

mitted by every one who gives the subject of school

hygiene any attention whatever. The very efl'orts

which have been made by our educators to cultivate

the mind, the very desires they have had to develop

the brain, have caused them to lose sight of another

element of no loss imijortance—the strictly sanitary

requirements of the teachers and scholars. It is true,

in view of the present ignorance of sanitary laws, even

among men of education, we can hardly be surprised

that the question of hygiene receives so little attention
;

Init tlie fact only goes to prove the great liecessity of

medical men looking into the matter and raising

tlicir voices against the pemiciousness of the present

plan.

We are led to make some remarks upon the subject

at this time on account of the opportunity which is

offered us of presenting to the notice of our readers

some important facts contained in a paper recently

read before the Kcw York Academy of Medicine by

Dr. R. J. O'Sullivan, and also to many important

points noted in the discussion thereon. The paper in

question has the title of " The Hygiene of Primary

Schools;" an abstract of which, with the di-scussion,

has been published in a few of the recent numbers of

the New York School Journal.

It -will be recollected that Dr. O'Sullivan has for a

year or two past, and up to the time that the Board of

Education decided that sanitary supei-vision of the

schools was unnecessary, acted in tlie capacity of

metlical inspector, and on this account the facts which

he presents in his paper, founded as they are upon

personal observation, are of peculiar value.

The most important point in the paper has refer-

ence to the earliest age at which a pupil should be

admitted into our schools. It is very properly con-

tended that seven years is a minimum age, not because

mental exertion would be injurious to healthy in-

tellectual growth, but l)ecause school life under its

[iresent hygienic surroundings is very unfavorable to

the child's physical development. In other words, it

is to be understood that although a child is capable of

reasonable understanding and a limited amount of in-

tellectual development prior to the seventh year, such

education should be given it out of school and wth-

out the usual restraint.

In connection with the age of admission, the divi-

sion of time in schools has a very important relation.

There is no questioning the fact that the hours for

study are too long in the infant classes. In corrob-

oration of the above the following assertion is made,

and although it proves an extreme case it ncvci-theless

shows how much the little ones can be compelled to

stand and yet live :
" I have found primary schools

in wliich the puijils were allowed no recess l)etween

their entry into the school in the morning and the din-

ner-hour, or between 1 o'clock and the hour of break-

ing up." In order to give the requisite amount of

exercise to the muscles it would dou!)tless be necessary,

in the infant classes at least, to modify much of the

arrangement of studies ; but we maintain that the end

more than justifies the means. The younger the child

the more danger there is fiom long-continued confine-

ment. This is particularly the case lieforc the seventh

year, during which period the conditions of the rapid

development of particular portions of the body de

mand an almost absolute freedom from restraint.

This fact is well established by the remarks of Prof.

Jacobi in discussing the paper.

In view of the large number of children who at-

tend the pul'lic schools—estimated at one hundred

thousand—and in view of the increase of certain diseases

and bodily defects in children generally, it is some-

times interesting to inquire how much the present
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school system has to do in explaining the relation

between cause and effect. In the matter of the preva-

lence of near-sightedness in scholars, a very straight-

forward explanation is given l)y ophthalmologists.

Graefe of Berlin, Colin of Brcslau, Erismann of St.

Petersburg, and Agnew of New York, all of wlioin

have had abundant facilities for oljservation. state

that much of the eye diseases in p\ipils is due to the

defects in lighting the rooms, inducing an undue ex-

ercise of tension in an effort to see ; and Graefe has

sliown tliat a persistency in such efforts produces dis-

ease in the internal tissues of the eye. Bearing upon
this question we quote the following remarks of Dr.

C. R. Agnew, likewise made during the discussion of

Dr. O'Sullivan's paper :
" Every one familiar with

our schiiol and college life in New York, and else-

where in tlie United States, knows that many of our

school-houses are l)ad in liglit, l)ad in ventilation, bad
in desks and seats, bad in the cramming to which the

students are exposed. That near-sightedness and other

forms of eye disease are rapidly increasing, and that

tlie chances are against a lad or girl getting wliat is

called a completed collegiate education witliout irre-

paralsle damage done to healtli and prospect of future

usefulness, is certainly true."

Another great evil connected «-itli our school system,

and one which in the aggregate affects tlie liealth of the

greatest number of scholars, is defective ventilation

and insufficiency of licat in cold weather. To show
to what extent foul air can be breathed in our school-

rooms, we quote from the paper a little fact of expe-

rience: "Enter a crowded class-room in any of our

school buildings in winter wlien the TN-indows are shut.

The oppressive atmosphere of that room is surcliarged

with carbonic acid gas. decaying organic matter, and
moisture from the respiration and perspiration of the

inmates. In some recent experiments made by an ex-

pert, the air of a class-room was found to hold, one

window Ijcing open, carbonic acid to the extent of

seventeen and two-tenth parts per ten thous.and. That

was surely bad enough, sliowing the presence of this

gas in a projjortion four times greater than the normal
quantity. But warmth is essential as well as ventila-

tion; and as the scliolars were becoming chilled by
the current of cold air entering tlirough tlie open win-

dow, it liad to be closed. After ten minutes a new
analysis of the air was made, and tlie proportion of

carbonic acid was now thirty-two and two-tenths per

ten thousand. This test showed only the amount of

carbonic acid gas; but the other poisonous elements

of impure air are at least quite as injurious. I do not

of course pretend to say that the air in our schools is

generally as foul as this ; but no sane man \rill affirm

that in any of them the problem of ventilation has
been anything like satisfactorily solved. It is not for

the physician to indicate the mechanical contrivances

which arc requisite for tlie solution of it. Tliat is a

question for the arcliitects, and they -vvill answer it, I

am convinced, if school boards vrill require them to do

so. Let such boards only bear in mind that the

'style' of a building is not tlie question, and that

the first and foremost care must be to secure good

ventilation."

That the spread of contagious diseases is much pro-

moted by the lack of the most ordinary sanitary re-

gulation, is painfully evident to every physician. The

school-room is in fact the very hotbed of propagation

for scarlet fever, measles, small-pox, whooping-cough,

etc.

If we were to give a cursory notice of the diseases

which are liable to be engendei'ed or propagated by

the school system as at present tolerated, we could

name almost every disease belonging to childhood.

There are many diseases directly chargeable to our

faulty school management which may not be prevented,

many ailments beyond the power of science to miti-

gate ; but these are exceedingly few, the gi-eat majority

of evils being such as can be remedied with very little

trouble. The remedy which suggests itself to every

medical man is the only one wliich can be looked to

with contidence, ^^z., medical inspection. The un-

sanitary condition of our school-rooms, coupled with

the forcing practice so fashionable in our schools, has

been due to the want of the right sort of knowledge

on the part of the teachers and others in authority.

Li spite of this very obvious fact, the Board of Edu-

carion voted that sanitary inspection of the schools

was unneces.sary, and abolished the office of iNIedical

Superintendent. Although Dr. O" Sullivan served the

Board faithfully in the latter capacity, and would be

well qualified to discharge similar duties in future, we
do not care to advocate him any more than any other

capable medical man. Our oliject is to speak against

the discontinuance of the office as a m.atter of prin-

ciple. That such a step on the part of the Board was

radically wrong, and in every way injudicious, is more

and more evident the more the subject is examined

into, the more the facts connected with the whole

system, founded as they are on actual observation, are

aiipreciated. If it is not worth while to look after

the healtli of children, which number in the ag-

gregate a full one hundred thousand, as well as the

teachers, which exceed two thousand, then we are

wi'ong in our conjectures, and it may be useless to

urge the necessity of reform. We confess ourselves

unable to say how the Board can possibly dispense

with medical inspection. There is, in fact, not a single

one of the conditions to which we have referred which

cannot be jiropcrly met and speedily remedied by the

means adverted to.

We have already seen what medical supervision has

done towards preventing the sinead of small-pox :
—

of forty thousand pupils vaccinated under the super-

vision of Dr. O'Sullivan during a recent epidemic,

every one escaped contagion. It may be urged that the

Board of Health can look after such matters ; but in
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view of thp immense amount of special work to be

perfoiiued tliis is aljsolutely impossible unless siieciul

medical officers be appointed for that purpose. But we

care not how the inspectors are appointed, so long as

competent men are chosen to perform the duties.

As the case now stands, there is not only no medical

inspection of our puljlic schools, but, worse than tliis,

medical inspection having been once instituted, is

boldly and defiantly abolished. The duty of medical

men in this matter is plain enough, and looks in one

of the directions of good wliich they can accomplish

as educators of the j5eoj)le and as creators' of opinion

upon all matters of hygiene. We appeal to tlie jiro-

fession, and urge them to take this important sul)jc'ct

under consideration, and use every endeavor to educate

the people up to the point of appreciating, of demand-

ing the necessary reforms. We are pleased to see so

much attention given to the subject, and sucli efforts

made in tlie direction of tlie necessary influence to be

used, that in the discussion of tlie pa25er we can find

such gentlemen as Agnew, Jacobi, O'Sullivan, and

Peters to speak so earnestly and so much to the point

upon the question at issue. Let the profession evcry-

wliere follow their lead, and if they act with determi-

nation they can create such a sentiment among their

respective communities as no school board shall dare,

even for [jolitical reasons, to disrespect.

The matter is too serious a one to pass ijy ; tlie facts

are al)und;int to ])rove the most shameful neglect of

tlie healtli of tlie rising generation. We have the ne-

cessary data from the schools in this city where great

pretensions are made towards perfecting the system of

education, and it is fair to presume that the evils exist

to a proportionate extent in otlier localities. In fact,

it is reasonable to suppose that elsewhere there are, if

possil)le, greater evils to overcome. Let the various

medical societies throughout the country look into

the matter ; let even individual physicians impress

the necessity of reform upon their i^atients ; let every

legitimate menus iii(li\adually and collectively be used

to this end, and our legislators will soon trim tlieir

opinions to suit tlie demands of the people. A short

time since we congratulated the profession that almost

every school di.strict in this city had a medical man
upon its tiiiard

; let these gentlemen do their duty as

medical men. and, witli tlieir liretliren throughout tlie

city, not rest satisfied until tliey are fairly represented

in the Central Board of Education. If the present

Board of Education had but a single meml)er from our

profession, the resolution to abolisli sanitary insjiection

of the schools would not have passed witliout a timely

protest. We trust tluit the initiative lias already

been taken. In this connection we express our satis-

faction that Dr. O'Sulli van's paper has been published,

with tlie discussion thereon, in a jjajier that reaches a

large class of thinking readers—readers wlio are ready

and willing to appreciate the necessity for the reform

advocated.

Reports of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

StaUd Meeting June. 36, 1873.

Dr. E. M.\son, President, in the Chair.

AN INTERESTING CASE OF CONOENIT.Vl, DEFORMITT.

Du. .Jacob: exliiliited a li-snng suliject, a male, aged

nine years, who liad a congenital deformity of tlie face.

' Tlie deformity was confined principally to the left side

\
of the root of the nose and the internal margin of the

brow adjoining. It consisted of an hypertrophy of

the skin and suViCUtaneous tissue, the redundancy

being disposed of in vertical folds. Although this was

an anomaly in its way, there were other ])eculiar fea-

1 tures connected with the case which gave it interest in

I
a patliological ]joint of view, and threw some light

1 U])()n the probalile origin of the deformity already al-

I

hided to, and to the other changes to be noted. As-

1

soeiated T\-itli this deformity of tlie brow there was a

marked lack of development of the corresponding

side of the skull and face. On examination it was

found that tlie left half of the face was decidedly

smaller than tlie right, due to a lack of development

of all its component parts. The left half of tlie chin

was smaller tlian the riglit half, not (jnly in its soft but in

its liony parts ; the same might be said of that side of

I

the nose, the eyebrows, and arches of the frontal bone,

j

the malar lione", aud in fact all the bony walls of the left

orbit, proportionately decreasing the size of the latter.

The ears appeared to have been uniformly developed.

I

In searcliing for tlie cause of this deformity, the idea

j

that the veins had Ijeen atrophied as the result of

early meningitis had to be abandoned, for the reason

1
that the extremities liad not been involved—that the

deformity was confined to a very limited portion of

I

the body. This latter fact directed attention to the

j

possibility of the trigeminus nerve Ix'ing in some

manner affected. In connection -n-ith tliis supposition

there were other interesting jjoints worthy of notice,

viz., the groove of tlic liard palate of the left side was

very deep, while that of the riglit was normally flat.

This condition is one very frequently associated with

cei-tain anomalies of the cranium, especially at its base,

which anomalies are due, for the most part, to pre-

J

mature ossification of the splieno-oceiintal synchon-

I

drosis. Although normally syndostosis does not occur

j
until before the fifteentli year, bony union may take

jilace as early as Inrth, or even in intra-uterine life.

When the latter condition olitained, the sella turcica

were small, also the ala? na.si, the middle jiortion of the

cranium was very little develo])ed, as well as the internal

jiortion of the brain. The vomer was also retracted, the

I

nose more or less sunken and retracted, the root of the

nose broader than usual, giving more than the usual

distance between the orbits. In connection vrith the

above it may lie stated that the general jiliysical de-

velopment of the cliild was tardy, aud that there was
a very low order of intellect.

Dr. Jacobi was inclined to believe that a syndostosis

' of the spheno-occipital ai-ticulation on left side might

explain the malformations referred to. If such were

the case the trigeminus nerve of that side would be

I

retarded in its development, resulting ultimately in

jiaralysis of its trophic and centric fibres. In proof of

the latter, he instanced the fact that the soft palate

I

reacted very slowly on being irritated.

In regard to the condition of tlie skin at the root of
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tlie nose he believed it to be an angeioma due to mal-de-
velopment of tlie trigeminus nerve and constriction of
the cranial arteries, whicli conditions appeared to be
due to the premature syudostosis, already alluded to, at

the base of the brain. After tlie question of its patho-
logy was settled, another came up in regard to treat-

ment.
Dr. Sayre remarked that he had seen tvro or three

similar cases, ))ut in none was treatment of any avail.

Dr. Mason thought that the tumor mi^ht lie an ele-

phantiasis, and if he was right in his supposition he be-
lieved it ^vould bs best to remove the whole mass at

one operation. As it might, however, i)rove to be an
unusual case of angeioma, in which the cellular tissue
predominated over the vascular, but in which the vas-
cular element was nevertheless consideralile, he thought
it prudent to remove the upper portion of the niass
first, and see what ultimate effect it might have upon
the lower portion.

Dr, Putnam was inclined to the opinion that the
malformation was due originally to cerebral hernia,
and that this and other changes referred to by Dr.
Jacol)i could be explained by centric lesions of the
lirain itself,

MORBUS CO.XARIUS—CAN OPERIATION ARREST WAXY
DEGENERATION ?

Dh. Sayre exhibited a specimen of morbus coxarius
removed by operation from a boy a>t. 11 years. The
disease had existed for some considerable time, luit the
diagnosis of waxy kidney and waxy liver having been
made out, it was decided" not to o])erate. The patient,
however, was so determined to have the bone exsected
that he was constantly liegging to have it done. Dr.
Sayre finally consented to" operate, in the belief that
by arresting the discharge which produced the waxy
degeneration of the internal organs he might not
only relieve the patient of much trouble and suffering,
but possilily arrest the secondary disease. The head,
neck, and trocliantei-s were removed in tlie usual man-
ner. The patient vomited considerably in consequence
of the anesthetic, l>ut was otherwise doing well.
Dr. Loomis did not think that waxy degeneration of

the kidney was necessarily a rapidly fatal disease ; on
the contrary, he had known patients to live witli it a
number of years. lie believed that the ojiinions of
surgeons in regard to the dangerous intiuences which
kidney diseases exerted over ope'rations would 1 le greatly
modified when continued observation and experience
should enalile us to settle the real signiticance of the
presence of albumen and casts in the urine.

_
Dr. jAconi did not see any oljjection to the operai

tion performed by Dr, Sayre, but, on the contrary, be-
lieved it to lie perfectly justifiable.

Dr. Putnam remarked that patients did not com-
mence to run down and die witli amyloid degenera-
tion until the deposit took place in the" muscular coats
of tliestomacli and the intestine ; until such time there
was always a reasonable hope that operations having
for their oliject the lessening of long-continued dis^
charges would result in benefit.

multiple fibrous stricture op the rectum, with
AUTOPSY.

Dr. F. D. Lente, of Cold Spring, pi-esented a sjieci-
men, with the following histcjry: Mrs. S., aged 32
yeai-s, of rather strumous haljit. but in fair flesh,
applied to me through her physician, Dr. House, of
Haverstraw, for advice regarding a long-standing dis-
ease of the rectum, Slie'lias never been verv s"trong
since slio was a girl. Her catamenia have always lieeS
regular. Has had children. The first svmptoms of

her present trouble showed themselves aliout ciglit

years ago. Consulted a i)hysician at that time, but,

as usual in such cases, nothing was done. Has con-
sulted, first and last, nine different physicians and
surgeons in New York and Brooklyn—the hist was
Prof. F. H. Hamilton. He advi.sed her, she say.s, to

continue the treatment which she had l)een using at

times for the past two years, namely, the introduc-
tion of l>ougies. She had never used one larger than a
No. 11 urethral bougie. Notwithstanding their small
size, their jiassage was painful, and the distress con-
tinued for about fifteen minutes after their withdraw-
al. About five years ago, noticed a purulent dis-

charge, which inci'cased for throe years, and has re-

mained the same e\-er since. It passes away in gushes,

and unconsciously, sometimes falling, in quite a pud-
dle on the fioor. She has usually an evacuation
daily, which is generally figured, thougli very small,

and always flattened. Slie has to strain some fifteen

minutes. She is in the habit of using an injection of
water, or mucilage, or some apjilication which is sup-
posed to have a soothing effect; liut they all give more
or less pain. The evacuations are accompanied by a

discharge of blood and matter. Two recto-vaginal

fistulas have l.ieen discovered, which cause an increase

of the soreness in the rectum, and allow the passage
of pus and gas.

Middle of April, 1873.—On examination, I find a
stricture at the upper Ijorder of the internal sphincter,

but so much irritaliility lioth of the anus and the

stricture as to render an ana\stlietic imijcrative.

Under ether I passed the index finger, with some
dirticulty. thrcnigh the first stricture, and encountered
another aljout Si inches from the anus, admitting the
finger to the first joint; there are no irregularities or

nodules. On examination, by means of Sims" speculum,
the stricture and the surrounding memljrane have a
vascular, erectile appearance, and there is ])retty free

arterial oozing. Passjd a very small-sized flexible,

conical, rectal bougie through these two strictures

without much difficulty. Advised injections of a sol,

of carbolic acid, commencing with gr, xv. to the pint,

aljout four ounces each time.

May 14.—Saw patient to-day with Dr. House.
Better in every respect. Much less discharge since

she commenced the injections, the strength of which
has been increased to 3 ss. to the pint. It is remarkaljle

that they always cause a feeling of relief, the reverse

of what she has experienced with any other. She has
not been able to use the rectal bougie, but uses a No.
15 olive-pointed flexible urethral instrument, which is

consideral)ly larger than the instiaiment she has liere-

tofore employed. It was intended that the sol. of

acid should be washed out, after a few minutes, by a

largei' enema of warm water, Ijut slie never passes it,

and it has no uni)leasant constitutional effect in any
way. On examination, find that there is very much
less irritaliility of the rectum, so that I am able to

pass the rectal bougie easily througli the strictures

without ether ; lint, on approaching tlie upjjcr part of

the rectum, there is more resistance, and pain is com-
plained of; both these symiitoms increase as the in-

strument passes on ; but finally, and with no undue
force, it passes into the sigmoid flexure. The pain

shoots across the hy]30gastriuni, and does not pass off

on withdrawing the bougie. The existence of a third

stricture is thus rendered very probalile, and patient is

aware of it herself, and very much discouraged, know-
ing that it is too high to be reached by the operation

(free division) which I had proposed as a last resort

for the others.

May 20.—The hyjiogastric pain continued, Dr.
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House informs me, for three clays, requiring her to

keep her bed ; it then subsided, and she has since felt

unusually well. Heard nothing of the case, being

absent from home, until the 25th. whr-n Dr. House
called me to see her, and gave the following history :

That on the 22d she felt so much Ijetter that she

went to the city on some Inisiness, returned feeling

svell ; had a good night : and the next morning, on
passing her flexiljle catheter tlirough the strictures, as

usual, in order to use the carbolic solution, and on
reaching the situation of the upper stricture she felt a

sharp pam, which shot across the hyijogastrium, and
increased rajjidly in severity. On visiting her, the

doctor found unmistaka1>le evidences of a most dan-
j

gerous peritonitis. The .symptoms increased; the;

pulse ranging to 100; and the prostration, vomiting,

etc., becoming constantly more alarniinic. notwitli-

standing the relief of the pain by liypodermic injec-

tions of morphia, until tlie afternoon of Sunday the i

25th, when I was summoned. On arriving at Haver-
straw, I found that the ])atient liad Iteen dead two
hours. In the ojnnion of Dr. House and myself, there

was no doulit of tlie cause of death, namely, a j)er-
^

foration of tlie bowel ; and I ventured to diagnose
the exact spot, namely, in the substance of the upper
stricture, from the fact that, after tlie alarming symp-
toms had continued for some hours, she had a more

'

solid and satisfactory evacuation than she liad had for

ysars.

Assisted by Dr. House, I made an autojisy three

hours after death. On exposing the contents of the

alidominal cavity, evidences of an intense peritoneal

inflammation were at once ajiparent—dilated ca]iil- >

laries, and the viscera glued together everywhere liy

layers of lymph ; a moderate amount of turliid serum
occupying the pelvis. The upper part of the rectum
was adherent to tlie right of the jsromontory of the

sacrum, and on gently detacliing it. the ijcrforation.

ill the midst of the blackened tissue of the 1 lowels, was
'

found. The rectum was now dissected out and re-

moved. On laying it open, it was found that tlie

perforation had occurred, as had been predicted. ju»t

in the uiijier stricture. This and the other strictures

were found to be composed of dense fibrous deposit,

from half an inch to three-quarters in thickness. The
j

whole rectum, from a point three-quarters of an inch •

above the upper stricture, was entirely denuded of its
j

mucous linini;-, and exhiijited the ashy surface seen

after death from chronic dysentery. The other coats

of the intestine were not at all thinned or weakened,
even in the immediate vicinity of the jierforation.

The particular interest in this case centres in two
points; the perforation, and the unusual destruction
of the mucous lining of the rectum. It is not easy to

explain wliy this ulcer sliould liave formed, and e.=;-

pecially at such a point where the gut was reinforced
by so thick a deposit of dense fibrous tissue, and
where there had evidently liecn no ])reliminary soften-

ing of the tissues, even in the imiuediate ^^cinity of
the circumscribed slough which gave rise to the per-

foration, unless the dilatation by tlie larger bougie on
the 14tli, eleven days l)efore deatli. had set up7in in-

flammatory action, wliich, in a tissue l>ut imijcrfeetly
organized, might readily end in sloughing. Tlie bou-
gie passed in without force. ha-\ing"been only mode-
rately grasped by the stricture, and requiring for its

passage through it only a steady, equable pressure.

It is impossiiile, in such a tissue as was found to

have constituted these strictures, that any trarin;/

could have taken place with such an instnimcnt,
which is merely an enlarged edition of the ordi-

nary olive-pointed French flexible urethral bougie, is

hollow and soft, and, in my opinion, the only kind

of liougie which can, with any degree of safety, be

used in dilating these strictures, more especially when
distant from the anus. This was the only specimen

recently sent as a sample by the French manufactur-

ers to Tiemann & Co., of Xew York, and it is to be

hoped that this enteriirising firm will *oon supply the

market with them, and with similar ones for the

a>sopliagus. Almost all strictures of the rectum are

very sensitive, and it is quite common for severe pain

to be experienced during their dilatation, and for

severe symptoms to follow—often more severe than

those which this ])atient experienced during the three

days following the application. The improvement
which ensued after these first unjjleasant symptoms
passed off,,sliowed also that no laceration had occur-

red. Whether the ulcer existed previous to the dila-

tation or whether it occurred solely as a consequence

of the slight bruising of an imperfectly organized

tissue, the fuct remains as another of the numerous

warnings recorded by almost every writer on the sub-

ject, against the old method of treating all strictures

of the rectum liy bougies, which, though npparenily

simjile and harmless, is probably the most dangerous.

In this case, there was, unhappily, no alternative,

this stricture Ijeing out of tlie reach of any other treat-

ment, and it would have been useless to have attacked

the others by any radical method as long as this re-

mained unrelieved.

As regards tlie destruction of the lining membrane,

I had already given the opinion tliat very extensive

ulcerations existed, since the long ccuitinuance and the

unusual amount of the punilcnt discharge could be

accounted for in no other manner ; but the extent of

the ulceration actually revealed by the autopsy vyas

entirely unexpected, especially in connection with

simple" filirous stricture, and such as could admit of

somewhat solid passages. The possibility of the ex-

istence of such a condition still further strengthens

the position which I liave elsewhere taken.* that the

sooner a stricture of the rectum, even if not very

close, is completely divided, and thus relieved at one

operation, the less the danger which the patient will

incur.

Uctu 3iistriimcnt3.

A NEW VAGIISrAL SPECULUM.

By j. II. CHURCHILL, 3I.D.,

CROSS RIVER, N. T .

It is perhajis easier to state the requirements of a

good speculum than it is to fulfil the indications.

New instruments are Iieing constantly devised which

are acceptal>le to a portion of the jjrofession, but none

satisfactory to the whole. There is, however, one

broad principle of construction pretty generally re-

ceived. ^-i/.., that it should be bivalvular in form.

As to the requirements of a vaginal speculum I

make the following postulates ; It should be, 1st, easy

of introduction; 2d, self-retaining in situ; 3d,_fully

exposing the parts to be examined ; 4th, giving as

much room as possible for instruments ; 5th, giving

as little inconvenience to the patient as is compatible

with the ends to be attained ; Gth. of simple mechani-

cal construction.

*Am. Jour, of ilea. Sci. for July, 1S73.
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The accompanying engraving of my speculum suf-

ficiently explains itself
; I therefore give no description

of it. The idea occurred to me in the Fall of 1871,
at which time I made a small model.' In May,
1872, I had a full-sized instrument made, substan-
tially as here represented, which has given me good
satisfaction ever since.

In regard to some possililo olijectious, I will say
that the tissues do not drop through the wire blade to

obstruct the view; and were the blade solid, or par-
tially tilled with two wires in the centre, one design
of the iustiument would be defeated, viz., complete
exposure of vagina as well as uterus, and plenty of
room for operative measures.
The patient may be examined it la vache or on the

back.

The instrument is manufactured by McNeil and
Washburne, New Haven, Conn.
Cboss RiVEIt, N. Y.

©bituari).

HENRY STEWART HEWIT, M.D., NEW
YORK.

Dr. Hekisy StivWart Hewit, who died in this city
on the IDtli ultimo, was the .son of the Rev. Na-
tlianiel Ilcwit, of Bridgeport, Conn., formerly of Fair-
field, where Henry S. was l)orn on the 2Gth of Decem-
ber. 182.5. lie was also grandson of the Hon. James
Hillhouse, of New Haven. When seventeen years old
he entered Yale College, but leaving liefore the com-
pletion of the course, commcnc:.'d the study of medi-
cine with Dr. Valentine Mott. of New York, and took
his degree of Doctor in Medicine from the Medical
Department of the University of New Yoik in 1S47.
For about six months he served as interne in Bellevne
Hospital, and in the following year (1848) entered the
United Stiites Army as Assistant Surgeon, and was or-

dered to Vera Ci'uz. remaining in that capacity there,

and in California, until the termination of the war with
Mexico, and for thi-ee years theresfter. In 1852 he
settled in Sun Francisco, Cal.. where he practised his
profession until 1855, when he returned to this city.

At the outbreak of the war, in 1801, Dr. He-nit again
entered the United States service as Brigade Sui-geon,
and from 18(i2 to 1804 was attached to the Sta'ff of
General Grant as Medical Director of the Department
of West Tennessee and Mississipjii. In 1808 he was
taken jjrisoner, and was for one week in captivity in
the Libl>y prison at Richmond, when he was excliaiiged
and sent North in charge of sick and wounded pris-
oners, without parole.

In 1864 he took charge of No. 5 General Hospital,
at Frederick, Md., where he remained until 1865.
With the termination of the w!ir he resigned his posi-
tion and resumed practice in New York City. During

the latter part of his service he was raised by hrevet to

the rank of Colonel.

When the Charity Hospital was reorganized in 1866,
Dr. Hewit was among the newly appointed visiting

IJhysiciaus, and continued in the discharge of liis

duties until the occasion of his last \-isit, two days
before his death.

In 1860 he resumed his cliarge as Visiting Pliysician

to the House of the Good Shepherd, to which he had
been appointed in 1856, and in 1867 he liecame Visits

ing Physician to tlie Home connected vnth. St.

Stephen's Roman Catholic Church. In 1872 he was
a])pointed one of tlie Clinical Professors of Surgery
in the Medical Department of the University of the

!
City of New York, and at the time of his death was

I

Vice-President of the Alumni Association of that

school, Merali^r of the Pathological Society, of the

Academy of Medicine, of the Medical Lilirary and
Journal As.soeiation, and of the Physicians' Mutual
Aid Assoeiatiim. He was also Consulting Surgeon to

the Central Dispensary.

His death occurred very unexpectedly. At six

o'clock P.M. of the 19th he was at the University.

Returning home, he eomjilained of feeling unwell, and
immediately after dinner retired to liis room and went
to bed. Not long afterwards his stertorous Ijreathing

attracted the attention of the family, and without
recovering consciousness he died at half-past eleven

o'clock the same evening, of apoplexy.

ARMY NEWS.

Official List of Chanrifs of Stations and Duties o/

Officers of the Medical Brpartment United States

Army, from Aug. 19, 1873, to JSept. 4, 1873.

M.^GRUDER, D. L., Surgeon, leave of absence ex-

tended 30 days. S. O. 171, A. G. O., Aug. 23, 1873.

Wright, J. P., Surgeon, gi-anted leave of absence

for 30 days. S. O. 178, Dept. of Dakota, Aug. 18,

1873.

Knickerbocker, B., Asst. Surgeon, leave of absence

further r;xtcnded 30 days. S. O. 173, A. G. O., Aug.
27, 1873.

NoTSON, Wm. JI., Asst. Surgeon, assirjnedto duty at

Fort Gr.atiot. Mich. S. O. ToO, Dept. of the Lakes,

Aug. 26, 1873.

Brown, ITauvky E., Asst. Surgeon, to in'oceed to

Key West, Fla.. and report to the Commanding Officer

Dept. of the Gulf for assignment to duty. S. O. 170,

A. G. O., Aug. 22, 1873.

Kinsman. .1. H., Asst. Surgeon, granted leave of

absence for 60 days. S. O. 67, Mil. Division of the

Missouri, Aug. 11, 1873.

Carvallo, Carlos, Asst. Surgeon, assigned to diitv

at Fort Slaekinac, Mich. S. 6. 106, C. S., Dept. of

the Lakes.

King, Wm. H., Asst. Surgeon, assigned to duty at

Newberry, S. C. S. O. 151, Dept. of' the South, Aug.
25, 1873.

fllcliifttl 3tein0 anb '^cvos.

A LiBER.vi., Donation.—Mrs. Quincy Shaw, daugh-
ter of Professor Agassiz. has contril>uted one hundred
thousand dollars to the Museum of Comparative
Zoology, in which her father is so deeply interested.
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Ordronaux.—John Ordronaux, M.D., LL.D., Pro-

fessor of Medical .Juris])rudence in the Law School of

Columbia CnUesre, Boston University, etc., has lieen

apijointed Commissioner in Lunacy for the State of

New York, in accordance with the provision of a re-

cent law.

Prof. J. Panco.\st.—Tlie Trustees of Jefferson ]Me-

dical Colleiie liaving i-equested Prof. J. Pancoast to

withdraw his resijfnation of tlie cliair of anatomy in

tliat institution, he has complied mth the request, and
will discharge the duties of the chair during the ensu-

ing session.

TirE Ai.u>rNi Assoct.\tton of the Bellevue Hospi-

tal Medical College are to have their tirst dinner on the

30th of C)ctober next, at Delmouico's.

A Tru'-Mph op Mor.\litt.—Among the buildings

destroyed by the tire in Boston of May last was " Dr.

JoHfihiina Aiuitoinical Miisenm^^'' one of the detestal)le

exliibitions of casts and models which add their

quota to the innnorality of nearly all of our large

cities. In view of the possibility of its renewal, tlie

Boston Sonety for Medieol Ohscrration petitioned the

Mayor that a license to exhibit another collection of

the same sort lie denied. A few days later a letter was
received from the Mayor, which showed a most cordial

apjM'oval of the action of the Society, and contained

the assurance that such an application would be met
by a prompt refusal. Tht CUnic, of Cincinnati,

recommends that the medical societies of other cities

should take similar action with regard to the like

nuisances.

Surgeon Gen. J.\mes C. P.\i,>rER, U. S.N., has been
retired from active service, and Medical Director Jo-

seph Beale, U.S.N., appointed in his stead.

Dr. D. B. St. John Roosa, of New York, has been
elected President of the American Otological Society.

The Medicai. Register for New York and Vici-

nity, 1870-74, Dr. A. E. M. Purdy Editor, comes to ns

\vith the usual annual welcome. We have looked it

over with care, and are enaljled to say that it sustains

its reputation for accuracy and usefulness. In addition

to tlie material of former years, it contains a list of the

medical, pharmaceutical, and dental institutions of the

United States ; also a list of the registered pharmacists

and dentists. The obituaries are, as usual, carefully

and discriminately written. A very commendable fea-

ture is the introduction of steel portraits of Drs. W. J.

MacNevin and James L. Brown, to whose memory the

work is tastefully and a))pro])riately dedicated. The
amount of ijractical information in this work renders

it invaluable to any physician who wishes a medical
guidc-bool'; of New York and vicinity.

Rules for Feeding Babies.—The following ex-

cellent rules, on the feeding of babies in general, are ex-

tracted from an essay recently read by Prof. A. Jacobi,

M.D., of this city, liefore the Puljlic Health Association.

The rules in question were prepared esi.iecially as a

guide to the public, and coming from such a sourci',

arc more than ordinarily valuable. We wish they could
be placed in tlie hands of every mother and every

nurse in the laud. Embodying as they do the results

of tlie experience of one of our highest authorities on
the subject, they are also of jjarticular value to tlie

general medical jiractitioner. They are as follows:

—

I. NiimiiKj DiiJiles.—Overfeeding does more harm
than anything else. Nurse a baliy of a month or two
every two or three hours. Nurse a baby of si.x months
and over, five times in twenty-four hours, and no more.

When a baby gets thhsty in the meantime, give it a

drink of water, or barley-water. iVb sur/ur. In hot

weather—but in the hottest days only—mix a few drops
of whiskey witli either water or food, the whiskey not

to exceed a teasiioonful in twenty-four hours.

II. Fredinq Biihien.—Boil a teaspoonful of powdered
Iiarley ("grind it in a coffee grinder) and a gill of water,

with a little salt, for fifteen minutes: strain it and mix
it with halt as much lioiled milk, and a lump of white

sugar. Give it lukewarm, through a nursing bottle.

Keep bottle and mouth-piece in a bowl of water when
not in use. Ba1>ies of five and six months, luilf barley-

water and half lioiled milk, with .salt and white sugar.

Older Iiabies more milk in proportion. AVhen babies

are very costive, use oatmeal instead of barley. Cook
and .strain. Wlien your breast-milk is half enough,

change off between breast-milk and food. In hot sum-
mer weather try the food with a small strip of blue

litmus-paper. If the lilue jjaper turns red, cither make
a fresh mess or add a small pinch of baking soda to

the food. Infants of six months may have beef-tea or

lieef-sou]) once a day, by itself, or mixed with other

food. Babies of ten or t^velvc mouths may have a

crust of bread and a jiiece of rare beef to suck. No
child under two years ought to eat at your table. Give
no candies, in fact nothing that is not contained in

these rules, without a doctor's order.

HI. Snmmer Complaint.—It comes from over feed-

ing and liot and foul air : never from teething. Keep
doors and windows open ; wash your children with

cold water at least twice a day, and oftener in the

very hot season. ^Hien babies vomit and Jjurge, give
' nothing to cat or drink for four or six liours, but all

the fresli air you can. After that time you give a few
drops of whiskey in a teasjiotrnful of ice-water every ten

minutes, but not more until the doctor comes. When
there is vomiting and purging, give no milk. Give no

I

laudanum, no paregoric, no soothing syrup, no teas.

A Tr.uning ScHOOiy FOR Nurses is to be opened
I after November 1st, in connection with the Massa-

chusetts General Hospital, and the future su]>ei-intend-

ent is visiting Bellevue Hospital in order to become
familiar with the course of instruction already inaugu-

rated in the latter institution. Thus far the school at

Bellevue hr.^ fully answered all expectations.

The Middi.etown (N. Y.) Physicians have organ-

ized themselves into an association for the purpose of

protection against " imposition by a class of people

who never pay their physicians' bills, and without any
other reason than to evade such payment, change from
one physician to another and thereby escape.'' The sec-

retary of the association is to keep each member in-

formed of all pei-sons who habitually refuse or neglect

to pay their bills, and these will have to get along

,

" without benefit of " doctor, or else pay '' cash strictly

in advance " for attendance.

The Social Evil in St. Louis.—A St. Louis judge
has decided that the law ' regulating" the social evil,

and which virtually licenses houses of ill-fame, is un-

con.stitutional, first, Ijecause it is a special statute,

aiijjlicable to the City of St. Louis alone, while the

State Constitution forbids special laws in cases where
pro-\nsion can be made by general laws : and second,

because it is a special law iu its application to but one

sex, instead of to both sexes, which is contrary to the

spirit of the Bill of Rights. The Judge certainly

seems to give good reasons for his decision, considered

from the standpoint of law alone.

' Disraeli has at last been installed as Rector of the

University of Glasgow.
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Call fok a Meeting op the Surgeons of the
Confederate Armv during the Late War.—

A

circular addressed to tlrj tield and hospital surgeons

of the late Confederate States, for a meeting to be held

at Atlanta. Ga., on the 20th of May, 1874, has been

pulilislied in Southern and '\Yesteru journals, and
signed by Dr. S. P. Jloore, late Surgeon-General, and
Drs. Lorrel, JIcGuire, Rice, Logan, Darby, and twenty
other well-known Confederate surgeons; Ijeing based

not alone upon the action of the Georgia Medical Asso-

ciation, but upon the earnest solicitations of many Con-
federate surgecms througliout the South. The oljject of

the meeting is " for the advancement of science—to

rescue from oblivion all the important medical and
surgical facts developed witliin tlie armies of the Con-
federate States during the late war."

The Hampshire JIedical College has lately liecn

al>le to complete its new and elegant hall, in great ])art

through the liljerality of a Mr. Stoughton of this city.

The Cholera in Nashville.—Dr. W. K. Bowling,
in a very able article in the KanhviUe Juur. of Mid.
and Surij., remonstrates against the truth of the state-

ments made by Dr. John C. Peters to the Board of
Health of this city, regarding the outbreak of cliolera

in Nashville during July last, and shows as plainly as

can be done hy an analysis of individual cases, that, 1st,

Tlie disease was not contagious. 2d, That there is not
the slightest evidence tliat it was introduced through
any " initial case," and tliat Dr. Peters's statement that

he liad " positive information that cases were brought
to Nashville, and died there," is a sheer fal.nication.

3d, That as regards preferred spots and places, instead

of being, as Dr. Peters stated, " almost exclusively con-

fined to the GUier limits and low porHons of the city," and
tliat it "carried off liundreds of those li\ang near the

small streams, or so-called liranehes, licks, and runs of
water, especially Lick Branch, upon one side, and Wil-
son's Spring Branch U])on llie other," the disease was
most prevalent in localities where the drainage was per-

fect and malarial intlucnces al)solutely nil. Dr. Bowling
says :

" We have shown tluit tlie territic mortality in the

hamlet of New B.>thel, which carried off nearly "h.ilf its

inhaljitants, occuri-ed in a high and dry region, thor-

oughh' dr.aincd, and no branch or run in a mile of it.

Also on Rolling- Jlill Hill, withnoliranch or run near it,

excejit the Cumlici-land River, and tliat separated from
the village by a bluff of rock two hundred feet high.

. . . On these Ijranches, and all the low grounds they
and their tril>utaries drain, there were Init sixty out of
eight hundred deaths, seven hundred and forty being
ou high land." He further stigmatizes Dr. Peters"s re-

port as ''a tissue of misrepresentations from beginning
to end, which will figure in sanitary science hereafter
and serve a purpose for ring-makers and joi)-hunters."

The only " localizing causes " wliicli Dr. Bowling deems
of value are destitution and the use of vegetaljles,

fruits, and such animal products as Ijutter, cheese,

milk, eggs, or honey.

The dinie. of Cincinnati, also says, regarding the
cholera in that city: "The report wth whicli Dr.
Peters hastily rushed into the New York daily ])apers,

has done him no credit. It is suijerticial and untruth-
ful, and his 2)redictious have all proven equally false."

PniLADELPiiiA Medicvl DIPLOMAS.—During the past

four weeks five medical diplomas, issued by the
American Institute of Philadelphia, have been taken
to the Spanish Consul Ijy Cubans for indorsement.
The last one was i.ssued September 1, to a Cuban who
left Havana February 28, for Spain, and who arrived

at New York June 9. It is alleged that they are

bogus diplomas, having been purchased, the holders

not having gone through a course of lectures. The
Spanish Consul laid the matter Ijefore jMayor Stokley,

and he Avill take action. All diplom.as received by
Spaniards or Cubans in this country must be indorsed

by a resident Spanish Consul.

A Striice among the Doctors.—A melancholy illus-

tration of the .social status of ph}'sicians has occurred
in Aargu, Switzerland, where a regular strike has been
entered into bj- a formal resolution to the effect that

the physicians will suspend all visits to the sick poor
of the city until a decent remuneration is furnished by
the ci-\"il autliorities. The same rules exist in this

regard as prevailed in 1804. Wliile everything else

has changed so many times, the fee for visits to the

sick ])Oor has remained the same. The scale is ar-

ranged so that a pliysician who visits a patient three-

quarters of an hour distant receives from the city

authorities the miserable pittance of TO centimes (^^5

cts.). A common message carrier receives for the sam3
labor, one franc, i.e., 30 centimes more.

—

AUq. Wien.

Med. Zeit, July 20, 1873.

University op Pennsyi.vania.—Until the new
college liuilding and hospital on the west side of the

Scliuylkill are ready for occupancy, the Medical
Dci)artment of the University of Pennsylvania have
secured possession of the old Pennsylvania College
building, where lectures will be given next winter.

Dr. EnwARD Warren, late jM-ofessor in the Balti-

more College of Pliysicians and Surgeons, has recently

bL'en ajipointed by the Khfdive of Egypt to the posi-

tion of staff-surgeon m his army, witli the rank of

colonel, and with the privilege of practising medicine

and surgery in the city of Cairo. Dr. Warren is the

autlior of the famous repartee to the Attorney-General,

inthe Wliarton case, that "lawyers' mistakes sometimes
hang six feet in the air."

Dr. Ly.m.\n Congdon, of Syracuse, formerly super-

intendent of the Willard Asylum, has been a])pointed

superintendent of the Inebriate Asybuii at Bingham-
ton, vice Dr. Dodg3, resigned.

The Maine Medical School.—The Overseers and
Trustees of Bowdoin College have made the following

elections for the Medical School of Maine: Dr. E. W.
Jenks. Professor of Diseases of Women ; Dr. Alfred

Mitchell, Professor of Olistetrics and Diseases of Clliil-

drcn ; Dr. Robert Amory, Professor of Pliysiology ; Dr.

T. H. Gerrisli, Professor of Materia jMedica.

A real lover of his r.ace, in view of the ap-

proaching era of jjolitical speech-making, advertises for

some secret and expeditious method of communi-
cating lockjaw.

The New Hospital Building in New Haven,
erected during the past year, is situated on tlie grounds

of tlie General llosiutal Societj', and connected by a

corridor witli tlie old hospital l)uilding. It is consid-

ered a model hospital liuilding, and consists of a cen-

tre liuilding. with two wing.s, all three stories .above the

basement, with a frontage of 203 feet. The centre

building is ."iO liy 04 feet, the west wing 29 by 87 feet,

the east wing 29 liy 112 feet, with a capacity for 114

Ijeds, liesides several large rooms for the accommodation

of special patients. L'nusual attention has been given

to both heating and ventilation, also to all other mat-

ters of detail, such as bath-tubs, wash-basins, water-

closets, gas, medicine, and linen-closets. The entire

cost, when completed, will be alxiut $84,000, which has

been defrayed by the subscriptions of benevolent

persons.
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iilrttcnl Hcpartmcut of ilfe 3nsurancf.

THE LAWS OF TRANSMISSIOX
OF RESEMBLANCE FROM PARENTS

TO THEIR CHILDREN.
By JOHN STOCKTON-HOUGH, JI.D.,

OF PHIL^UJELPHIA.

Part II.

WHY CniLDREN P.ESEMBLE TUEIE MOTIIEUS .MORE
THAN THEIU FATHERS.

BuFFON says: '-The molecules funiislied by the
father ought to procure his resemblance, if they are
more abundant than tliose of the motlier, and when
the father furnishes less it leaves the infant more of the
resemljlancc of the mother, which latter occurs very
frequently."

Darwin has progressed )jut little further, where he
suggests that the resemblance of offspring to one
parent in one part, and the other in another part, is
not dilKcult to undei'stand on the admission that the
gemnuiles iu tlie fertilized germ are superalmndant in
number, and that those derived from one parent have
some advantage iu numljer, affinity, or vigor over
those derived from the otlier parent."*

_
These e.xplanations are scarcely more definite, and

little different from the ancient opinions on tlic same
subject, a sample of which we give from Lactantius: f
Siuiilitudiues autem in corporiijus filiorum sic fieri pu-
tant. [Varro scilicet et Aristoteles] cum semina inter
sp permi.xta coalescunt, si \'irile superaverit, patri
similem provenire, sen marcm sou frominam. Si muli-
elire prtevaluerit, progeniem respondere matcruam. +

"Even in liyljrid plants, Koelreuter savs he has
produced or diminislied paternal resemljlaiicc by in-
creasing tlie quantity of impregnating dust." while
5Ir. Kniglit says :

" E.'icept in cases where supcrfa'tation
took place, I have invarialily found the effect of a
very krge or a very small quantity of pollen to be
invariably the same in its influence on the offspring." §

It is well enougii to oljserve here that the discrep-
ancy between tlicse observers may very ]jossibly be due

,

to the time or degree of maturation of the ovules, when
the pollen was a])|)lied.

It is quite ])ossible that great inequality in the ages
of the parents may have some efCect iu determining
the resemlilancc to eitlier parent, as some autliors at"^
triljute defects in children to this cause, and Holfacker
and Saddler have shown that the proijortion of sexes
bom to such parents differs very considerably from
lliat among couples of nearly the same ages.

* Animals ,ind Plants imjer Donipst.. vol. ii p .3!-n

NatSa b'Tv'"
"'''' °'"'' ^~' <^''""'"''= "''*' Lucretius, De Rcrnm

-„*?'' '^"';"' °' Lowell, MasBachusetts, veiy properly calls attention

Pnn«fh,?L^f ,

"''"',°' "";''* whereby we may jndge of resemblance and
constitutional predisposition. He says: It Ls true that the generalfact 01 resemblance of children to parents has long been admittwl : butthen we have no fruide or rules whereby everv feature and shade of
.11^,^!""^?^ ''''" ^''^"^ ™' between the offspring and the parent, ordissimilarity accounted for. While in books and journals there are

S?"^w "°"' """ ''""'•' '" ""'^ ""*' "^^ mufh "-"th in this law of

fhrnnS'"'^; ^T^^f^^
^''^"^ '"""•^'" ^"<' "'"cr libraries through andthrough without finding a single treatise or scarcely an essay that dis-

fTt^h^t'fhe 'r V '"' ™t'''"srfWe nianner. But it is an encourag^g

r rent Rrifn^^ T °, •

^^"^"^^'"^ "™ "> the medical profession, both iS

imnnrt^^I ^fTk"^
"

T"" T" ^"ntry, are waking up to the truth and

isM^n of rK I '^""^"'t- especially as it is manifested in the trans-

mrent an 1 =?, V
^

"'^f^^ "><l>">-y into the diseases of a person's

IffltTr """^.'o'''' enables one to understand more distinctly what

?ionaV"„ni wh'T ™"'? P^?'™'^' '"ceases and what are constitu-
tional and what are not.—^ath.•^n Allen, M.D., LLD,, -HereiUtarvInfluence in the Improvement of Stock," .tc. 1S7?, pp 30, p 10

§ Thomas Andrew Knight. Philos. Trans., 1SC9, p. 3ai, -Influenceof Male and Female Parents on their Offspring"
-luuuence

Helvetius, Weikard, and others, thouglit that the
resemblance of children to their parents depended less
upon hereditary transmission than upon education, imi-
tation, and other analogous exterior circumstances.
Burdacli* very properiy remarks, that " with the ex-
cellent intention of raising a man, which is free to all
wlio desire to make use of tliat lilierty, it is too far
from the truth to hazard that hypothesis ; for hereditary
qu:dities have really more conti-ol over our constitution
and our character tlian all the influences from witliout
pliysical and moral. As the cliildren of a marriao-e
often differ altogether the one from the others, in re-
gard to constitution, inclinations, and propensities
altliough having all been raised under ch-cumstances
equally good," etc.

Congenital conditions are not the only ones whicli
are suljject to hereditary transmission

; tlie same thin"
happens equally to those which are accidentally ac-
quired or have been subject to tlie will. It is not
rare to see mastiffs, f dogs, and cats, bora with a short
tail resembling the acquired malformation in their
parents.

I

It seems, therefore, from all the authorities cited to
lie pretty generally Ijelieved that mothers impress
their chddren, of l)oth sexes, -nitli their physical and
moral jieculiaiities, their constitutional tendencies and
hereditary diseases and defects; in short, a o-eneral
resemblance more marked tlian that derived from
tlieir fatliers

; and it is not at all surprising that this
sliould be so, for the child is for a considerable period
amounting to at least two j^ars, under tlie exclusive
control and influence of the mother and her varyin<r
physical condition during tliis time.

°

In file flrst place, it may be well to inquire, when
and where either parent begins to impress tlie product
with a resemblance to themselves. For convenience, we
may divide the time and place of imjiressiou into four
part?, viz. : 1. Impression on either element before
fecundation. 2. Impression from tlie instant of fe-
cundation until the product leaves the Graafian fol-
licle. 3. Dining gestation. 4. During lactation. At
each one of these periods the ovum or product of
conception usually receives impressions, but most in
the second, or indeed principally there, as some authors
have It, for they say tliat both resemblance and heredi-
tary disease are communicated during this period.
Constitutional diseases and peculiarities are probably
communicated during this time, thougii the period of
gestation must be reckoned to have great influence on
the tastes, inclinations, and qualities of the physical
and mental faculties.

It is quite proliable that the ova of the female have
an initial existence, as jirimordial cells or germs, at a,

very early period in the life of the cliild.Tmd are in
some degree capable of receiving and retaining impres-
sions which may influence the products derived from
them.
On the other hand, the spermatozoa are probably

not in a condition, (if indeed they have an existence,)
nuich before puberty to receive or retain the result of
impressions made upon the man. So tln/n, before im-
pregnation, the female element has, in all proliability,
been suljjeeted to the varying physical conditions of
the woman for a much greater length of time than the
male element has been to the vailing pliysical states
of the man

;
and the former is, moreover, much more

suscepti ble to such impressions than the latter. Some
may think that the ova are not susceptible of bemg
influenced by such methods as I have suggested ; to

* Physiologie, v. ii., p. 248.
t Der Naturforscher, t. xv., p. 25.

t Burdach, Physiol., v. ii., p. 251.
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these I can only ])oint to the great difference in ap-
pearance, constitution, viability, tastes ami inclinations

of ehildri'u by tlie same parents, ^vllile twins are pro-
verbially alike in some one if not all tliese particulai-s.

Dr. Martin Barry, in liis observations on the "direc-
tion" of develoiinient iis intliiencing the " indiviilual

peculiarities of structure," says :
'• Strictly speaking,

tlierefore, no two individuals of different births can'

have th2 same parentage ; for though the iniJiridunUty

of the parent, or of each parent, does not change, yet

as i/idii-idwih, the parents are continually changnig.
' Tlie more nearly cont'-mjMrane'ius separation of their

elements, and the contemporaneous derivation of nour-
ishment from tlie maternal Huids, during fa>tal life

—

but especially the former—are perhaps the causes wliy
twins are sometimes so much alike in individual struc-

ture ; and «»pe/--fa?tation may l)e, in part at least, the
cause wily this is not always the case.

"Tliere is, however, another cause why individuals,
even of tlie same liirtli, should differ, viz. : the diffe-

rent jjeriods, at wliicli the maternal portion of tlie germs
may have Ijeen fii-st secreted in the ovary ; for, tliough
continually renewed, tliey must have in consequence
a more or less peculiar state of Ixing.'"* Tliis point is

well ilhistrat^'d in the frequency of differences in color,

constitution, etc., in the young of the same birth in

multiparous animals.

We conclude, tlierefore, that there are few, if any,
physical, moral or mental acts of a woman's life tliat

are not without some influence, however inappreciable,
on every child wliicli she may sulisequently liear. And
every si/iveediug cliild is influenced by the impressions
left on tlie maternal iirganism liy each and every preccd-
intj child, thougli tliey may all have been of the same
father, and this intluenee is increased with tlie num-
ber of fathei-s. Tliis brings us to the subject of re-

semlilance of a cliild by a second husljand to the tirst,

which is not within the limits of tlie sul)ject under
discussion.

After or at the time of im])regnation, the father I;)e-

gins to exert a coni1>ined influence witli tlie mother,
tliough this influence is mucli less considerable than
that of the female, for in addition to the influence

exerted liefore impregnation, she has liegun a new pro-
cess which only ceases at the completion of tlie term
of gestation. During lactation, the child is impressed
in some degree, however slight, l)y the varying condi-
tions of the mother. Through this source it may im-
bibe cachexias, diseases, tastes, and inclinations. In-

deed, some writers have made this an argument against
the use of the milk of the lower animals, lest the child
should bo lirutalized by such food. Tupper f contends
that cliildren are even educated in their mother's milk.
^ Every child a woman Ijeare inoculates, so to speak,

her constitution with some of the peculiarities of the

father of the product, and, other things being equal, it

is probalile that the greater the number of children the
greater will lie the impression made upon lier system
by tlie husband, until she will finally come to resem-
ble X

him in some degree at least. This influence is

probably greater in the cases of gestations with
daughters than with sons, for three resisons, viz. : 1.

* On Unity of Structure in the Animal Kingdom, in Edinb. New
Philos. Jonr., HS37, vol, xxii., p. 138.

t Proverbial Philo.'iophy.

X Yet in the long^ears liker mnst they grow

;

The man be more of woman, she of man
;

Till at the last she set herself to man
Like perfect music imto noble words :

Distinct in individualities.

But like each other, even as those who love.

—Tennyson's Princess.

The father's influence begins earlier in the case of
female conceptions, as the ovum is fecundated at

an earlier period of development, 'i. Female foetuses

sap the vitality of the mother more than males. 3.

Daughtei-s resemble the father more than sons. From
these reasons, then, it is only fair to infer that a woman
who had borne a certain number of daughters ought to

resenilile their father more than after Iveaiing the same
number of sons. The husl>and will therefore lose a

part of his individuality, or rather his %\-ife will ha\e
acquired a share of it. If this be true, the younger
children ought to resemble the father more than the

elder, and, if the mother's system can be inoculated with
his defects and diseases, even though they be constitu-

tional, as is certainly the case in syphilis, it is only fair

to infer that the younger children would be more likely

to inherit a predisposition to these affections than
the elder,* and consequently have relatively a lower
viability.

This fact of a woman acquiring a resemblance to

h-r husband might be used as an argument against

the pioijriety of a v.-idow marrying her deceased hus-
band's brotlier. though it would not materially affect

the propriety of a widower marrying his deceased ^vife's

sister

It is well known also that women sometimes l>ecome
masculine, and females of the lower animals take on
secondaiy sexual characters of the male, though the

reverse seldom, if ever, happens.
I am told that Mr. Tylorf has ingeniously explained

some ajipareiit anomalies in the prohibition of consan-
guineous marriages not extending equally to the rela-

tives on both the male and female sides. Though I

have not seen this work, I imagine it refers to the
matter just mentioned.

Mr. Clark, a breeder of fighting cocks, "found, after

repeated trials, that there was a greater reduction of
weight in the young from a father paired tt'itli his

daughter, than from a mother with her son." J From
this it would apjiear that there is a greater resemlilance

between the father and daughter than between the
mother and son.

Gaertner § repeatedly found that when a hybrid was
used as the father, and cither one of the pure parent-

species or a third species was used as the mother, the
offspring were more varialile than when the same hy-'

biid was used as the mother and either pure parent or
the same third species as the father.

Sjdgwick, after referring to the transmission of hyjjos-

padias by females, is of the 0|)iuion that " it cannot at

present be satisfactorily decided whether such inter-

ruptions in the transmission of peculiarities thus neces-

sarily limited to the male sex are equ.dly liable to occur
in those peculiar to females Iiy transmission through
males. It is well known that the power of gi\-ing a co-

pious supply of milk may be transmitted by the liull as

well as by tlie cow ;
hut my observations on this suljject

lead me to infer that, in all cases of interruiited descent
in hereditary disease, the transmission by females is

more common than by males, and that as regards the
class now under consideration, it ma\' l>e asserted, in

general terms, that whilst there is little difHculty on
the part of females to transmit diseases and defects

of exclusively male organs, there are very few, or
rather scarcely any, corresponding cases in which the
reverse occui-s."

||

* The relative viability of younger and elder children will be fully
disi'usaed m a furthcoming paper on the "Physical Aspects of Primo-
geniture."

+ Early History of llan. Lond., 1865, ch, s.

X Dar\\in, Var. Anim. and Plants under JDomest., vol. ii., p. 1^.
§ Bafitarderzeugung, S. 453, 507.

I 0. Cit. p. ira, July, 1S«3.
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Atavism, from atavus, au ancestor, is a term applied

to the rtseniblance of a child to the grandparents or

more remote ancestors, rather than to its own parents.

Kiickschlag in Geinian, Pas-en-arrifcrc in French, and
Reversion in English, are synonymous terms.

I

Atavism is a word, like Idiosyncrasy or Catalysis, i

with a conventimial meaning, expressive of a condi- 1

tion, without emijodyiug in any degree an explana-

tion of the cause. Indeed, no explanation of the

proximate cause has ever been given, to my know-
ledge, though evolutionists have been satisfied m
ascribing atavism to '•reversion,'^ which, though new,
is scarcely an improvement on the ancient term, as it

only means a turning back to an original condition,

which would st'em to indicate a deterioration or

:

inferior degree of development, an inference manifest-

1

ly incorrect.
I

The true cause of atavism is a di/iiaitiic one, just as!

I shall show, in a succeeding article, that " the cause

of the rotation of, and nearly equal number of, sexes 1

in l)irtlis "' is a dynamic one, the foetus i/i ulero im-

1

jjressingthe mother in a ijnater and lessser deyrne alter-

:

niitely,—one sapping the vitality of the mother in a
|

gi'eater degree, and the next succeeding one in a lesser
j

degree. I cannot stojj now to discuss this theory
|

further, but must refer the reader to the article above
mentioned.
Atavism, however, is usually subject to sexual differ-

entiatiun, which fully couflrmsthe view I have given of

the proximate cause. This will be explauied further on.

Atavism, then, is due to the dynamic force in one
generation exhausting itself in the next, then re-

gaining, then losing, in a series of alternations. Tliis

dynamic difference in the resultant, so to speak, of the

elements uniting to form a new being, tinds an expla-

nation in the different states or conditions of develop-
ment, or degrees of maturity of the ovum at the time of

fecundation (the \ ariations in the law are explained by
differences in nutrition before and after fecundation;.

Darwin * says : "When one parent alone displays

some newl}' acquired and generally inheritable charac-

ter, and the offspring do not inherit it, the cause may
lie in the other jjarent having the jjower of prepotent
transmission. But when Ijoth parents are similarly

characterized, and the child does not, whatever the

cause may be, inherit the character in question, but
resembles its grautljjareuts, we have one of the sim-

Ijlest cas(;s of reversion. We continually see another
and even more simple case of atavism, though not
generally included under this heatl, namely, when the

son nioi'c closely resemljles his maternal than his

jjatemal grandsire in some male attribute, as in pecu-
liarity in the beard of man, the horiLS of the bull, tlu

hackles or comlj of the cock, or as in certain diseases

necessarily confined to the male sex ; for the mother
cannot possess or exlribit such male attributes, yet the
child has inherited them, through her blood, from his

maternal grandsire."

"Atavism, or the principle of latent inheritance, is

a normal phenomenon in certain forms of disease, as

in color-ljlindness and the hemorrhagic diathesis, in

which it is associated with sexual limitation, and pur-
sues for the most part a very regular course. It is

well known that in these two forms of disease the

order observed, both in their development and trans-

mission, is usually complete, so that whilst the disease

in each case shows itself only in the males of the first,

third, and fifth generations, its transmission is effected

only by the females of the second and foui-th genera-

* Animals and Plants under Domestication, vol. ii., p. 29.

tions ; and as this occurred also in my case of ichthyosis

and in other diseases already noticed, the question

natiu-ally present . itself whether in those cases in

which two or more memljers of the same family are

affected, without any evidence of the occurrence of

the same disease in preceding generations, it may, not-

withstantling, have occurred -withotit being recorded,"*

Sedgwick states, in op[)osition .somewhat to M.
Giron's f opinicm on this sul)ject, ' that although the

principle of atavi.sm is intimately associated with that

<if sexual limitation, both in natural as well as in

morbid development, yet it is far more common in the

latter than in the former state." |
•' 51. Girou endeavored to show that children natu-

I'ally reseml)led their grandparents of the same se.x,

and that the transmission of this family likeness was
effV'Cted through parents of the opijosite sex. It is,

however, quite evident that although such atavlc re-

semblances may often be noticed, yet contrary facts

can be so readily adduced as to disprove the general

application of the above principle in the normal devel-

opment of the human race." . . In connection also with
this sul)ject, it may be observed that in the offspring

of dissimilar parents there is never, as a rule, com-
plete fusion of the two parents, but a distribution of

the characters peculiar to each ; and although this is

less stronglj' marked in the offspring of the human
race than it is in that of the lower animals—as, for ex-

ample, in the case of some henuaphrodite insects, in

wliich famil}" cjuarterings may result from specific

distinctions of sex being associated without fusion in

the same specimen—yet, as regards the inheritance of

disease, it will be found that tlie morbid characteristics

of one or the other parent are either comi^letely re-

peated or completely absent, but not fused together in

the offspring. This is what is meant in inheritance

Ijy the doctrine of ' election,' which is based on the

observation that certain attriljutes of organization pe-

culiar to one parent arc repeated in the offspriirg ; and it

otters a reasonable explanation of the fact that chihlren

often inherit the defects of one parent, whilst in many
(itlier respects they resemble the other ; and the inher-

itance in these cases, both natural and morbid, may
sometimes be conveyed to them by atavic descent."

(Sedgwick.)
ilr. Westwood observed in a specimen of the scare

egger moth at Berlin, that the front jjaif of tlie body
and front wings were half male and lialf female, and
the hind part and hind wings half female and half

male ; the characters of the male and female insect

Ijciiig exhiluted on opposite quarters of this specimen.

Indeed the exhiliition of secondary sexual characters

oi' i)eculiarities belonging to the opposite sex to that

of their 2_)ossessor, in animals naturally ditecious, is

not without example even in the human race. We see

women with lieaixl, and men without ; so also there

are masculine women, possessing other peculiarities of

tlie male, and cft'emmate men possessing characteris-

tics of the female. Even .where there is no apparent

mixture of physical characters of one sex in an indi-

vidual of the ojjposite sex, the mind of some men is

elfeuiinate, while that of some women is masculine.

Hence the following epigram of JIartial

:

Also:

But while thy limbs we rough and bristly find,

Etfenunate and wanton is tby mind.
—Lib. ii., Epigr. J

Dum dubitat natura gravis puerum faceretne pucUara,
Pactus es O pulcher pene puella puer.

AuBOnius,—Epigram 107.

» Sedgwick, op. cit., July, lSfi.3, p. 180.

t Ue la G6n4ration, Paris, lS3t<.

top. cit., July, lb63, p. ItKI.
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Cases are not wanting in wliich one half of the body
resembled one jiarcnt and the other half the other pa-

rent. Sil)ley relates the case of a young girl ia Som-
ersetshire, with hair on her head of two remarkaljly

distinct colors ; the right side from an exact parallel

line w'hicli divided the skull into two equal parts was
almost black ; but the left side, from tlie same line,

was of a reddish yellow. As she grew up the dark hah'

became jet black, exactly like that of her father;

while the other side became of a strong carroty red,

precisely like that of her mother. The hair on all

other parts of her body was divereified in the same
manner. She lived to be 28 years of age, and was re-

sorted to as a great curiosity.

Another case is recorded by the same author where
the son of a white father and a negro-mother had the

whole of tlie right side white lilve the father, and that

of the left lilack like the mother. Half tlie hair on the

head was long and brown like the father, and the oth-

er half black and woolly like the mother.

A third case is given, where a negro-man married a

white woman. By her he bad two sons and three

daughters, who were mulattos, except the eldest son,

who was the tirst-born. From the head to the navel,

all around his body he was rcmarkalily fair, had
a fine skin, liandsome round features, light-brown
hau', and sanguine coni|)lexion. like his mother ; but

Ijelow this he was completely black, with short woolly
hair, exactly like the father.*

Buffon declares that the offspring of a black man
and a white woman are often pied or spotted. I ro-

meml>er having seen a black woman ha\ang large

white jiatches on different parts of the body.
Though I have several times seen the offspring of a

white woman and colored man, and less frequently

the reverse, they presented nothing unusual.

Prof. Asa Gray f desciibedan a])ple half rus.set and
half Spitzenberg, the line of demarcation being quite

distinct. Apples have also been found with oue half

sweet and the other half sour. This is the more re-

markalile from the fact that apples have live carpels,

from which we would expect the divisions to lie in

fifths rather than halves.

Sedgwick says : It appeal's to bo the rule in repro-

duction, that the lower the position of the organized
beings the more constant is the occurrence of the
principle of atavic o.' uninter.uijt -d inheritance, this

associated principle of sexual limitation lieing grad-
ually merged into that of alternation of form. So
tliat whilst in the higher invertebrata; there are alter-

nations between the sexual and the virgin forms of
reproduction, and in many of the lower inverteln-atse

between the hermaphrodite and the gemmiparous, in

the corresponding alternations which occur in some of
the lowest conditions of animal life, the sexual element,

if not altogether lost, exists in too rudimentary a form
for us to recognize its presence.

" It may also be remarked, that although the occur-
rence of atavism in disease is usually effected through
the female, yet it occure also, though less frequently,

through the male sex. Illustrations of this are given
in many cases of disease already cited, and among the
lower animals it may often be noticed as a natural
phenomenon. It is weU known, for example, that the
supply of milk Ijy cows is hereditarily iufiuenced by
the IjuUs rather than liy the cows from which they
are directly descended, and that the character of the
secretion, as regards both the quantity and the quality
of the milk, is chiefly derived from the paternal graud-

* Medical Mirror, London, 8vo. p. 95.

t American Journal of Science and Arts, Dec. 1S72.

mother by atavic descent,* and as we descend still

lower in the scale, we lind, for example, in the case of
insects, evidence more or less decisive in favor of the

transmission by either sex of the distinctive peculiari-

ties of the other."

From all that has been brought forward concerning
atavism or interrupted descent, it would appear as if it

were quite as important, in getting the family liistory

of an individual with a view of predicting his lon-

gevity*, to inquire into the history of his graudjiarents,

as well as that of liis parents. Indeed, according to

the showing of some authors cited, the facts concern-

ing the grandparents would be much more important
than those concerning the parents

;
yet in my expe-

rience I have not known such facts to be required by
life companies, though I have often given them.

^To be coatiniled.)

MEDICAL EXAMINATIONS.

t

The sul)ject of IMedical Examinations for Life In-

surance lias given rise to such frequent and volumi-
nous discussi<in in the insurance publications, Ijy their

editors, tiy the General Agents and Solicitors, and
occasionally ^>y the Doctors themselves, that the topic

has well-nigh become a threadliare one
;
yet it may

be fairly doubted if any of the numerous writers, who
have felt competent to deal with the cpiestion, liave

had anything more than confused impressions as to its

importance, and a striking lack of practical knowl-
edge of the matter in its relations to- the liusines.? of

life insurance as at present conducted by the compa-
nies—nor does the writer of the present article claim

any special fitness for the task, further than may natu-

rally have fallen to him in the course of some yeare'

acquaintance with insurance companies and their

agents and medical examinei's, and an earnest desire

to further in his feeble way the correction of abuses

which he conceives to exist—abuses which are frauglit

with e\Tl for the companies, the agents, and the

doctore The mistakei in the selection of

medical examiners, commence, it is fair to assume,

with the coin])anies themselves, in a too loose admin-
istration of their medical affairs at the head offices,

and ill too great latitude of judgment given their

general agents. That many of the companies manage
loosely and carelessly their medical affairs, may be seen

by reference to the official reports for the last few years.

A striking difference in the ratios of mortality will

not fail to strike even a casual observer. That this

inequality is due in great measure, if not altogether, to

different degrees of care and competence in the choice

of risks, is an inference to be correctly drawn; and
the conclusion is inevitable that all companies are not

equally judicious and skilful, though they all e(jually

claim to lie. Some special facts bearing upon this

point, within the personal knowledge of the writer,

it would not, under the circumstances, be proper to

state; it is otherwise, however, with regard to the

second proposition—that too great extent of judgment
is allowed to general agents upon matters purely medi-

cal, about which they comprehend little or nothing.

* Burdach, Trait6 de Physiologic, torn. ii. p. 117, and Girou, De la

Generation, p. 137. Out of Sedgwick, op. cit., p. 191-2 : also Thierry.

t The original ai-ticle, of which this is a pretty full extract, \\'ill be

found in the May and June numbers^of the Coatft Jievitw^ a vigor-

ous joiurnal published monthly in San Francisco, California. The
writer is e\idently well acquainted with the evils of which he speaks,

and does not hesitate to lay the blame upon those who desei-ve it. His
statements concerning the proportion of tmfit medical examiners are,

we think, altogether too strong, at least so far as the Eastern and
Middle States are concerned. We have no knowledge of the fitness or

unfitness of medical axaminers in California, but presume that the

proportion of good physicians is as large there as elsewhere. —Editor.
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A g-eneral atjent of one of tlie largest Eastern com- ' Dulcamaras. Sangrados, Slops, liangcrs-on of insurance

panics was asked by the resident medical officer of an- offices—-nhom, without knowing exactly why, we can-

other Eastern company for certain information as to not help regarding with a curious mixture of sorrow

the qualifications and standing of a gentleman who and contempt.

had been employed as physician liy the former—and.

in substance, this is the answer rec-ived: '-AVell, he's

a pretty good kind of a fellow—I've known him a

long time—I do not really thmk he is much of a doc-

tor, but I reckon he is fjnod enoiKjh to iDnle midicnl

examinations. I accept his work myselfV And this

is a fair example of the ignorance and self-sufficiency

pervadmg the mind of the average general agent upon
this important suliject. A man may not Ije a very

good doctor, yet he is capable of making a sufficiently

tliorough and intelligent examination for life insur-

ance ! So far is this from the truth, that it should he

one of the first things impressed upon those who make
choice of the meelical officers for a comjjany, that it re-

quires a pltysiriitn of greater skill, of hettir judgment,

of higher integrity, to make a thorough, honest, and effi-

cient exaviination of a man who declares himself to he

There is another, and yet a larger, class of medical

examiners whose chief fault lies in their extreme care-

lessness. To the first of these three classes we are not

now addressing ouiselves. To the other two, whatever

criticism of medical examiners follows here is intend-

ed to apply.

It was assumed before that the prevailing mode of

choosing medical examiners, in placing too much
jiower in the hands of agents, is the cause of much of

the increased mortality of the companies—that a

larire share of this mortality might have been avoid-

ed, had greater care and more iutelligent methods
olitained in the selection of risks,—and we have not

thought any elaborate discourse necessary in support

of our assumption.* The thing is too oljvious, and
the facts too easy of access. We shall astonish some
of our friends T>hen we say that we do i;ot believe

in jJerfcct health—as is the case with all applicants for that one medical examiner out of four appreciates the

insurance

—

tlian to diagnosticate disease i)i one irhostat-es rei\>onsih\\\tj of his position; that not one out of

himself to he side, or 2'rescrihe remediesfor his ailment.
\
four but enters upon his examination with a tacit pre-

Another general agent of a pre-eminently " conserva- judice in favor of the agent and tlie applicant, and
five" company is at great pains and expense of words that not two out of the four will be able to entirely

in instructing his examiners in the rules and regula-

tions of his employers bearing upon certain hereditary

diseases

—

as interpreted hy himself—and this same
,

general agent, in filling out an application, proposes

to suppress a statement, made by tlie ajiijlicaut, of the

existence of consumption in a collateral branch of

his family, as being entirely irrelevant to the case in

hand, and calculated to produce an "unnecessary pre- i

judice" at the home office. •

|

Taking solicitors for insurance as a class, there can
|

be no manner of doubt that the medical man is select-
[

ed by them solely on account of his "social qualities.

overcome this jirejudice when the certificate comes to

lie filled up. This is a sweeping .statement, but we
believe it is within the truth. Look now, for a
moment, at the position of the medical examiner,

as we conceive him to exist. Item : he is ajjpointed

liy the agent. Item : appointed by the agent in the

interest of the agent. Item. : he is, jjrobably, the

friend or acquaintance of the party to be examined.
Item : the party to Ije examined may require, at some
fntiu-e time, the services of a physician. Item : there-

fore not to be offended. Item : this agent will doubt-

less have other applicants to be examined. Item :

of the assistance expected to be obtained from him, of therefore on no account to be offended. Item : the

his extensive acquaintance and generally "aocommoda-
ting" disposition, and not because of his dov>n-right

aljility to serve the company employing him. Indeed,

were the desire ever so strong to employ physicians for

their capability and tntegiity alone, the average soliei- i

tor is not a man able to make the discrimination.
|

In what has been written here we are aware that

strong language has been made use of. "We have not

hesitated to call a spade a spade, when we have felt

company is large and jirosperous. If this man die,

the loss, liemg distributed among so many policy-

holders, will be inapiu'cciable. Item : he is poor, and
if he die uninsured, his family will be left improvided
for. Item : if we err at aU, let it be on the side of

charity. And, after the examination is over, let us

add, finally. Item: this is a fii-st-class risk

Do you say that such reasoning as this is mere non-

sense, that, in a few exceptional cases, such consider-

assured we were right. The truth of this matter of i ations as we have sup2)osed may have some weight
the abuses to which the customary mode of choosin;

medical examiners is subject, has lieen long enough
1

hid in a well, and the evUs inevitably growing out of
\

it have been too industriously kept out of sight. AVe
do not expect any one of the general agents to believe

what we have said, and we are sorry for it.

" Jfo rogrie eVr felt the halter draw.
With good opinion of ttie law.*'

Something further remains to be said of the medi-
cil examiners themselves—something to be said plain-

ly—it is to be hoped not unpleasantly.

We deem it well to apologize in advance to those

of our medical examiners (and there are many of

them), who sincerely feel the responsibility of their

position, and endeavor to discharge their dutijs with
scrupulous fairness to the companies. These gentle-

men we hold in the highest respect.

There is a class of men, th. ugh, who write them-
selves doctors, through having, like 3Ioliere's Molade
Iniaginaire, fitted themselves out with a melancholy
cap aud rolje, and committed to memory a few set

phrases of macaronic Latin, in whose hands a large

share of medical examinations is habitually placed

—

with the medical man, but they are of only vei-y un-

frequent applicaticm ?

Tell us, then, how you wiU account for occurrences

like the following: A medical man wlio stands at

the very head of his profession in the region in which
he lives, a graduate of one of the first medical schools

in the country, aud who is employed by the most
careful companies—a man fond of boasting of his

skill and sagacity—examines, and accepts unqualifiedly,

for a §10,01)0 policy, an aijplicant well-known to him,

and' with whom he is in daily intercourse, who bears

che reputation of being a confirmed drunkard.

In conclusion, we wish to offer only this suggestion

of obvious import : that the entire control of a com-
pany's medical affairs be left -s^-ith medical men of

known integrity, who shall be made to feel them-
selves, in their standing at the home office, wholly
independent of agency influences—as the first and
most essential step in any amelioration of existing evils.

*The mortality of the fifty-five companies doing budnesa in the
State of Ne;v York shows an increase for 1^73 over 1^71, of almost
twenty per cent.—a rate altogether out of proportion to the rise of

mortality natnrally due to advanced age of the riska.
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ON THE QUESTION OF SENDING MEDI-
CAL EXAMINERS' REPORTS DIRECTLY
TO THE HOME OFFICE.

BY A MEDICAI/ DIRECTOR.

Among all the life companies, excepting one, it is

customary for the medical examiner to make out his

report on the back of the apjjlication, and then to en-

trust it to the agent for trausmission to tlie home office.

This practice, it a])]X'ars, meets with univei-sal con-
demnation on the part of all medical examinere outside

of the larger cities.

In a previous article, without having given much
thouglit to the sul:)ject, we expressed tlie belief that

the proposed plan of sending the ijliysician's report
directly to the liome office, separate fiom the applica-

tion, would not obviate the difficulties and teuijjtations

complained of. After reading, liowever, tlie com-
munications published in the last two numbers of the
insurance department of this journal, we do not hesi-

tate to say that we now entertain a different view in

regard to this question, and are disjjosed, witli the
writers referred to, to advocate the plan of separate
medical reports. These examiners understand tho-

roughly the working of the present metliod liy actual
experience, and their riews are therefore entitled to

greater weight than those of any person who simply
considers the question iu the al)stract. They urge the
change on the following grounds :

First, because it enables the examiner to give tlie

company au unbiased estimate of the risk, mthout
subjecting himself to the ill-will of the applicant.

AVhere tlie examiner entertains doubts wlietlier or
not he should recommend tlie applicant, who is per-

haps at the same time his patient or a personal friend,

it will undoubtedly strengthen his hesitating lovalty

to the company to have this t)2Ji)0rtunity of making a
confidential report. The presence of the applicant,
and often also of the agent, not unfrequently obscures
the judgment of the examiner, who, if left to himself
for a moment .and allowed to decide by confidential

letter to the home office, would give the company the
full l)enefit of any dout)ts that might lieset his mind.
The second reason urged in its favor is that it ren-

ders it impossible for the agent or any other interested
person to tamjier Axith tlie physician's report.

We can readily conceive that agents might be found
who would do such a thing, and yet we have never
heard of a single instance where tlie physician's no
was changed to a i/rs. A slight change like this, how-
ever, is all that is needed in those instances where the

physician siuqily declines to recommend the risk with-
out stating, iu his preceding answei's. anything suffi-

ciently grave to contradict the final apjjroving i/rs.

In the ordinary course of things, the physician never
sees his certificate again after it has once passed out
of his hands, and yet he is the only person capable of
detecting a fraud of this nature.

It is apparent, therefore, that the companies incur a
very great danger in continuing the present practice of
allo'O'ing the agents to receive and transmit the exami-
ner's report to the home office.

The next most important question is, 'Wliat ai'e the
objections to the carrying out of the plan advocated i

The increased expense can hardly be brought forward
as a serious objection, for it surely would not exceed
$100 per thousand ap[)lieations—a trilling sum to pay
for the greater protection against fraud.

Anotiier objection to the plan would be the vexa-
tious delays caused in the issue of the policy, ovring
to the tardiness of the doctors in sending on their re-

ports to the home office. "We admit that in all matters

of correspondence country physicians, as a class, are

apjKin'/ith./ dilatory. Ample excuse, however, may be

found for this in the nature of a country practice, which
leaves no time for letter-writing. But the case here is

different, for the examination once made and the appli-

cant out of the way, the physician has simply to add his

recommendation or rejection of the risk, and [jlace the

report in an envelope ready for mailing. This is a

much simpler matter than writing a lettec, and differs

from the method now followed only in the fact that

the examiner must himself place the report in the

mail, and not deliver it unsealed to the agent for that

purpose. We do not believe, however, that, iu the

carrying out of the plan, this olijection ^vould prove

a serious obstacle in the way. The chief trouljle to be

anticipated would ccnue from the agents, who would
be quick to see in this method the death-blow to one

of their favorite practices. We refer to the custom of

taking a rejected apijlicant from one physician to an-

other, until he finally jiasses a favorable examination.

The apjilicant at the same time is told that the refusal

of one physician to recommend the risk is not to be

eonsideretl as a rejection, unless the company has formal-

ly refused to write a policy upon his life. By this stretch

of conscience the applicant is enabled to write out a

clean application, and the agent in this way secures

his ijrize. The proposed change would in a great

measure put an end to this unscrupulous (iraetice, and
hence the opposition to be expected from those who
depend upon it for at least a part of their fees.

A few comjianies have had the independence to

take the appointment of medical examiners entirely

out of the hands of their agents. In doing so they met
viith decided opijjisitiou ou the part of many of these

men. liut we believe that we state the truth in saying that

not one of these companies would now return to the

old method, so confident are they of the greater safety

of the new. For these companies a change like the

one here advocated would Ije a compararively easy mat-

ter, and would probably meet with but little opposititm.

The other companies, however, being still to a gi-eat

extent at the mercy of their agents, would find that

the change involved serious difficulties.

A FEW REMARKS UN THE APPOINT-
MENT OF MEDICAL OFFICERS TO
LIFE-INSURANCE COMPANIES.

Br A CANADIAN EXAMINER.

The devotion of a certain spa:e in the Record to the

discussion of subjects relating to the Jledical Depart-

ment of Life Insurance will eert.iinly prove a \aluable

and much needed addition to periodical medical litera-

ture, and it is to be hoped that examiners throughout

the country will avail themselves of this means tor the

exchange of tiiiinion and the free discussion of ques-

tions bearing ou their special duties and resjionsibili-

ties. Medical officers are, it is supposed, the con-

fidential advisers of the companies whose fees they

receive ; they are expected, in the words of a recent

commuuieatiou by a secretary, to "resolutely stand

like an alert and faithful sentinel between the com-
pany on the one hand, and the unsafe and undesirable

risk seeking admission thereto on the otliei'." * We are

told that ' upon his skill and fidelity and independ-

ence depend largely the prosperity and even safety

* Quoted by Secretary from Prof. J. Adams Allen's work on •* Medi-
cal E\;iminations for Life Insurance."

—

Editok.
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of the company for which lie acts." Admittinn; that
j

these quotations describe correctlj' the relation which

ouffht to exist between the company and its physi-

cian, does the company use the most reliable means
at its command to secure in its examiner skill, dili- i

gence, truthfulness, and independence ? !

In ordinary business transactions it is the almost in-

variable i-ule that persons entrusted with extremely !

important duties, involving large siuiis of money, are '

required to furnish bonds that their contract shall be

fairly carried out, and although this rule cannot l)e

applied in the case under consideration, it points to

the necessity of exercising great vigilance and caution.

The examiner should lje selected liy the representa-

tives of the company at its head office, on the recom-

mendation of a comjietent and duly authorized medi-

cal man or Board, and not, as is too frequently the

case, either directly or indirectly by outside agents.

Agents acquire their incomes from premiums actually

jiaid, and every applicant rejected liy the medical

examiner deprives them of a certain sum of money.

It is natural to suppose—at any rate experience has

taught us. especially where the cause of rejection is

not satisfactory to the agent—that the greater number
of agents resent this ; that they feel aggrieved ; and
altliough it may not be in their power formally to re-

move the examiner, they often manage gradually to

displace him bj- one more pliant or ignorant, or with

more symijatliy for his employer than for the company.
Companies generally, in disputes between the agent

and examiner, quietly sustain the former in preference.

Competition runs high, and good canvassers seem to

be of more value than reliable examiners. It must be

a source of satisfacticm to the prcifession to know that

there are comparatively few of its members open to

the charge of wilfully and for a consideration falsi-

fying their reports or concealing information which
would undoubtedly reject the applicant; still, to be

weak is human, and it can be readily understood that

where a slight doubt existed, a man fundamentally
honest might give the benefit of it to the agent, if per-

sonally interested, instead of, as in duty liound, to the

company. Other arguments might be adduced, if

necessary, to show conclusively the ill effects to the

company of giving agents any voice in the selection

of examiners ; tliey will, however, readily suggest

themselves to any one who even casually considers

the matter. I am aware that nominally all medical
appointments are made at the home office, but practi-

cally there are very many exceptions to this rule.

The writer before quoted, who, I presume, is not a

medical man, lays great stress on the ad\-antage pos-

sessed by tlie examiner in the personal knowledge of

the general health, habits, and local re[)utation of ap-

plicants. Except in very small places this knowledge
rarely obtains. For the most part the persons to be
examined are totally unknown, and in many instances

are desirous of concealing any weak point in their his-

tory or present health. The canvasser also is frequently

equally anxious to cover any susiiicious circumstance
in his client's history, and endeavors to hurry him
through. When it is remembered how difficult it

often is in private iiractice, with all the willing assist-

ance the patient can give, to form an exact opinion
as to the nature of a disease, or even in some instances

as to the existence of a disease at all other than in

imagination, it is not to be wondered at that ]iersons

suffering fi'oni obscure diseases, or addicted to vicious
habits, with every motive for concealment, should
manage to pass the most vigilant and honorable
physician.

The duties of the medical examiner are to the con-

scientious man difficult and onerous, and their proper

performance docs not depend so much on the "busi-

ness-like view" consideration of the "financial bear-

ing," and other matters of that sort, as upon the pos-

session of skill, thoroughness, honesty, and inde])end-

ence. The last may in a great measure be secured to

him by the comjiany for which he acts.

ON THE DIFFICULTY OF CORRECTLY
ESTIMATING RISKS AT A DISTANCE.

BY A MEDIC.\L DIRECTOR.

If any one of our subscribers is tired of reading the

dr\' and tedious details of the manner in which the

examiner's report should be filled out, or how he should
pay special attention to this, that, or the other part of

the examination, let him attempt to pass judgment
upon a hundred or more applications from distant

towns. He vriW then doubtless appreciate the difficul-

ties of the task, antl sympathize with us in our efforts

to lighten them.

If errors creep into the application in regard to mat-
ters of a professional nature, the physician at the

home office is not surprised to find them, nor does he an-

ticipate that these errors will seriously interfere with his

reaching a tolerably correct estimate of the applicant's

jiast history, present condition of health, and inherited

predisposition to disease. A merchant, for instance,

who had never studied medicine, wohld lie very likely

to give incorrect names to the sicknesses he had had,

and the agent, who assists him in filling out his appli-

cation, would of course not be able to render these

statements any more accurate. If the physician at the

home office possessed no other facts than these upon
which to base his decision, the office of medical direc-

tor might very properly be abolished. This deficien-

cy, however, is meant to be supplied Ijy the certificate

of the examining phj'sician. If the person to be in-

sured says in his application that he has had "rheu-
matism," but leaves out the very important collateral

facts as to duration, severity, and frequency of the at-

tacks, the medical examiner is expected to bring out
all these details in his report. If it was a moderately
severe attack, it -will be sufficient to siuijily state:

"Acute articular rheumatism in 1863. Sick three

weeks. No heart complication. No retuin since;"

or, if insignificant in its nature— " Simply rheumatic
pains. No fever. Not confined to bed." Many ex-

aminers think that if they simply answer no to the

various questions in the form which they are required

to fill out, the physician at the home otfice should be
satisfied with this information. Expei'ience has shown,
however, that this is not a safe thing to do. Every
medical director can recall instances where the exam-
ining physician has entirely oveiiooked serious sick-

nesses in the applicant's jiast histnry, notwithstanding
the fact that the applicant himself had hinted to them
in his application. The imjiortance of this matter is

lirought out still more prominently by a study of the

losses of any of our life-insurance companies. A com-
parison of the original application and medical exam-
iner's report, with the certificate of the physician in at-

tendance ui^on the applicant during his last illness, not

infrequently reveals the fact that the seeds of the

fatal disease were already sprouting at the time the

company accepted the risk.

If medical examiners throughout the country are

disposed to find fault -svith the home authorities for

being too particular about apparently trifling matters,

let them remember that in most instances they are en-
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tire strangers to the medical director, find tlint in the

next phice the action complained of is necessitated by
the experience of the jiast. They should make it

a rule, furthermore, to explain satisfactorily, if possible,

every pathological statement- that may appear in the

application. i\Iuch, if not all, of the present corre-

spondence about imperfect medical reports n'ould then

Ije unnecessary.

i^»--»--^

CORRESPONDENCE.
To THE Editor op the Medical Recokd.

I iNDOESE entirely the article signed " Jledical Ex-
aminer" in your issue of June 10, and ivould make
one or two further suggestions.

It is hard for an agent who has spent days and
weeks to secure an apparently good risk, to huYC his

prospective commission knocked frou\ his grasp by
one or two words of a medical examiner. Many of
them will not stand it, and if they have any doubt of
the application's passing at the home office, they will

fill out a new l)lank and try some other physician.

To illustrate. Some six years ago, I examined a man
for one of our largest companies and found a defect

in one of his lungs. I do not rememl)cr noW what it

was. I afterwards learned that the agent made out a

new application, took the applicant to another town,
had him examined liy a physician wlio he said was
"not too conscientious," and he jjassed. I recently

learned tliat the gentleman insured complains of weak
lungs. Kow I would suggest that the companies re-

quire the medical examinations to be made privately,

without the jiresence of the soliciting agent, and that,

when made, the application .'iliould be sent directly to

the home office, by the examiner, not sul:)ject to inspec-
tion and reiiew Ijy the agent.

This |)lan would not be so lucrative for the agents,
and would probalily be oi)posed liy tliem, but it would
undoulitedly be better for the companies.

I think discussions of these subjects in your journal
will tend in time to correct many absurd theories and
practices in regard to the examinations, in different

companies. S. Q. Lapics.

To the Editor of the ilEDicAL Recoed.

Sir : From an experience of several years as medical
examiner for various companies, I feel sure that the
most important change vvliich can be made in the
present mode of conducting examinations for life

insurance is to have the medical examination made on
a blank, entirely separate from the ajjplicatioii. which
should lie forwarded to the company Ijy the examiner,
and not seen lay eitlier the agent or applicant. This
reform was well advocated by J. C. ll, in your jour-
nal for July 15, Init my experience may perhaps be of-

fered in support of his.

Let the questions concerning family history and the
past and present health of the applicant appear on
both the application and the medical examination
blank, and then the separate statements can be used in
corroboration of each other. Often an applicant, upon
being questioned by me in regard to a certain point,
would reply, "Let me see what I said about tliat to
the agent; " but I say, "That has nothing to do with
the matter

;
please answer my fpiestion."

On any disputed or doubtful points the agent will
always give tlie applicant the benefit of the doubt,
whereas tlie company should liave the benetit of the
doubt, or the ease should at least be stated in full and
not slurred over, as is done liy nine agents out of ten.

In saymg this I do not mean to impugn the honesty

of life-insurance agents, for the popular impression
that they are all sharpers is of course entii'ely erroneous

;

but where one's self-interest is so much involved, any
man, no matter how honest, will, unconsciously per-

haps, favor his own interests.

Again, especially in country places and smaller
cities, the physician, applicant, and agent are all per-

haps fellow-townsmen and fiiends, and statements

made in confidence to the medical examiner should
lie commuuicated only to the home office, and not
passed through the hands of agents and clerks, who at

some time or other may use facts thus olitained to the

annoyance of an aiiplicant. Many a man has facts in

his family history and own personal history which he
would tell without liesitatiou to the examiner, as the

confidential adviser of the company, and one who is

in tlie haliit of daily hearing such confidences and
kecjjing them to himself. Many an ap])licant, for this

reason, leaves questions in the ajiplication unanswered,
or evasively answered, until the medical examiner
draws out tlie full statement.

Furthermore, the agent takes the ajiplication in the
man's place of busmess, in a car or public conveyance,
and in the presence of third parties, w-hereas the medi-
cal examination is made at leisure in the private oifice

of the examiner.
Again, the medical examiner, no matter how com-

petent or honest, if not a man of entire independence
and decision (and we are not all such, unfortunately),
often finds it difficult in doubtful cases not to be in-

fluenced by the solicitations of the agent, and to always
say no decidedly, but will be led to state facts more
mildly and more favoraijly to tlie applicant than he
would if he knew the examination were only to be seen
at the home office.

In smaller towns and cities a pliysician by rejecting
an applicant will often lose patients and make ene-
mies ; whereas this troulile could be entirely avoided,
and the res])onsibility thrown on tlie home office, if a
separate blank were used. The companies should fur-

nish the examiners with the necessary lilanks, which,
in addition to tlie medical questions, might be headed
with the amount and kind of policy the apjjlicant

wishes.

Having had no experience at a home office, I am un-
al>le to say whetiier there are any good and sutKcient
reasons for not having separate lilanks for medical
examinations; )jut if this reform could be carried out,

I feel sure that the examinations of the average exam-
iner would be far more valuable and reliable than
they now are. In large cities, where comijanies can
pick their examiners from a number of competent
physicians, and thus secure first-class men, on whom
they can thoroughly depend, and with wliom they can
become personally acquainted, this reform may not be
so imijortant ; Init the large majority of examiners do
not sustain these personal relations to the companies,
and the more safeguards thrown about examinations
the better for examiners and examinees. U. T.

Boston, Sei.i. -2.

EDITOR'S NOTE.

Anonymous Articles.—"Writers of anonymous arti-

cles for the insurance deiiartment must not be dis-

appointed if their contrilnitions do not appear in the
Record. If the contrilnitor wi.shes to write under an
assumed name, or anonymously, he lias only to inform
the editor by letter that such is" his wish, anil it will be
complied with ; but the real name and address of the
writer must always be designated in the letter.



THE MEDICAL RECORD. 473

©rlcjinal Ccctures.

PAIN AS A SYMPTOM OF DISEASE.

A CLINICAL LECTURE.

By ALFRED L. LOOMIS, M.D.,

PROFESSOR OP PRACTICAL aiEDICINE. BrEDICAL DEPARTMENT UNI-
VERSITY OF THE CITY OF NEW YORK.

(Reported phonoj?raphicaUy for The Meijical Record.)

To-DAT, gentlemen, I purpose to take up the subject
of pain as a symptom of disease. Before tlic ex-
amination of patients who have pain as a prominent
symptom, I will make a few general remarks upon
the subject.

Ordinarily when the physician is called to see a
patient, he is called for tlie purpose of gi\-ing relief to
some prominent symptom. Sometimes tliis prominent
symptom is dyspnoea, sometimes fever, but more fre-

quently rather than for the relief of any other symptom
the physician is called because the patient is suffering
pain. When you are called to a case in which pain is

a leading feature, you should regard it only as a
symptom, although it may be a prominent one, and
immediately set about finding an answer to the ques-
tion, AVhat is tlie cause of tlie pain ', All pain
indicates a morbid condition of the nerves or nerve-
centres, and this morbid condition may ))e either in
the peripheral extremities of tlie nerve or in its con-
tinuity, and it may lie the result of a structural
lesion, or simply a disturbance of nutrititm in the
nerve or nerve-centre. No patient has pain unless tliere

is something wrong aliout the nerves, and usually the
wrong is at the seat of the pain. Take, for instance,
a case of pleurisy, and there is jjain because tlie peri-
pheral nerves are involved in the structural clianges
which take place during the jjrogress of the intia^n-
mation. In inflammation we liave redness, swelling,
and pain; and pain as a symptom of inflammation ts
developed after tlie swelling has taken place, for with
the swelling there is pressure on the periplieral nerves.
A comnnm term for pain is neuralgia. This term is

employed l)y different medical writers and phvsicians
in very different ways, and with many different mean-
ings. Tliere are tliose wlio restrict tlic term neuralgia to
functional pain, depending upon functional di?turb-
ances of the nerves or nerve-centres. There are those
who restrict the term to disease of the nerve-fibre itself,
induced l)y pressure or some form of disease of the
nerve-tissue. If you look into tlie dictionaiy you will
find that the word simply means pain in the nerve, con-
sequently the term may be used Ijy different persons in
different senses, and vrith iierfect propriety, for the
expression of different conditions. I would restrict
the tei-m neuralgia to a condition of tlie nerve in which
there is disturbance of nutrition. There are not ne-
cessarily structural changes in the ner\-e-tissue, but
there is a disturbance of its nutrition.
We consequently have a very great variety of

neuralgias. AVe have the malarial neuralgias ; we have
the neuralgias which occur in advancing life, first
beginning when the patient is somewhat advanced in
years. Its explanation in these later cases lies in the
fact that tlie blood-vessels are becoming diseased, and
the circulation is consequently more or less interfered
with, and from this the nutrition is disturbed in all the
tissues of the liody, and in this general disturbance
the nen-es are involved.
There is another form of neuralgia which depends

upon certain poisons which may be introduced into the
system tlirough the lungs, skin, or stomach. Syphilis I
do not eniljrace under this head, Init have special refer-
ence to the neuralgias which sometimes follow the con-
stitutional effects of niercun,-, pliosphorus, lead, etc.

In these cases the patients have pain along the course
and at the extremities of the nerve, wliicli is undoubt-
edly due to an interference with their nutrition.

Tliere is no question about the trutlifuhicss of the
statement that the nerve affected is not in a state of
liyiienestliesia. As a rule, the tissues where it occurs
are not in a state of hyperoesthesia ; on the con-
trary, there is sometimes slight loss of sensibility in
tlie part wliich is the seat of the neuralgia, and in
some conditions, with the loss of nutritioii we have
disturbances of the function of the nerve, so far as it

has to do with the nutrition of the part supplied by
the nerve affected.

When I speak of pain in a nerve, or neuralgia, I
mean that the nutrition of the nerve is interfered with,
but not necessarily at the point where tlie jiain exists!
For instance, from disturbances of the cardiac plexus,
by reflex irritation we have disturbances of the brachial
nerves producing pain in the arm, in the top of the
shoulder and base of the neck ; or we may have the
pain located in one particular point, in "connection
witli irritation at a point very distant from the seat of
pain.

Thus the introduction of ice into tlie stomach may
cause a certain kind of pain in the head, whicli is re-
flex in cliaracter ; but we cannot tell why the pain is

produced by the introduction of the cold". Whenever
a neuralgic cause is continued for a sutficient lengtli of
time, tliere will be interference witli the nutrition of
the affected nerves, and we may have as a result a
clironic neuralgia. It is very common to have neural-
gia in malarious districts, Init it is necessary that there
should be a certain amount of disturbance'of the gen-
eral system by the malarial poison before the constitu-
ents of the blood can interfere witli the nutrition of the
tissues ; but when this point is reached we liave fully
developed malarial neuralgias. The list of neural-
gias from blood-poisoning is a long one, and I shall not
detain you \nth the enumeration. " AHiy certain nerves
are selected in malarial neuralgia, I caniiot tell, and the
same may be said of many otlier causes ; it is simply a
clmieal fact. Wliat I i\-isli particulariy to have you
grasp is, that pain is not produced siiiijily Ijy a dis-
turbance of the function of the nen-e. Nor is it ne-
cessary that there should Ije any change in the con-
stituents of the nerve which can strictty be classified
under the head of pathological lesions.

After the exciting causes of pain have existed a cer-
tain lengtli of time, atroiihy of the nerve ensues: but
when the atrophy comes, we have .such changes taking
place in the ners'e that the pain usually subsides, and
a paralj-sis takes the place of the neuralgia. This is
especially the case where neuralgia depends on pres-
sure along the course of a nerve, for wherever tlie

pressure is continued sutiiciently long, atrophy of the
nerve takes place.

With these general remarks I invite your atten-
tion, first, to Miss H , »t. 23, who gives pain as
the prominent symptom hi her disease. Slie tells us
that tlie shortness of her breath and jiaiii aliout her
heart were the two things which led her to l)elieve
that she was sick. Dyspnoea and pain in her case,
therefore, are the two prominent symptoms. She has
suffered from the pain about one year, and she farther
describes it as a sharp pain, which at times was so severe
that she thought she was going to die. Witli this pain
was associated a difficulty of breathing, which gave
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her the sense of suffocation. As soon as the jjaiu comes,

for it comes and goes, she grows jjale, the extremities

become cold, and wliile the paroxysm lasts the s.ymp-

toms are very urgent. This pain is in the prascord-ial

region, extends upwards upon the side of the neck

and head, througli the lijft shoulder and sometimes

down the left arm, but she never feels it in the

right side, or down the right arm. AVe come now
to ask the question, AVhat may cause pain situated in

this locality ? Neuralgia is suggested by one of the

gentlemen," and liy that term he would take in aU the

conditions which indicate nutritional disturbance in

the nerves. AVe would not speak of the pain of pleurisy

in this sense, because we have there a pressure on the

peripheral nerves as the direct cause of the pain. This

pain in tliis patient I sui)i)ose may be called cardiac

neuralgia. The cardiac plexus of nerves is involved,

and the pain in the shoulder and down the arm is a

reflex pain. Tliis question involves a history of angina

pectoris, for this form of cardiac pain may bo regarded

as one form of angina. The next question to consider

is, AA'hat does such a cardiac pain continuing for a year

indicate ?

Probaljly it will be connected with some difficulty

about the heart itself ; and while the gentlemen are lis-

tening to this heart, I will say a few words about painin

connection with cardiac disease. Pain is not i)resent

in every case of cardiac disease, nor even in a majority

of cases ; but, on the contrary, in a uuijority of cases of

cardiac diseases there is no pain. The class of patients

in whom you would expect to have pain as a promi-

nent svmptom in connection -^'ith cardiac disease,

pain in the shoulder, and pain running down the arm,

are first, not simpli/ valvular lesions of the heart, for

in a majority of simple valvular lesions pain is

not present ; but the exact condition of the heart in

those cases in wliicli pain is present as a i)rominent

symptom, is one of dilatation. As long as we have a

valvular lesion which is compensated by a hypertrophy

of the wall sutlicicnt to cause the circulation to go on

well, nothing special perhaps occurs ; but when there

is dilatation^ tlie compensatory hypertrophy no longer

being able to maintain an equality in the circulation,

it becomes difficult for the heart to do its work, it

staggers and pauses in its efforts, and we have pain.

AA'e do not have angina or pain as prominent symp-

toms in cardiac disease, except in those cases in which

there is a weakening of the walls of the heart, either

from dilatation or degeneration of tlie walls themselves.

Improper nutrition of the heart caused by disease of

the coronary arteries may produce degeneration of

the walls of the heart, and some of the books state

that almost all cases of angina are due to a plugging

up of the coronary arteries ; but I am of the opinion

that such statements are erroneous. The dilatation of

the cavities of the heart which occurs in connection

with v'alvular disease is the result of over-distention,

and this distention is brought about by sudden calls

upon the heart for increased action. For example,

the walls of a heart are just able to do their work,

when, from a valvular lesion, there is a certain amount
of ol)struction to he overcome. AMiile everytliing is

quiet, the heart performs its work very comfortaljly
;

liut if the patient awakes suddenly in the night from
fright, frightful dreams, or has the nightmare, and
increased action is called for immediately, the left

ventricle Ijecomes distended and cannot empty itself

;

then the left auricle Ijecomes distended, and from this

the distention extends to the lungs, and the patient

cannot lireathe, except with a sense of suffocation

;

immediately the right side of the heart becomes dis-

tended, and by this simple distention of the heart the

return of the lilood is interfered with, and the man may
die suddenly from the over-distention of the heart and
interference with the coronary circulation. Angina
therefore occurs in connection with organic lesions of

the heart, either valvular or lesions connected with
the coronary artery, which cause interference with the

nutrition of the muscle of the heart itself. I do not

believe that it ever occurs as the result of simple spasm
of the heart. Patients may, perhaps, die with cardiac

neuralgia, but the neuralgia is not the cause of death.

Physical examination of tlie patient Itefore you shows
that there is some cardiac dilatation, the apex beating

aljout two inches to the left of its normal position ; that

there is mitral obstruction, indicated liy a presystolic

murmur at tlie apex, accompanied by a purring thrill

which almost certainly denotes mitral stenosis, and
that tliere is mitral regurgitation indicated by the sys-

tolic murmur at the apex and communicated to the left.

Let me impress upon you that pain as a prominent
symptom in cardiac disease indicates disease of a seri-

ous nature, and when it exists as a constant symptom
you are very apt to have a cardiac disease which you
will not l)e obliged to watch for a very long time. In

this patient, just as soon as the heart is overtaxed in

tlie least, either from physical exercise or mental ex-

citement, it gives rise to pain, and sometimes very

distressing pain. The second case which I jiresent to

you, in wliich pain is present as a prominent symptom,
is this man, 33 years of age, who gives no venereal

history, Ijut has had articular rheumatism three times.

The last attack was in JIarcli, 1872; but he first felt

pain in his chest in the following Septemlier. The
pain in his case is located just at the right of tlie ster-

num—at about the junction of the third rib with the

sternum—comes and goes, extends down the rir/ht arm,

and is sometimes felt as low down as the ell^ow ; it is

a shar]) throbljing pain, and can be produced at any
time l-iy excitement or exercise, but is relieved by
making pressure over the poiut where the pain is lo-

cated. In this case, as in the other, we will ask the

(question, AVhat might be present to produce pain in

this particular locality ? Before answering that ques-

tion, we may exclude diseases of the heart, now assum-

ing pain as the chief criterion in making up the diag-

nosis, because there is no pain in the left side, shoulder,

or arm.

One of the gentlemen suggests that the pain in this

case may be produced by an aneurism, jlediastinal

tumor pressing upwards is mentioned, and another

gentleman suggests that it may be due to periostitis,

or an exostosis as the result of periostitis. AVith re-

gard to the mediastinal tumor and disease of the

bones, it would hardly be expected that the pain

would be increased upon exercise or excitement, as it

is in this case, although there is a possibility that it

might be somewhat increased. In addition, the p.ains

of [jeriostitis are , localized, do not run down the arm,

and are woree at night. These features are absent in

this case ; besides, the patient does not give any history

of syphilis. It is not proljal)ly intercostal neuralgia,

because it does not run along the course of the nerves,

isthrobljiiig in character, which is not the character of

the pain in"this form of neuralgia. Intercostal neural-

gic pains sometimes come on after faligue and exercise,

but usually exercise does not produce tliem ;
besides,

they are generally associated with other forms of
j

neuralgia, and we do not have a localized pain, as in I

tliis case, at the point where the disease is.
_
Physical!

examination of this man shows us a tumor situated inl

the same locality with the pain ; it is immovable, hasi

an impulse, and the impulse is olitained l)y placingi

the hand over the exact place where the pain is located.
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This tumor extends about three inches in either clii'ec-

tion, and there is also an impulse in the carotids upon
both sides. At the seat of the pain we find all the symp-
toms of an aneurism—an aneurism of the ascending
portion of the aorta, increasing upwards and laterally.

This third patient which I present complains chietiv

of pain in the chest, and locates his pain in the same
region as did the second—at tlic junction of the third

rib with the right side of tlie sternum. He has had
tliis pain nearly two years. He gives a complete syphi-

litic hi;5t()ry. The character of the pain is Ijurning,

and lie describes it as a "burning pain and heat."

There was no tenderness upon pressure at first ; but
about six montlis after it first commenced, pressure

began to give pain, and now pressure aggravates his

pain very much. Tlie pain is more in the evening.
Exercise does not cause or increase it, unless he exer-

cises with the arms. It is also worse at every change
of the weather. In this case tlie jiain is localized

;

there is no paiu running down the arms or present in

the shoulders. Sometimes the pain extends from the

front through to the angle of the scapula behind, and
this is its chief variation. Physical examination of

this case reveals a prominence more marked than in the

case which we have just examined, and extending
from the upper portion of the clavicular to the lower
Ijorder of the infra-cla\-icular space. As the hand is

laid upon the tumor a distinct impulse is felt, a heaving
impulse, which feels very much like the impulse of the

heai't. The apex of the heart beats in about its normal
position ; there are no cardiac murmurs, and there is

no murmur present over the tumor. In the other man
there were cardiac murmurs, cardiac hypertrophy, and
dulnoss over the space occupied by the tumor. In
this case there is great tenderness upon pressure, and
dulness over the region of the tumor, but no cardiac

murmurs or hypertrophy.
Again recurring to the question, "What may give rise

to pain in tliis locality, as well as the presence of such a

tumor as is presented here < and tlie first an'^wer wliich

is made is iinenrisni. And at tlie same time the question

is asked, Whieli are most painful, tlioracic oraljclominal

aneurisms i The paiu which accompanies both varieties

is in the direction of the enlargement of the aneuris-

mal tumor.
As a rule, patients do not suffer as severe pain

from thoracic as with abdominal aneurisms. In aneu-
rism of the thoracic aorta tliose patients suffer most
who have aneurism of the descending poi'tion of the
arch pressing Ijackwards upon the spinal column.

In connection witli tlioracic aneurisms we always ex-

pect to find cardiac !iypcrtro])liy. There is no cardiac

hypertropliy present in this man, and there has been at

no time an aneurismal bruit. Tlie impulse is hea\aug
in character, the man has had syphilis, and it seems to

me altogether proljaljle that he is suffering from
an exostosis. Aneurisms in this locality do not get

better; but this man is constantly improving in health,

and the tumor is diminishing in size. The pain is proba-
bly duo to clianges in the Ijony wall of the chest at

that point. As our hour, gentlemen, is up, I -will con-
tinue this suliject at our next clinic.

©rigiital Communications.

Only Four Centenarians in Great Britain.—Mr.

Tlioms, in his treatise on "Human Longevity," as-

serts tliat of the regiment of centenarians claimed
by Great Britain, only four seem to be incontestaijly

worthy of such distinction, the .statements of a large

numlier lieing absolutely false, and of others more
than douljtful.

DRAINAGE THEOUGH THE CUL-DE-SAC
OF DOUGLASS, AFTER OVARIOTOMY :

WITH THE HISTORY OF A CASE.

By ALEX. J. C. SKENE, M.D.,

PIlOFESSOn OF GYS.ECOLOGY IN THE LONG ISL,\ND COLLEGE HOSPI-
TiL, BKOOKLTN, N. "2.

"When any jjroposed mode of treatment is under dis-

cussion, new facts for or against are valuaiile in help-

ing to determine the final verdict. This is my reason

for offering some observations on drainage after ova-
riotomy, and relating the history of a recent case.

The paper on ovariotomy recently published in the

Acw York Medical Journal, by Dr. J. Marion Sims, is

particularly interesting, owing to the positiveness with

which it advocates drainage througli the cul-de-sac of

Douglass. Indeed, far more is claimed in that paper
than is well proved, though possibly the whole may
lie true. One might well hesitate to accept the rtews
exjiressed regarding the pathology of fatal cases after

ovariotomy, because the ground taken is not well sus-

tained by the arguments given.

The same miglit to a certain extent lie said regard-

ing the method of drainage recommended. Drainage

tlirough the sac of Douglass has not been practised

long enough to establish its merits. There are, how-
ever, good reasons given in the paper of Dr.

Sims why this mode of drainage should have a fair

trial by ovariotomists. All appear to agi-ee to the ne-

cessity for drainage after ovariotomy, at least in many
cases, and that the surgeon should in all cases be pre-

pared to drain or wash out the abdominal cavity at

any time, should necessity call for it ; but there are,

perhaps, not sutticicnt data derived from practical ob-

servations to determine the relative merits of drainage

tlirougli the lower angle of the abdominal wound and
tlirough the cul-de-sac of Douglass. The favorable

results olitained in the five cases of Dr. Spencer Wells,

liy puncturing the sac of Douglass to evacuate accu-

mulations there, and the history of Dr. J. M. Sims's cases

treated by this mode of drainage, are quite sufficient to

justify any one in giving this mode of practice a fair

trial.

Some of the argaiments against this method are:

Tliat lluicLs will accumulate among the intestines in the

abdominal cavity, and will not settle do^-n into the

pelvic caWty. To this it may be said, that the same
oljjcction may be raised against washing out the ca^-ity

tliiough the alidominal wound.
Again, it is claimed that opening the sac of Doug-

lass, and keeping it open by a drainage-tube, will al-

low the admittance of air and favor the decomposition

of any fluitls that may be iiresent, and thereby induce

septicemia. Tliis argument is not valid, in all cases

at least, as the history given here will show.

A careful study of Dr. Sims's paper persuaded me
that the mode of drainage recommended deserved

to be tried more extensively than it had been, and I

resolved to ]iractise it the first time an ojiportimity

offered. I found, however, the truth of Dr. Sims's

statement when he said, "I am not satisfied with

any method as yet adopted for drainage." To carry

out the principles of drainage under consideration, the

following indications must be fulfilled : a tube is re-

quired which can be introduced with perfect facility,

retained in place with certainty, and be easily removed.

Xone of the instruments demised Viy Dr. Sims entire-
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ly fulfil these requirements. With a view to improve-
ment I liad the following instrument devised: A
trocar 8 inches long, and curved at the pointed cud to

correspond to the axis of the pelvic cavity. A canula
S^- inches long is made to fit the curved end of the trocar.

Fig. 1. shows the general outline of this instnmient.

About one inch from the u])per end of

the canula two pieces of silver- wire are

attached, one on each of the straight

sides. Tlie canula, from these wires up-
wards, is perforated all round with small
holes.

Fig. 2 shows this.

The canula has a screw-thread cut in-

side of its lower end, so that another tube
can be attached to it. A small piece of
tulie, about half an incli long, has a

tlu-ead cut on its outside, which tits into

the tluead in the lower end of the canula

;

at the other end of this tube there is a

Fifi. 2. Fig. 3.

small flange, made suit.able for the attachment of a

piece of rul)ber lulling.

This short piece of tube, with the rubber tube at-

tached, is screwed into the lower end of the canula,

after it is introduced, through the sac of Douglass, into

the vagina.

Fig. 3 shows the short tube, with the ruliljer tube

connected, the dotted line tnarking the latter.

The mode of introducing the tube is as follows

:

The operator stands on the left side of the patient.

The trocar and canula arc held between the first and
second fingers of the right hand (the trocar being

withdrawn a short distance to j^rotect its sharp jioint).

In this way the instrument is cixrried down to the most

dependent ])ortion of the sac of Douglass. A little

pressure is then made on the handle of the trocar, suf-

ficient to engage the point in the tissues. The handle

is then seized in the riglit hand, and the first and
second fingers of the left hand carried up into the

vagina until the point of the trocar can be felt.

Wliile countcrpressure is made 'n'ith the fingers of

the left hand, the trocar and canula are thrust tlirongh

from the sac of Douglass into the vagina. The canula

is seized between the fingers of the left hand, and held

in place while the trocar is withdrawn. The left hand
is then removed from the vagina, and the ujiper end of

the canula held in place witli the two fingers of the

right hand, care being taken to see that the two wings

of silver-wire projecting on each side of the canula

are made to rest on the floor of the sac of Douglass.

An assistant then introduces a bivalve speculum and
|

exposes the lower end of the canula, and having the
other tube ready, he screws it, into the canula. The
speculum is removed, and the rnljber tul:ie cut off at

the requisite length, and the operation is completed.
What remains to lie said regarding this method of

drainage can be best given in the history of the follow-

ing case :

—

Mrs. C, set. 30 years, mother of three children, the
last six months old. Eighteen months ago she was
seen, and a cyst of the left ovary diagnosticated. The
tumor progressed in growth rather rapidly. In a few
months from the discovery of her trouble she became
pregnant. No great ditliculty was experienced until the

beginning of the nintli month of utero-gestatiou, when
she had an attack of circumscrilied peritonitis. She got
well of that, and her child was liom at full time. Her
labor was normal, and she made a good recovery. In
Deceral)cr she had another attack of peritonitis, which
was quite severe. She recovered her liealth only par-

tially after that. Her general condition being as good
as we could hope to get, the operation was performed
on the 1.5th of March, 1873. Tlicre were jiresent Profs.

Armor and Greeue, Drs. Corey, Mason, Pilcher, Bun-
ker, and Jlr. Gushing.

On making the incision, I found the al)dominal

walls very much attenuated, and the sac was closely

adherent. While trying to separate the two, tlie sac

was opened. A trocar was passed into the sac through
this opening, but the contents would not flow out.

Two or three pins were passed through the edges of

the opening of the sac, and a ligature carried around
under them. This closed the wound in the sac. The
incision was enlarged sufficiently, when adhesions were

found all over tlie abdominal walls anteriorly and
laterally. The omentum was also firmly adherent to

the tumor. Tlie adhesions were broken down with
considerable trouble. Rather free hemorrhage fol-

lowed, which required the use of persulphate of iron

to arrest. The pedicle (a small one) was transfixed

with silver-wire, ligated in two halves, and dropped
liack into the jielvic cavity. The drainage-tube was
then introduced in the manner already dcscril)ed.

This part of the oijcratiou was accomplished in less

than four minutes. Cleansing the alidominal cavity

was then undertaken, and some sliglit oozing from
small 1 ilood-vessels arrested by the application of the

persulphate of iron. At this stage of the operation

the patient began to show signs of prostration, which
necessitated our hastening the completion of what
remained to be done. Consequently the most scrupu-

lous care could not be exercised in cleansing the peri-

toneal cavity. The abdominal wound was completely

closed in the usual manner. About one hour was
occupied in the entire operation. She gradually rallied

from the slight shock, and with the exception of an

attack of vomiting, which continued off and on for

about five hours, she made a most desiralile recovery.

At tlie end of 24 days after the operation, she was
able to be around looking after her household cares.

I desire to call especial attention to the behavior of

the drainage-tulje, as tliat is the feature in the history

of the case which is of interest. When the tulie was
introduced the rubber portion was cut off at the os-

tium vagina?, so that the labia majora closed over the

end of it. While the alidominal wound was being

closed, bloody serum began to flow from the tube

in small quantity. Tliis discharge from the tube con-

tinued during the afternoon and night of the 15th.

From about four o'clock until eight on the morning of

the 16th no discharge occurred. Fearing that the

tul^e might have become closed by a blood-clot or

other obstruction, I injected about one ounce of
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artificial senmi. Tlie discharge soon after tliat re-

turned, and continued percejjtibly through the day
and into the niglit. On the morning of tlie 17th the

flow was quite profuse for about an hour, during
which time three large napkins were saturated with

a dark, reddisli-lu-own fluid. When this free flow sub-

sided, a small red spot of fresh blood was observed

on the napkin. Several more stains of the same kind
were noticed tlu-ougli tlie day. Tliis led me to sup-

I^ose that she had l)egun to menstruate, but it was
proved tliat sucli was not the case by first washing out

tlie vagina and finding tliat clear water returned, and
then washing out the tube, which brought away some
fresh streaks of blood.

On the ISth the discharge of the same fluid was
quite free ; on the ISUh and 20tli it was scanty; there

was no fluid at all on the 21st; during the 22d day
there was a scanty flow of light-colored senim ; on
the 29th day, and the fourteenth day after the opera-

tion, tlie tube was removed. The patient was jilaced

on the left side and Situs's speculum introduced ; the

lower end of the silver-tube was seized by the forceps,

and while traction was made the vaginal wall was
pushed backwards by the first and second fingers

placed one on each side of the tube. This ])ressure

upwards of the vagina with the fingers caused the

flexil.ile little wings of silver-wire (which retained the

tube in place) to be folded up along the side of the

tube, so that they offered no great resistance to the re-

moval of the tulje. "While the tube was being removed
the patient complained of pain, but it was only mo-
mentary, and subsided immediately on the tube Ije-

ing withdrawn. The opening made by the tube
healed up very promptly.

I dcsu-e briefly to recall some of the advantages
claimed for this method of drainage, and also the

strongest oljjections raised against it. The facts in

this case will show to some extent the truth of either

or both. First, it is claimed that the abdominal and
pelvic cavities are most conveniently drained through
the sac of Douglass; indeed, it is the only way by
which they can lie drained. This case shows that

drainage in this way can be accomplished very satis-

factorily. As already stated, the abdominal and ])el-

vic cavities could not be thoroughly cleansed during
the operation ; the abdominal wound was closed,

while possibly there remained some blood in those

cavities, and there was likely to be some more accu-

mulated from oozing. Still, this was drained off, as

was [iroved by the free discharge from the tulie, and
also by the fact that no trouble followed, which likely

would have been the ease if no drainage had been
made. As already stated, objections have been raised

to this mode of drainage on tlie ground that, while
the pelvic cavity might be emptied in this way, accu-

mulations would remain in the abdominal cavity.

This is true, liut only to a very limited extent. Fluid
may remain among the intestines for any length of

time in the dead snljject ; but if the trunk is made to

iucliue from the head downwards, fluids ^^nll naturally

gravitate to the pelvis. This settling down of the

fluids is materially aided by the peristaltic action of

the bowels.

Evidently many ovariotomists recognize this fact,

and give directions to have the head of the bed
elevated so that any fluids may settle down into

the pelvis. Granting, however, that a tube in the sac

of Douglass is not certain to keej) the abdominal and
pelvic cavities free from fluids, it is also evident tliat

the two cavities cannot be emptied with any more cer-

tainty through an opening in the lower angle of the

abdominal wound. Again, it is stated that Prof. Wm.

Warren Greene (who was among the first, or the first, to

estalilish drainage in this way) has abandoned it, be-

I cause he believes that inflammation of the areolar

I

tissue and its consequent results were induced l>y the

presence of the foreign bodies in the roof of the pel-

[

%is. It must be remembered, however, that Prof.

Greene's method of drainage was very imperfect. He
simply brought the ends of the ligatures of the pedi-

cle out of the sac of Douglass into the vagina. This

could not insure a reliable opening for drainage,

and the presence of organic ligatures would lie much
more likely to cause irritation and inflammation than

the metallic tube.

Strong objections have been raised to this mode of

drainage, on the ground that by making an opening

in the sac of Douglass air would lie admitted and ex-

pelled by inspiration and expiration. This would fa-

vor the decomposition of fluids, and increase the dan-

ger, which we wished to avoid. I am perfectly satisfied

tliat this did not occur in the case here related. The
patient being firmly l>andagcd and lying quietly in

bed, her breathing was wholly thoracic, so that the

pelvic organs were not disturbed at all by the action of

her lungs. The labia majora closed over the end of

the tube, acting as a valve and preventing air from

entering. While the fluid could and did flow away,

there was not the slightest disposition to the entrance

of air. This can lie very readily understood when
we rememlier that no air can enter the pelvic ca\'ity

unless a vacuum is formed, and during respiration,

when the body is inclined towards the feet, no such

vacuity occurs. Air cannot enter the peritoneal cavity

through such a drainage-tube any more than it would
enter the uterus during menstruation.

If time and experience prove that this mode of drainage

can be practisecl generally with the same safety as in this

and other cases treated so, then there will be no doubt
' as to the superiority of this plan of treatment.

j

If fluid can be safely removed in this way from the

peritoneal cavity as soon as it forms, the decomposition

i'

and septicannia from that source will be jirevented,

which is certainly much better than any mode of treat-

!
ing blood-poisoning after it occurs.

j

It is much to be regretted that Dr. Sims leaves his

views on pathology so widely open to criticism. His

I

failure to establish the views he holds, regarding the

nature of septicaemia and its causes, will lead many to

doubt the treatment which he recommends, though it

may be most valuable. Sound pathology generally

leads to correct therapeutics ; but it must be reniern-

bered that we occasionally employ treatment, which is

kno^\•n to be most satisfactory, in cases where our

views on pathology are obscure and uncertain.

TREATMENT OF ULCERS BY ELECTRI-
CITY.

}

By ALEXANDER JVIURRAY, M.D.,

I

NEW YOBK.

H.'\.viNG alluded incidentally to the local treatment of

ulcers by electricity,* it may not lie out of place to say

! a few words generally in regard to the mode in which
it shoidd be employed.
The method I usually adopt is first to apply a disk

' of platinum, silver, or zinc, connected with the positive

pole of the liattery, directly to the base and sides of

the uleer, and then to close the circuit by an electrode,

[

previously covered with clean linen and well moist-

I

* Part of a paper on the ConstructioD, Use, and Mode ot Application

/ of the Galvanic Nipple-shield.
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cned with warm water, applied to tlie edges and
around the ulcer for five or six minutes. After this

I use for a minute or two longer both poles labile

around the sore to the extent of an inch or more, in

order to modify malnutrition and stimulate the en-

feebled cajjillary circulation, as well as to electrolyze

the callous and infiltrated tissues surrounding the
ulcer, and to promote alisorjitiou of the exudations.

Should a case of noma pudendi, cancroid, slough-
ing ulcer, etc., present itself, I use occasionally, as an
auxiliary with electricity, a saturated solution of clilo-

rate of potassium, dilute nitric, sulphuric, or hydro-
chloric acid. I ijrcfer, however, to use tlie dilute min-
eral acids, on account of their astringent and chemical
properties. I cover the liottom of the ulcer with a

little lint, raw cotton, or granulated sponge, and then
wet the sponge with whatever agent the nature of the

case may seem to require, and apply the metal disk
directly to the saturated material ; and while I keep
one electrode stationary for a few moments in the

ulcer, I work the second conductor slowly around t'^ie

diseased part. I maintain this mode of treatment
daily for a few applications, or until the recuperative
process is manifest in the ulcer.

It is unnecessary for me to give here a detailed

account of the electro-chemical changes which take
place at each pole when applied to ulcers, especially

when using the various remedial agents mentioned.
It will be sufficient for my ])urpose to remark, that if

I wish to use a jjowerful diffusive agent in a nascent
state, such as tlie chloride of ziuc, chlorine, oxygen,
etc., I have the immediate means at command. By
this method of ti'catment, and in some special cases

also, the advantages of lioth electricity and topical
medication are combined, and are in clireet ajiplica-

tion to the diseased part, and thus we are furnished
with reasons to expect more decided and benc^ficial

results than could bo hoiJed for Ijy a single remedy.
I avoid, generally, after local galvanization, all greasy

applications to ulcers, and employ as a dressing a lit-

tle lint, dry, or wet with the solution of chlorinated
soda, pure or diluted with water. Occasionally, if

the ulcer is small and well-filled with good, even,
healthy granulations, I allow nature to take her course
in forming a sound cicatrix. This is done liy expos-
ing the ulcer to tlie oxidizing influence of the air for
a short time.

When treating ulcers by the electrolytical method,
speedy and better results can be obtained by applying
the galvanic current as strong as can be comfortably
borne, keeping the poles close to each other for five or
six minutes in and around the ulcerated part, and by
having a sfance once or twice a day until there is de-
cided manifestation of a healing process visiljle, when
every third or fourth day will be sufficient for a sitting.

Sliould an exuberant growth of granulations sjiring

up in the ulcer, an electrode of silver or platinum, con-
nected with the negative pole, should be applied
directly to the spongy mass, and the circuit closed on
the adjacent ])arts, and then a strong battery-current
should be employed, but not too powerful to cause
jjaiu, uutil the granulations present a smooth, shrunken,
and seared appearance, as if they had lieen slightly

cauterized with n hot iron. After this effect is pro-

duced the jjolcs should be reversed, and the stance
finished with the positive i)ole in the ulcer for two or

three nrinutes longer.

I have noticed when treating ulcers, particularly

open Iniboes, -with the negative pole, hy means of a me-
tallic conductor in the sore, that the effect of the

action of the pole is somewhat similar to that jiro-

duced by the local use of the peroxide of hydrogen.

Fisttila in (mo, when free from any complications,

can be successfully treated by introducing an electrode

of platinum {a silver probe or a piece of platinum
wire No. 14 will answer) into the fistulous canal, and
into the rectum a scoop made of wood or hard ruljber.

The circuit should be closed by the application of a
well-moistened chamois-coverecl disk on the neigh-
boring parts, and moved slowly around and over the

fistulous canal in a labile manner.
The object of using the scoop, when tlie fistula is

complete, is to allow tlie free end of the metal electrode,

when inserted in the sinus, to rest against it. By this

means we can avoid causing unnecessary irritation or

j)ain in the rectum during the ajililication. The rectal

scoop is not required when the fistula is incomplete,
T^ntli the opening cxtenial.

The advantages of tliis simple and bloodless method
of operating are, that it does not need any jirepara-

tory treatment, or cause infiammation, hemorrhage,
or absence from liusiness. The fistula neither requu'cs

dressing, nor is constipation of the bowels necessary

after the 0])eration.

One a])plication of galvanism is generally sufficient

to close the abnormal opening, which usually occurs

in five or six days. The seance should not be longer
than from eight to ten minutes. When insensibility

is rendered hy etiier, etc., a strong iiattery-current

should be applied, using tlie negative polo in the

sinus for five or six minutes ; then the poles should be
reversed, and the positive employed in the fistula

during the remainder of the sitting ; or wo use an ap-

plication as strong as can be comfortaljly borne for

twenty minutes' duration, without the use of an ances-

thetic.

Plated electrodes should not be used on moist or

ulcerated surfaces when attached to the positive

pole, unless we specially wish to form an oxide, etc.,

of the metal emiiloyed. With a negative connection,

however, there is no fibjection whatever to tlicir use.

As a I'ule, I would recommend generally the use of

])latiuum or gold, anil esprciidJn when we desire ozonizii-

tiun. AVhen the positive pole is fonned of any oxidiz-

ing metal, osnne is not formed, and the electrode is

quickly oxidized.

Dr. Althaus has ascertained, when experimenting on
the different animal tissues and fluids of the body by
electrolysis, that oxygen, acids, and albumen are accu-

mulated at the positive pole, and hydrogen and alka-

lies at the negative i)ole. These agents give the key
for further scientific research.

Ozone is supposod to be an intensified, or an allotro-

pic modification of oxygen, and is one of the mcst
powerful oxidizing agents wo possess. It has a strong,

peculiar odor, which somewhat resembles weak chlo-

rine.

Antozone is also an active condition of oxygen ; it

unites with water, and is a strongly oxidizing in its

action.

Oxyrjen is a colorless, odorless, and tasteless gas.

Chlorine, is a yellowish-green gas of a i^eculiar suffo-

cating odor.

When treating a large indolent ulcer, situated on
the lower extremity, by galvanism, nnth the ]iositive

pole in the sore. I could easily detect the odor of ozone

as evolved. This fact induced me to subject to gal-

vanization a piece of lean raw Ijcef, with both poles

placed aljout half an inch from each other. I em-
ployed jilates of ])latinum, as this metal forms the

best electrode for electrolytic purjjoses.

At the ftnode {jiositive pole) the ozone odm- emitted was

manifest in n marked degree to the sense of smell, while

at the cathode a Jieshy odor only was 2'>erceptihle.
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I did not i\asli to trust altogether to the sense of

smell, Imt was anxious to ascertain its ])resence Ijeyond

a douljt by cliemical reagents. The following are tlie

metliods I employed when cxiierimenting for ozone

:

I selected a jjortion of |jcrfectly fresh beef, free from
fat, for each test. Meat that liad liecn kept on ice, or

the least tainted, sliould not be used ; for though we
ma}' succeed with every reagent employed to-day, we
could not, perhaps, witli the same meat obtain a satis-

factory result on the following day. I suimiitted a

jjortion of a healtliy placenta to galvanization. In a

few moments the odor of ozone was ])erccptiljle in

every ].iart of my office, and at the same time I noticed

that tliere was also a large quantity of hydrogen
evolved at the negative pole, with occasional mimic
explosions l)eneath the dislc, scattering a liloody froth

in all directions. The free elimination of hydrogen and
ozone in this instance was to me remarkaljle, and was
in quantity al)Out five or six times as much as I could
oljtain from a piece of beef of tlie same size. When
ozone is 6i)ecially prepared, and in its purity, we meet
with no difficulties wlien testing. But witli the

methods I have adopted a few extraneous agents are

developed at the same time wth ozone l:)y the electro-

lytic action of the positive pole. These substances

would necessarily interfere more or less witli tlie char-

acter of the tests employed, while the small quantity
of ozone evolved would not be sufficient to charac-

terize satisfactorily a few of tlie tests, as. for instance,

with indigo a very weak solution should be employed.
Tlie in.strumcnt I used when experimenting was a

zinc-carbon battery of tliirty-two cells, manufactured
by the Galvauo-Faradic Co.

METHOD I.

After clectrolyzation of the beef, and the removal of

the conductors, I laid a piece of white ijibulous ])apcr,

previous!}' im])regnated (vith a solution of iodide of

potassium, and then pressed the paper gently with
jjorcelain buttons against the electrolyzed portions of
the meat for a fe^v moments, when a brown stain was
produced on tlie paper, oxidizing the potassium and
setting the iodine free. By this method of testing I

found a few agents satisfactory, while others gave
only a faint indication of ozone.

METHOD II.

Upon a glass plate I placed a piece of liibulous

paper, saturated with a reagent, and over the jiapcr a

thin slice or shaving of raw beef, lastly the platinum
plates. I then employed a strong galvanic current for

a few minutes. I expected by this method that as soon
as the ozone was evolved, and from its diffusive char-

acter, a sufficient portion would at least penetrate the
meat, and come in contact vrith the jirepared test-

paper. :Most of the tests employed by this mode of
experimenting gave satisfactory results.

METHOD III.

On a piece of raw beef I applied a strip of thick
blotting-paper (about one-third the width of the con-

ductor), over it the metal disks. I had my tests, etc.,

at hand, and as soon as the ozone odor was developed
I removed the conductors, and immediately lirushed

the surface of the paper which had lieen allowed to

remain on the meat ^vith a test solution. By tliis pro-

ceeding the blotting-paper was impregnated with
ozone sufficient to characterize satisfactorily whatever
tests I choose to employ.

In treating ulcers I have also applied the above
method of testing.

METHOD IV.

I placed a jiiece of beef on the bottom of a small

glass jar, and over it the metal conductors, and
secui'ely covering the vessel, allowed only the wires of

the disks to be exposed, to form the connections with

the liattery. The test papers were sus]icnded from the

inside of the cover, directly over the electrodes. This

method gave very unsatisfactory results.

"Necessity is the mother of invention." I may not

have employed the most scientific method of ascertain-

ing the presence of this odoriferous agent ; however,

such as it is, I am convinced of one fact, that I have

discovered that ozone is developed by the electrolytic

action of the positive pole when applied directly to

ulcers. I feel assured in saying of this discovery, that

it will have a practical and very important bearing,

and aid us also to arrive at a more definite and scien-

tific basis as to which jiole we should employ directly

in the treatment of diseases by electrolysis.

I find no reference whatever regarding its use or

mode of application in any work on electro-thera-

peutics which I have consulted. I am aware that

ozone is derived liy the action of the ordinary

electrical machine, and evolved when we strike to-

gether the metal conductors of a galvanic battery in

operation, by chemical action, etc.

Positive Pole.

Odor -,

Iodide of potassium. .

.

Iodide of potassium. (

and starch
(

Tincture of guaia- 1

cum )

Silver leaf

Indigo
Reddened litmus paper
Blue litmus paper. . . .

Sensibly manifest
to the sense of

smell.

Brown color.

A purplish shade
of deep blue.

A beautiful shade
of light-greenish

blue.

Oxidized.

Decolorized.

Bright red.

Reddened.

Negative Pole.

I Fleshy
l' odor.

No change,

f a

1 Orange-
> yellow.

No change.

Blue.

No change.

Galvanism, when employed in the treatment of
ulcers, jiossesses many important and decided advan-
tages which are wanting in the usual local remedies
daily in use. It is easily applied, and its action is vari-

ous, that is to say, it is electrolytic, catalytic, and
thermal. T/te elements evohcd hi/ the decomposing
pinoer of the jiositive jxAe, especially where the con-
ductor is formed of an unoxidizable metal, and ap-
plied du'cctly to the nicer, possess the foUoicing pro-
perties : stimulant, antiseptic, disinfectant, deodorizing,

oxidizing, hesidcs possessing (he jioioer of coagulating

hlood and aViumen, as well as promoting absorption of
the abnormal secretions.

It matters little in the surgical treatment of ulcers

what the nature of the agent or agents may be. their

action when dovelojicd by electrolysis, or whethel- its

l)eneficial effect are due more to the primary or secon-

dary chemical results which occur in the ulcer during
the application. It is sufficient for our jiurpose when
we have the practical fact, tliat ulcers heal rapidly
after its application, generally in about one-sixth the
time ordinarily consumed by the usual methods of

treatment.

The flabby livid-colored granulations, Avhich are

usually found in indolent ulcers, after one or two ap-

plications of galvanism are soon changed to a healthy
flesh or rose color.
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To this method of treatment I would give the name
galtano-ozonization, a term wliich fully characterizes

its nature.

I am sanguine enough to believe that we have no
single remedy or mode of treatment with whicli I am
acquainted during the thirty years I have been engaged
in practice, which can lie compared to the gahaiio-

ozonk method when properly applied to ulcers. The
latter usually heal in one, two, or three weeks, when
by other methods they frequently take as many
months or more to accomplish. This form of appli-

cation does not interfere with any other kind of treat-

ment, local or constitutional ; but on the contrary,

allows us to use whatever means the case may require.

Of the electrolytical treatment of malignant ulcers

I cannot say as much as regards galvanization alone.

My experience of this class of diseases is too limited

to give a decided opinion. Of one fact, however, I am
certain, it will have a soothing effect, so as to relieve

acute pain, and aid consideral)ly whatever local or

constitutional treatment may be employed. But tliis is

effected tlirough the direct application of the positive

pole. The negative pole in some special cases t\ill

occasionally cause the ulcerated surface to slough or

spread. Nevertheless we may use both poles in the

nicer at the same time, or the negative first and the

positive pole the last.

The tliermal effect of galvanism can be easily ascer-

tained by submitting a piece of cooked fresh Ijcef for a
few minutes to a strong galvanic current, and afterthe

removal of the metal conductors, the portions of the

meat which had been electrolyzed -n-ill be found heated
to such a degree as to bo almost imi)ossil)le to hold
it in the hand even for a few moments. The heat

developed on raw beef is not so manifest, owing to

the large quantity of moisture in the tissues.

Localized faradization, when employed in the treat-

ment of ulcers, affords very unsatisfactory results. This

is no doubt due to the feeble electrolytic action of the

induced current.

2.39 East 10th Sibeet.

|lroc\rc0S of iHrtlcal Science.

On the ExrPLOTMENT OF Pekchloride op Iron
TO Arrest Post-P.\rtum Hemorrhage.—On the 5th
of February Dr. Heywood Smith presented to the

Obstetrical Society, of London, the following ease,

illustratiug the treatment of post-partum hemorrhage
by tlie intra-uterine injection of perchloride of iron.

The patient was delivered of a male infant on the 2Gth
of January. The placenta came away easily in twenty-
five minutes. On the third day, the patient com-
jjlained of severe pain in the hypogastriuni. On the
tenth day hemorrhage occurred. On the eleventh
day, hemorrhage continuing, a solution of one part

of strong liq. ferri perehloridi to eight of water was
injected. On tlie sixteenth daj', bleeding continuing,
the injection was repeated. On the eighteenth day
the uterus was again injected with iron, one in four,

and again on the twentieth day with equal parts

of the solution of iron and water. On the twenty-first

day a strong solution of iron was injected into the uterus'

vnt\\ a uterine syringe liolding about two drachms.
Tliis produced severe pain, but completely stopped
the hemorrhage, wliieh never amounted to flooding,

but oozed continually, and was of a bright-red color.

On the twenty-third day the ])atient was delirious, and
the discharge brown and offensive. On the twenty-

fifth day she had occasionally great dyspnoea, and
l)icked at the bedclothes, and on the twenty-eighth
day she died. The uterus was nearly five inches

long and four inches broad, and its walls three-

fourths of an inch thick. Its anterior and posterior

surfaces wore marked with black streaks. Tlie tissue

was soft, but otherwise apparently healthy. Its inner

surface was covered with a dark reddish-black fluid
;

and at the junction of the upper third with tlie lower
two-thirds was a depression stained black. Near the
centre of it an artery hung out more than an eighth of
an inch. Close to the depression, and fitting into it,

was a rounded mass of placenta about the size of a
small filbert. A small portion of the end of an artery

showed the free extremity slightly puckered, its

margin rounded, and the canal unolistructed. Dr.

Smith believed the case taught

—

1. That post-[)artuni hemorrhage, happening after

comjilete contraction of the uterus, and, therefore,

after the uterine sinuses have been emptied of blood,

is evidently arterial.

2. That when a solution of the perchloride of iron

is injected into the uterus, the sinuses take it up and
carry it into the veins, the tissues also immediately
surrounding the sinuses becoming stained.

3. That the perchloride of iron does not produce
contraction, nor, by coagulation of the blood, block-

ing of the orifices of the uterine arteries.

4. That the perchloride of iron is a styptic, the use

of which in the cavity of the puerperal uterus is not
innocuous.

In the discussion that followed. Dr. Routh spoke of

a case in which the patient was treated with a weak
solution of tincture of iron and water for post-

partum hemorrhage, and died of pueri^eral fever,

which set in on the third or fourth day, and which, he
thought, might be due to the mode of treatment. Dr.

Graily Hewitt related a similar case, in which a solu-

tion of one to four had lieen employed, and the

patient subsequently died of peritonitis. Dr. Murray
had used this mode of treatment -with success in ten

cases, and thought there was more danger in delay

than in its employment. Dr. Braxton Ilicks thought
Dr. Smith had employed too strong a solution, and
remarked that it would have been well if the cervix

had been dilated and the interior of the uterus exam-
ined. Ho believed pyaemia might result from depres-

sion after severe hemorrhage, where no injection of

perchloride of iron had been used. Dr. Sell said that

no unfavorable results had attended the use, in Vienna,

of a drachm of sesquiehloride of iron to one ])int of

water, when the administration of ergot and the in-

jection of cold water failed to arrest hemorrhage.
Dr. Playfair had employed this mode of treatment

in several cases, and only once without success. Dr.

Smith's case was one of secondary hemorrhage, due
to retention of a piece of placenta. He also called

attention to the use of too strong a solution of the

perchloride.

On the fifth of March the discussion was renewed by
Dr. Snow Beck, who stated that he had met -nath

several cases where death had followed the injection

of iierchloride of iron into the gravoid uterus, to

arrest post-partum hemorrhage, all the women pre-

senting symptoms quite analogous to those known
under the name of puerperal fever. It was now as-

certained that hemorrhage only occurred when the

uterus was relaxed. This relaxation allowed the

canals of both the arteries and the veins to remain
open, when blood was poured out from the arteries,

and any styjitie injected was too often taken uj)

by the veins, conveyed into the general system, and
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caused the certain death of the individual. This had I

always been verified on the post-mortem examinations

he liad made. He recommended, however, s])onfring

or swabbing the inner surface of tlie uterus witli an
astringent, when the local use of cold, and the intro-

duction of the hand were not sufficient to cause
'

uterine contraction, and this miglit require to Ije

repeated. Dr. Wynn Williams recommended swab-
bing with a s|)onge saturated with equal parts of

tincture of perchloride of iron and water—a string

l)eing attached to the sponge, which is to remain i)i '

situ if not expelled by contraction of tlie uterus. Dr.

Protheroe Smitli recommended the undiluted tincture

of niatico instead of the iron tincture, as calculated to

avoid some of the dangers attending the use of tlie 1

latter. Dr. Ilolman tliought the use of the iron solu-

sion had, in his hands, saved several lives which
would otherwise have been lost. Many patients,

!

especially in the upper classes of society, were in such a
j

debilitated condition as to Ije quite ])rostratcd by the

mere act of ])artuiition ; and after it the uterus seemed
to have had no power of contraction. In these cases

he believed the injection fif iron to be of gi-eat value.
1

Dr. Edis had seen a case of hemorrhage, occurring ten
[

days after delivery, in which the injection of an ounce
;

of the pure tincture arrested hemorrhage when an :

injection of equal jiarts of the tincture and water had '

failed to do so. In tliis case no pain or inconvenience
followed the treatment. He had used the pure tincture

,

in several other cases with marked success. Dr. Rogers
i

liad injected the pure tincture in seven cases with im-

mediate good results, and in only one had serious con-
sequences followed, and this case recovered. He re-

commended it only as a dernier ressort.

Dr. Barnes believed this question was to be decided
not by d priori anatiniiical closet speculations, 1jut by
experience at the bedside, and said that Dr. Beck, ad-
mitting he had never used the remedy, or seen it used,

labored liy ingenious anatomical argument to prove
that perchloride of iron cmild not cause the uterus to

contract or close the arteries. The simple answer was
that it did ioth, and did it effectually. He had often

had his hand in the flaccid, tileeding uterus to clear

out placenta and clots, and felt the inner surface of the

uterus contracting, corrugating, crinkling under the

contact of the iron as it flowed, stopping the bleeding
and expelling the hand. Dr. Beck had asserted that

ergot, cold, galvanism, and pressure were suflieient to

arrest hemorrhage. l)ut he (Dr. Barnes) had seen many
women bleed to death after all these means had been
used unsuccessfully by skilful men. Referring to the

case mentioned by Dr. Bantock, Dr. Barnes said cer-

tainly the pain must ]>e attributed to the injection, Ijut

it did not follow that it was tlie cause of death. Dr.

Routh's case was one of septica'mia, for which he cer-

tainly could not l>lame the perchloride. Septicasmia

sometimes occurred when no stjiitic had been used.

Dr. Barnes added that it had struck him as a remark-
able fact that in these discussions those who con-

demned most warmly the practice of hijecting iron solu-

tions to arrest hemorrhage were men who had at most
seen it used once,whilst it had been emphatically ajiprov-

ed by men whose experience was greatest, and who
had used the remedy frequently. Nothing could Ijc

truer than Dr. Holman's statement of the risk run Ijy

delicate, pampered women, who lieeome exhausted by
the mere effort of bringing forth a child. In tliese

cases, where the uterus could not be made to contract,

where he could not rely upon reflex excitation, when
grasping tlie uterus must at length be abandoned, then
it was that perchloride of iron came in as a new power
to save life in the last extremity.

In No. 2 of the Obstetrical Joitrnnl, Dr. AV. S. Play-
fair gives the history of a case which occurred to him
soon after these discussions, in which the use of

the jierchloride had twice saved the life of a patient

when other means had entirely failed. On the second
occasion the case progressed favoraljly for two days,

when the pulse and temperature rose. Tlie symptoms
assumed a grave character, but at the end of a few
clays improved coincidently with the discharge from
the uterus and vagina of decomposing clots of blood
and iron, and from this time the patient recovered
rajiidly.

In No. 3 of the same journal. Dr. A. B. Steele

reports three additional cases wliicli tend to confirm
the statements of Dr. Barnes. Dr. Steele believes

tliat the action of the iron injection is not so much
that of a direct styptic or Inemostatic as that it is

an exciter of reflex contractions of tlie uterus.

One class of cases to wliich this mode of treatment

appears specially adapted is, he thinks, those not

uncommon and most trouljlesom'j forms of flooding

wliich might be called recurring hemorrhage, where
tlie uterus alternately contracts and relaxes, and where
it is difficult to determine when the patient can be

pronounced free from risk of further bleeding.

In a case of aliortion at tlie fourth month, where
hemorrhage was not arrested l)y dilating the cervix and
swabbing tlie cavity of the uterus with undiluted liq.

ferri perchloridi, the removal of a minute portion of

jilacenta from tlie fundus at once put an end to the

iileeding.

A Case of Precocious JIenstruation.—R. K.

Clark, M.D. (Boston Med. and Surg. Jour., writes that

a girl, aged 6 years, has menstruated regularly once

in twenty-eight days since September last. She is not

l)recocious in any other respect, not large of her age
;

but the usual change in form suited to a young lady

1.5 or 16 years of age has taken place, so that she

looks like a little woman. An aunt of the child be-

came regularly menstrual at six years of age and con-

tinued till she was thirty-eight.

Excision op Tin: Hip-Joint.—G. Troup Maxwell,

M.D. (Phila. Med. Times), records a successful case of

excision of tlie hip-joint. The patient, male, aged

3.5, had lal)ored under coxalgia, or tuberculosis of his

riglit hip-joint, eighteen years. He has now a com-

paratively useful limb, shortened slightly, but with a

little motion in the joint, and fitting him for employ-

ment in many vocations.

Liquor Ferri SuBSTJLPn.4.Tis.—V. J. Fourgeaud,

JI.D. (Ths Western Lancet), has] for years relied prin-

cipally on the liquor ferri subsulphatis, lioth for local

application and internal administration, considering it

tlie most valuable remedy for that class of diseases

characterized l)y exudations, vegetations, false mem-
In-anes and abnomial formations and growtlis of a

humid and superficial nature on the mucous mem-
Iji-anes. He applies the undiluted solution to the

affected parts by means of a camel" s-liair brush or,

better, of a piece of sponge, smaller than is generally

used for throat probangs,"attached to a suitable holder.

In applying the medicated sponge, it should be gently

rubljed on the aifeeted parts. Tlie peculiar action of

the solution on the exudations or false membranes

will cause them to break up more or less completely,

according to their different deg-rees of adhesiveness to

the mucous membranes, as shown by the pieces ad-

hering to the sponge, and, also, by their presence in

tlie immediate expectoration. With the local treat-

ment, he prescriljes the following for internal adminis-
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tration: B Potassa; chloratis. 3ij. ; Glycerinate.

= i.
;

Quinia' sulphatis, 3i. ; Liquoris ferri subsiil-

phatis. gtt. XX. ; Aqiw, ? ij. M. Half a teaspoou-

ful to a tablespoouful, according to age, every four

hours.

Case of Rupture of the Iris.—Dr. Geo. H. Powers

(We.tUni Lancet) relates a case of rupture or colo-

boma of the ins, in a female patient, aged 15,

caused by the shock of a blow upon the lid. unaccom-

panied by any wound or abrasion of the external tun-

ics of the eye, or by internal hemorrhage, or by per-

manent luxation of the lens, or thus far by cataract.

The iris is so far restored in its contractility, that

the \m\nl is very little, if any, larger than that of the

other eye, but its displacement downwards causes

douljle images to some extent. Vision is still improv-

ing in clearness, and the patient can read large lettere.

Dr. Powers has never seen a similar case and does not

remember one where the injuries were not much greater

than in this instance.

Progressive 3Iyopi.\ and its Operative Curb.—
Richard H. Derby, il.D., of New York (X. T. Med.

Journal) reports several cases of this affection and

.shows evidence in favor of tenotomy in tliis class of

cases. He calls the attention of the profession to the

importance of muscular iusuthciency as a cause of

progressive myopia, a fact first established Ijy Von
Graefe, and rightly regarded as one of his most

brilliant contributions to ophthalmic literature.

As a rule, tenotomy is to l^e jjerfornied on that eye

which first deviates outward on approaching the fix-

ation object, or it is to be performed on the eye with

the strongest facultative divergence, or on tlie one with

the woi-sf acutcncss of vision. Immediately after the

operation, the cifect must be controlled by means of

the equilibrium test, made in what is called the "posi-

tion of election."

The operated eye is to be bandaged, in order that as

far as possible no movement of the eye shall modify

the immediate effect. If it has lieen used, the patient

must be seen within six or eight hours after the ojier-

ation, and the equilibrium test made in the position of

election.

Poisoning from Chlorate of Potassa.—A. M.
Fen-is, M.D. {Par{f!e Med. & Surg. Jonr., June, 1873),

notes a case of fatal poisoning from chlorate of ]iotash.

The patient, male, a native of Ireland, a^t. 20. had taken

a large spoonful of the article by mistake fur Epsom
salts. The post-mortem showed that the lungs were

healthy, without blood stasis and signs of previous dis-

ease. The heart was normal, the walls l>eiug of aver-

age thickness and valves free from disease. Tbe auri-

cles were distended to their utmost capacity by dark
coagula, homogeneous, and of sufficient tenacity to

support their own weight and sustain the coat of the

ca\aties from which they were drawn. Tlie large ves-

sels communicating with these ca^^ties were also fuU
of coagula of the same apjiearance. On removal of

the heart, there was but little l)lood flowed from any
of the severed vessels.

Solution of Camphor in Erysipelas.—In the Oa-
zeta Medtea da Bahia it is said that a few drops
of a solurion of equal parts of gum camphor and
ether, applied from time to time to an erysipe-

latous surface will, in the majority of cases, effect

a cure.

A>rEN0RRH(EA.—Win. H. Baker. M.D.. Senior Assist-

ant House Surgeon, N. Y. State Woman's Hospital
(JV. T. Med. Journal) records three cases of amcuor-

rhoea resulting fi'om undeveloped uteri, in which gal-

vanism or electro-magnetism, applied as a direct

stimulant to the uterus, afforded marked benefit.

Pelvic H.ematocele.—T. G. "Wylie, 5I.D., House
Surgeon to N. Y. State Woman's Hospital (iV! Y.

Med. Journal) publishes an interesting case of pelvic

ha;matoccle, with recovery. Tiie patient, aged 28,

when first seen had miscarried six years jjreviously,

and for the last two months had uterine hemor-
rhage. A tumor was discovered in the rectovaginal

wall, filling U]> the cul-de-sac. disjilacing the uterus for-

ward and upward above the pul>ic lione. A small
trocar of an aspirator was introduced twice in the

lower part of the tumor from the vagina, and bright

red blood was withdrawn, which afforded relief.

Contribution to the Study of Puerperal Sep-
ticemia.—Dr. k. d'Espine has, in the Archires Gen.

ds Mcdecine, an article under tliis title, in which he
attempts to study the different forms of puerperal

poisoning, from the mildest to the most serious, and to

show liy an uninterrupted scries of observations that

all these forms belong to the same family. According
to 31. d'Espine puerperal septica'iuia is not a disease

by itself, but a series of local and general accidents,

more or less grave in character, determined by the

absorption of sc])tic material at the surface of a solu-

tion of continuity of the utero-vaginal canal, the

dilTerence between the divers typical forms depending
upon the varialile amount of septic material absorbed,

and to the mode of introduction—whether by the ve-

nous or lymphatic system. These accidents are not
peculiar to the puerperal .state, and reseml>le those

which produce septica;u)ia in -wounded men and aui-

mals.

Tlie point of departure is always in the uterus or

vagina ; all causes which interfere with cicatrization

of the uterine wound, and favor the development of

septic material on its surface, are the efficient causes of

I)uerpcral septicemia.

The lymphatics are the usual routes through wliich

the poison is absorbed, and lymphangitis is the ordi-

nary, but not necessary evidence of its passage.

Peritonitis is a lision de Toishiai/e due to the trans-

portation of the septic material liy the uterine lyrajjlia-

tics, and comparable to the local inflammations wliieh

are developed in the neighliorhood of infected wounds.
The effect of the alisorption of septic matter upon

the organism is to produce congestions and inflamma-
tions in all the organs, particularly in the lungs, kid-

neys, and intestines; subserous ecchymoses or interstitial

apoi)lexies ; inflammations, which tend to become
localized, especially in the serous meinl)ranes, as

shown during life by fever, diarrha^a, pulmonary
congestion, and epistaxis, followed by transient

cutaneous erujitions.

The absorption of purulent matter and of septic

material are clinically confounded with each other.

Milk fever does not exist. The fever of the first

week is almost always a mild scpricasmia due to ab-

sorption of the lochia by little wounds in the utero-

vaginal canal. It can l)e prolonged for several weeks
when uterine reaction does not take place, and when
the lochia^ is fetid, in which cases it is almost always
possilile to find ulcerations of the cervix or vagina,

which are the sites of llie absorption.

Tliese mild infections are frequently, but not always,

accompanied by uterine angioleucitis and signs of

light perimatritis. Whenever the infection is pro-

longed, deatli may occur from septic phtliisis.

Puerperal pyaemia is a comijlication of septicannia.
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and coincides almost always with plilcljitis of the
uterine veins. It is a complication relatively rare, and
due, according to all probability, to septic emljoli.

Metastatic abscesses of the viscera and their ti-il)U-

taries, as well as nearly all inflammations of the cellu-

lar tissue of the articulations, are due to lympliatic

infection, and are not embolic.

—

Gaz. Med. de Paris,

June 21.

The Dead Preserved i.tke Wax.—The Brunetti

method for the preservation of the dead consists of the

foll(5wing processes : Tlie circulatory system is cleared

tlioroughly out by washing- with cold water till it issues

quite clear from the liody. This may occupy from two
to tive hours. Alcohol is injected so as to aljstract as

much ^vater as possilile. This occupies about a quarter

of an hour. Ether is then injected to abstract the fatty

matters. This occupies two to ton hours. A strong

solution of tannin is then injected. This occupies for

imliibition from two to ten hours. The body is then
dried in a current of warm air over heated chloride of

calcium. Tliis may occupy from two to tive hours.

The body is then perfectly pi'eserved and resists decay.

Tlie Italians are .said to exliiliit specimens which are as

hard as stone and retain the shape perfectly and are

equal to the best w.ux models.

A more simple form of preparation for injection,

well suited for anatomical purposes, consists of gly-

cerine, 14 parts ; soft sugar, 3 parts ; nitrate of jjotash,

1 part. It is found that, after saturation for some
da3's in this solution, the parts become comparatively
indesti'uctible, and cliange neither in size nor figure.

Tenotosiy of the Tensok-Tympani. —Dr. Chas. S.

Turnbnll, of Philadelphia, gives an excellent transla-

tion of Prof. .loseph Gruber's paper on " Tenotomy
of the Tensor Tympani," delivered at the meeting
of the Society of Physicians in Vienna, Feb. 16th,

1873. In closing, he says that tenotomy can be suc-

cessfully made upon the living without danger, when
we consider the experience gained by the recital of liis

case, and it can assist in allaying suljjective symptoms
in disease.

As this operation is only imdertaken in such cases

where we are unaljle to do anytliing else, we must cer-

tainly regard it as an addition to operative otology,

and must do our best toward its further development.
—Med. & Surg. Reporter.

Hereditary Sypiiius among tite Aborigines.—
Dr. S. P. Cuflei-, of Memphis, Tenn. (NusheiUe
Journal Med. cB Hurrjery), states tliat, in the Muse-
um of the Med. Department of the University of
Louisiana, Professor .loseph Jones has a collection of

skeletons, implements of warfare, etc., from the

mounds of Middle Tennessee. These are the remains
of the mound-liuilders, whose history is entirely lost.

There are abcnit a dozen skulls, and most of the other

bones belonging to them.

In that collection of bones, he noticed evident signs

of constitution.al syphilis, cither hereditary, or induced
—most likely the former. There were nine tibia, and
five filjula, showing unmistakable evidence of the dis-

ease; spines of the t!l)ia were quite extensively cor-

roded, mostly the entire length. There were no evi-

dences of the disease aljout tlie skull ; the teeth, in

])articular, were perfectly natural and sound—no fur-

rowing or pitting of enamel, wliieh is sometimes
noticed in hereditary disease, or even induced, during
infancy. Those facts, ho thinks, show conclusively

that syphilis is not altogether a creature of civilization.

Passage of many Pins, etc., per Anum.—.lames

L. Fite, of Lebanon, Tenn. (Nnahville Jour. Med. tfc

Surg., .lune, 1873), reports the case of a cliild. three

months old, who pa.ssed per anum witiiout ditliculty,

within two days, twenty-eight pins, two needles, and
an agate button. So far as he could discover the
l)aby had never a pain from the effects of the pins, etc.

It was thought tliat they were given to the baliy l)y a
little servant girl on the morning of the day the first

pins came awa}'.

Varix of the Dorsal Vein of the Penis.—In the

. April number of the Italian Journal of Venereal and
Skin Diseases, Dr. Francisco Parona narrates a case of
a young man of thirty in whom, in consecjuence of a

varicose condition of the vein on the dorsum penis, by
facilitating the too rapid return of blood from the

glands, erection of tlie penis was prevented. Equal
parts of chloral and water were injected into the
vein with a Pravaz's syringe, strong compression lie-

ing made on the proximal side, a cold compress was
applied, and a perfect cure resulted.

A7!N0RM.\T, Opening in the Occii'itai, Bone.—
Dr. W. H. Latlirop, of Detroit, editor of the Western
Medieal Advance, pul ili.shes in his joui-nal an interesting

case of a child, which, at the time of its liirth, in jNlarcli

last, had attached to the liack of the head a tumor
fifteen inches in circumference, connected liy a pedicle

about two inches in circumference. This tumor was
caused by a protrusion through an abnormal opening
in the occipital bone, the meninges of the lirain enter-

ing into the walls of the tumor, as in spina l:)ifida. In
this case the brain itself jiassed into the opening to the

extent of about an inch. The child died in convulsions
30 hours after delivery. The delivery was effected

without instrumental interference ; the woman (a pri-

mipara, aged 20) was so large and the child's head so

small, that, although the face presented, the labor was
allowed to take its natural course. The back of the

head was pulled strongly backward by the tumor,
which thus necessarily caused the face to present.

After the head had passed through the external orifice,

the tumor was delivered with the shoulders. Some
difliculty was experienced in this portion of the deliv-

ery, Imt as traction was easily made upon the axilla,

no exertion was required for the purpose by the mother.

Spontaneous delivery in such a case would doul>tless

have been imiiossible but for the lengtliening out of

the pedicle, wliich permitted the delivery of the head
liy itself. The longest diameter of the unnatural

opening was tliree-cighths of an inch.

Upon examination it was observed that the opening
occurred at the " centre of development "' of the occi-

pital bone, as described by Gray.

Craniotomy and Evisceration.—Dr. M. M. Shearer,

Assistant Surgeon, U. S. A., at Fort Wallace, Colorado
Territory, reports to us an interesting case of the above
nature. Being called by telegraph to the aid of a

pliysician at Kit Carson, sixty-eight miles from his

post, he found on arriving that it was to give assistance

in the case of a priniipara, twenty-three years old, of

stout build and plethoric, who had been in labor

seventy-two hours. Slie was greatly exhausted, had a

weak "jerking"' pulse, features pallid and pinched,

cold perspiration, and she was vomiting a " coffee

grounds" fluid. Ammonia and brandy were at once

given, and an examination made. To use his own
words:—"The membranous cyst had long since given

way, and I ascertained the head, with an irregular jjre-

sentation, solidly impacted in the brim of a jjolvis

lielow the ordinary volnine. The face was directed to

the promontory of the sacrum, the vertex, by pressure,

extending Ijelow the brim—a most rare ii'rcgularity.
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In this unfortunate position tlie cranium -n'as inimov-

al-)ly wedged.
"Adopting Eanisljotliam's method of ascertaining the

capacity of the pelvic brim, I obtained, as a result,

conjugate 3} inches, lateral 4| inches, not the stand-

ard, but amply sufficient for the passage of a maturely

developed child of ordinary size. The pubic arch,

hoTvever, was exceedingly faulty, licing narrow, deep,

and angular. The rami were long, and close together

;

the symphysis deep. If the brim had been jjassed,

delivery could not have taken place beneath this arch

witliout the aid of forceps. In view of this latter

fact—the utter ini))racticability of turning by hand
—tlie absence of all instruments—and, above all, the

exhaustion of the patient, I determined to jiractise

craniotomy. Carrying two fingers of the liglit hand
up the vagina, until they came in contact with tlie

vertex, I made them slieath the cutting edge of an

ordinary bistoury, whicli I introduced witli the left

hand. The point of the instrument entered the pos-

terior fontanelle. I then incised two and a half

inches forwards, th.rough tlie sagittal suture, with-

drew Ijistoury, and broke up the cranial contents witli

the handle of a common talilespoon. The broken-up

mass came away witli the succeeding pain the par-

ietal tallies lapped, and the head passed down, turn-

ing in its passage to the first position. Jhiking a

vectis of my forefinger I extracted below. Placenta

came away forty-five minutes subsequently. Patient

made a rnpid recovery. AVeight of child, lOi lbs.,

well developed ; sex, female."'

Pnysioi.OGiCAL Action of PnospnoRUS.-—Wegner
has jierformcd a numlier of experiments on different

animals to discover the effects produced upon the

system at large when it is brought under the action of

small and non-poisonous amounts of phosphorus.
He failed to excite a malignant periostitis in animals
whose limljs had been fractured and othenvise injured,

and in which we might expect results analogous to the

well-known affections of persons who are in tlie habit

of inhaling the fumes of phosphorus. He found, how-
ever, that these small doses, given over a period of

many weeks or months, had quite a different effect from
large and poisonous doses. This was especially noticed

(1.) in some of the digestive organs. In the stomach,
for instance, the mucous memliranc was the seat of

hyperjcmic infarctions and superficial ulcei's, whose
borders and surfaces were of a dirty brown color.

Later on, this membrane became hypertroiihicd, hard,

and assumed a smoke-brown color, which the micro-
scope showed to be due to blood pigment. The glands
were also lengthened, and the interstitial connective
tissue increased. In the liver tliere was also an inter-

stitial liepatitis, with an active proliferation of cells

about the portal vessels. At the periphery of tlie liver-

acini there was fatty degeneration of the liver cells,

which were sometimes stained yellow from the escape
of bile under the pressure of the contracting tissue. In
fact there was found the interstitial hepatitis, which
may lead to smooth induraticm simply, to acute atro-

phy or to granular atrophy (cirrhosis). Associated with
these a])pearances were always icterus, venous hyper-
semia of the stomach and intestines, and enlargement
of the spleen.

(2.) Rabbits that were confined in an atmosphere
impregnated witli the fumes of phosphorus had necro-
sis of the jaw, which was essentially the same affection

as the lucifer-match-maker's disease.

(3.) When phosphorus was given in infinitesimal

doses the changes in the structure of the bone itself were
remarkable. At those points in the extremities of the

shafts where the cartilage forms the spongy tissue di-

rectly, the structure was found solid and compact like

the ordinary dense tissue. If the animals continued
to be fed with very small doses, the medullary canal

was found to be encroached upon, but never occluded
entirely ; at least this was the case in dogs and rabl)its,

but in chickens that took phosphorus in their food,

without lime, the canal was found to be sometimes
completely obliterated.

The practical result of this latter experiment would
seem to show that in such diseases as osteomalacia,

rickets, etc., we should expect benefit from the long-

continued use of phosphorus in very minute doses.

At any rate, they were not found to do harm, and al-

ways develoiied rcmarkalile energy in osteoplastic pro-

cesses. The author also believes that it is ])liosphorus,

and not its products bj' oxidation, to which this action is

due. Perhaiis its jiresence merely in the lilood may
act upon the bone-making tissues as a .sjjeeific irritant.

— Virchotc's Areltiv, Sch»udfsJ(i!irb.,4, 1873.

The best Form for Administering the Phos-
phates.—The great value of the phosjjhates as thera-

peutic agents in certain kinds of diseases has led Coirre

to inquire into the best way of employing them, and es-

pecially one of the most valuable, the iihosphatc of

lime. In order that this remedy may be readily taken

up liy the system, he recommends that it be given in

doses of 10 grs. dissolved in 3 ss. of water, to which a

few di'ops of hydrochloric acid has been added. This

latter rejjrescnts the free acid of the gastric juice. It

aids in the absorption of the phosjihate, and is of it-

self useful, as in small doses it promotes digestion.

Its use is indicated in diseases which cause disturb-

ance of the digestive and nervous systems, such as

chronic purulent discharges, chlorosis, tuberculosis

(where calcification of tubercles may be desirable), and
similar affections, in the osteomalacia of pregnant and
nursing women, where the jihosphate of lime is collec-

ted in the blood of the mother for the benefit of the

child, but to her own sltIous detriment.

—

Presse Med.,

Schmidt's Jahrh., 4, 1873.

TrpiioiD Fever from Infected 5Iii,k.—A recent

outbreak of tyjihoid fever has occurred in London, in

the parishes of Marylebone and St. George's, Hano-
ver Square, very remarkable in its history and limita-

tion. The number of cases is not exactly known,
liut amounts to several hundred. The families at-

tacked belong, with hardly an exceiition, to the

wealthier classes, and among them are those of well-

known physicians and surgeons. The outbreak oc-

curred in tlie third week of July, and the family of

Dr. JIurchison was among the earliest attacked. The
doctor first directed liis attention to the milk supply,

and after an extensive examination it was discovered

that the source of the jioison was in one of the

eight farms which supplied the milk consumed by the

stricken families. Here not only were cases of typhoid

fever in existence, but the water used for dairy ]nir-

poses was contaminated vnth excremental and other

matters.

—

T/ic Fraetitioiiei; Sept.

Poisonous Effects op Tetramethtl of Ammontum.
—At a late sitting of the SucUty of Biology, of Paris,

M. Rabeauteau made some valuable remarks on the

poisonous effects of the above salts, as illustrated by
his experiments on animals. For instance, one-sixth

of a grain kills a frog in less than five minutes.

It is a muscular poison ; the muscles of the heart are

no longer exeitalile by electricity ten minutes after

death. The iodide of tetramethyl is also a muscular

poison of the same sort, less soluble but quite as dan-

gerous.— 2'he Lancet.
I
^
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THE STUDY OF OUK CASES.

The 5'oung physician has always plenty of time to

study wp his cases. His patients are so few and so far

between that he has abundance of opportunity for

weigliing tlie significance of the symptoms, and for

learning tlie views of the autliorities upon them. It

would be well if the same opportunity could l)e enjoy-

ed, and the same disposition could be fostered through-

out the wliole of his professional life. How different,

however, are the circumstances wliicli surround him

when liis practice increases, and lie cnjoj's tlie confidence

of tlie community to which he ministei's. There is no

calling which gives more uncertainty to time than that

of a physician in active practice ; no profession wliich in

the conscientious discharge of its duties so openly defies

any attempt at thorough and systematic study. Every

one must acknowledge this as a fact, and be prepared

to admit certain conclusions derivable therefrom. Ac-

cepting the situation, however—making every allow-

ance for urgent calls, when the meal has to lae left un-

finished, when the much-needed repose has to be sac-

rificed, when, in fact, what would be considered the

ordinary comforts of existence have to be laid aside to

meet an emergency,—we have no right to make our-

selves believe tliat we must not strain a point, must

not snatch some time to consult our charts on our

journeys. Our duties to our patients, to ourselves, and

to our science demand that we do not give ourselves

entirely to abstract business. We have no right to

assume that, because so many draughts are made \vpon

our time by our professional engagements, we can con-

scientiously excuse ourselves from a given amount of

study.

We should have to imagine a very extreme case if we
were ready to admit that any practitioner can be so

driven that all the time he had to spare should be spent

in eating and sleejiing. Per contra, the very men who

have done the largest practice are those who have been

our best students. Not only have these gentlemen found

time to study their cases, Init have taken the chances in

" tlie midst of the harassing and onerous duties that de-

volve upon a hospital surgeon, a teacher of surgery, and

a private practitioner '" (we quote from the preface of one

of the best works on surgery written in our language)

—

have in the face of these drawbacks actually added to

our stock of knowledge l)y writing volumes of their

experience.

In this connection we call to mind the work perform-

ed by one of the greatest oculists the world has ever

produced. We refer to this example at this time, not be-

cause it is unparalleled in its way, but for the reason that

it is fresli in our mind from recent reading. In the cur-

rent numlier of Harper's Mitgnzine is an account of Al-

brecht von Graefe, by the talented " lilind preacher,"

the Rev. William H. Milbura. It will be recollected that

the reverend gentleman, before the death of the great

oculist, went to Berlin to consult him concerning an

operation ; that an operation was performed, liut with-

out the success that was hoped. The story of blind-

ness is told tiy one who for forty years has felt it, and

carries with it all the interest which naturally attaches

to a pathetic narrative from a gifted word-painter ; but

what interested us particularly, and pointed the

healthy moral, was the following account of the life-

work of the subject of the sketch :

"He was usually up by seven, passed an hour or

two in study, then read and answered his letters while

taking his coffee. Nine was the hour for his lecture

at the klinik The liour's lecture over, during

which he held the great throng spellbound and even

breathless by liis eloquence, the deatli-like stillness

broken now and then by irrepressiUe applause, he pro-

ceeded on his daily visit through the wards of his

liospital Some days there were as many

as sixty to be operated upon The opera-

tions were usually ended at 5 p.m., at which hour he

professed to dine ; but his s-^vift horses rarely brought

him to his house much before six. At dinner his

buoyant spirits would lireak forth in charming talk,

and all kinds of frolic and fun. Long before seven

o'clock his anterooms were crowded by patients from

all quarters of the earth, waiting for their prcUmmary

examination. These were admitted one by one, eacli

in his turn, to the cabinet, where the master patiently

and carefully explored each diseased organ, and

kindly, yet honestly, told the sufferer what he had to

hope or fear. Thus was he occupied until ten or

eleven at night, when the carriage was in waiting to

bear him once more swiftly to the klinik, where lie

made a minute examination of every patient operated

on that day and the day before. In my lonely vigils

I used to hear his carriage bearing him away at be-

tween one and two in the morning. In addition to

this daily round, how he found time for his private
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studies, and the composition of his voluminous works,

is more tliau I can tell ; but time he did find to

accomplisli, as student and author, what would have

made immortality, for any other mau, and at the same
time to achieve sucli practical feats of skill, energy, and
success as would be the full measure for a prodigy.

Such was liis life at Berlin for ten months a year, from
1850 to 1870, save when interfered with l\v sickness."

If we were to look around us we could find similar

habits in many of our own great men, men wlio by
just sucli work liave made for tliemselves world-wide

reputations not only as students but as authors.

But we cannot expect such work from every prac-

titioner. We may allow, for the sake of the argument,

that the degree of labor performed l)y these gentlemen

is an exception to the rule whicli should be in general

force, but some approach can be made to it by every

medical man. He may not expect to advance out-

knowledge, Ijut he can certainly make an effort to

keep up with it. More than this, it is his duty so to

do. Even if he cannot find time or opiiortunity to

go into the alluring by-paths of investigation, into the

fascuiations of extended research, he can at least make
a note of what is daily passing before him, and work
up the material whicli by the very circumstances of

his practice is placed directly before liim. Tlie ordi-

nary study of one's cases is tlie simplest manner to j^er-

form such a duty. As far as any sj-stem is concerned,

each one should create one for himself, governed en-

tirely by the requirements of the case.

A greal deal can b3 learned by experience, but this

can be made more than doubly valuable by a reasona-

Ijle amount of study and reading. A want of a due
appreciation of this fact begets shiftlessness in thought,

uncertainty in diagnosis, and degenerates practice into

a humdrum business in which mere dollars and cents

is the only consideration for so many visits.

Tlie practice of medicine followed as a mere business,

is the meanest of all vocations ; but cultivated as a
science, is a fascination. The medical man who never

studies his cases, who cares only to recover his patients

and collect liis bills, who bothers himself Ijut little as

to a correct and thorough diagnosis, wlio does not

seek to explain the significance of an anomalous symp-
tom, moves in an atmosphere of distrust created by
liiuiself, and denies himself of all that invigorating

satisfaction which is always the reward for solving a

difficult problem. We maintain that there is nothing

wliich gives a real relish for the drudgery of our pro-

fession alvin to tliat wliicli one acquires by a thorough
study of individual cases. Once develop a real inter-

est in a case, and we lose sight of the abstract work.

We once heard a celebrated teacher say that the

pleasantest hours he spent were those in which he
could arrange his cases in memory and talk tliem over

with the authorities on his library slielves. Every
practitioner who would adopt a similar plan would find

it equally pleasant and profitable, and the one who

denies himself such experiences has something yet to

learn.

THE BKITI.sn MEDICAL ASSOCIATION.

It would seem tliat in tlie matter of management the

British Medical Association is not very unlike a similar

organization of our own. We quote the following

extract from an editorial on tlie recent meeting in

London, iniblislied in Tlie Doctor, a leadmg journal of

that city

:

"It was remarked to us by those who sat near, that

the arrangements were evidently intended to stifle dis-

cussion, and scant courtesy was shown towards tliose

wlio offered any remarks on the management of the

Journal, the proposed alteration in tlie laws, tlie rejiort

of the reform committee, or the finances of tlie Asso-

ciation. It was patent to every one that the wire-pull-

ers have no idea of representing the profession, except

through themselves, and tliey therefore openly manipu-

late the memliers in order to retain their position."

The Journal in question is one wliich seems to be

run entirely under the patronage and in the interests

of the Association ; but it would seem that none but

the wire-pullers have any right to be acquainted with

details. Our Association docs not yet own a journal,

but it has a strong desire in tliat direction.

In other respects, concerning tlie management ques-

tion, the American Medical Association can enligliten

our cousins, and can show them how it is possible to

take a step furtlier still and claim to be representative.

Our Association does not seem to have any wires to

pull ; it is simply led by the nose.

THE STATE MEDICAL SOCIETY AND THE PDBLICATION

OF ITS TRANSACTIONS.

Some months since we informed our readers tliat

the New York Legislature had refused the usual

annual appropriation for printing the Transactions of

the State Medical Society, and expressed tlie opinion

that it would lie a Ijlossing in disguise, in that it

would stinmlate tlie members to action in their own
behalf. AVe then advised that the Society should

publish its own Transactions, and be entii'ely independ-

ent of State patronage. We are pleased to hear tliat

the Medical Society of this county has re-echoed this

sentiment by a resolution pulilished in our news col-

umns. It is to be hojied that the other county socie-

ties will follow its lead, and adojit suitable measures

to insure the publication of the annual volume in time

for distribution at the next meeting in Albany.

TOE CHOLERA IN NASHVILLE AND DK. PETEUS.

In the item headed " Cholera in Nashville," publislied

in the last number of The Record, certain statements

ajipear, the intention of which not being understood,

reflect unpleasantly upon our friend and fellow-towns-
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man Dr. J. C. Peters. By an accidental omission of quo-

tation-marks, it -n-ould appear that we indorsed the

statement that tlie gentleman was a fabricator, and one

liable to draw iii)on liis imagination for scientific data.

It is unnecessary for us to say that we have the fullest

confidence in the statements of Dr. Peters, andlx'lieve,

as we always have done, that he is honest in his con%no-

tions and above the suspicion of any attemjit at m ak-

ing up cases to prove his point. As far as the ques-

tions of scientific fact are concerned, we offer no opin-

ion ; Init as far as their statement by Dr. Peters is con-

cerned, we are satisfied that they were founded on a con-

scientious conviction of right.

lUuicius an^ Uoticrs of Ciool\0.

Cmkicai- Reports from Private Practice. By
John Herbert Claiborne, A.M., M.D. Petersburg,

Va. : Jos. Van Holt Nash. 1873.

TiiE author says, rightly, that ''No class of medical
writing is of more interest and more avail to the ma-
jority of ])rofessional readers, than correct and well-

digested clinical reports," and refers to the timely and
valuable aid lie has derived from the works of Bed-
ford, Elliot (spelled liy him with two t's), Neligan and
others. It was the ajjpreciation of this fact that gave
us anticipations of jileasure ou opening this elegantly

gottcn-up book of Dr. Claiborne's. Tlie author avers

that for many years past he has kept a record of cases

with a view to tlicir pul>lication when time and ex-

perience would justify him in giving them to the ])ub-

lic. and he nt)w offers us something over a hundred
and forty selected ones, with the promise of more if

these meet with the appreciation and approval of the

profession.

Almost the first thing that catches our eye is the

atrocious character of tlie Englisli used in the work,
and this is even outdone liy the medical Latin. Com-
ing as it does from one who suffixes an A.M. to his

name, and who says, " In reference to the style of what
he has written, the author, while acknowledging tliat

no one has the right to palm off on the public, wth
any sort of apology, crudities and solecisms, the re-

sult of ignorance or carelessness," seems to think his

shortcoming in this matter is quite excusable on the

ground of the cases having lieen " collected, condensed
and rewritten at night after the fatigues and interrup-

tions of a most exacting practice—and chiefly in hours
robbed from sleep,"—we would modestly suggest that

this can hardly excuse such a wholesale omission of
prepositions, such naming of preparations that do
not exist in our own or any other pharmacopa?ia

;

such grammar as makes him say on page 24 that

twelve American leaches were ordered to have a wai'in

.sitz-bath ; such mistakes as jiuts an abbre-\-iation for

nitric acid where one calling for simple water should
be ; as makes chloras. potass, the Latin for chlorate of
potash, or writes Iiyd. mit. chlor. as the abbreviated
Latin name for calomel.

There is hardly a [jage of the book that does not
give evidence in its orthograijhy, punctuation, gram-
mar, nomenclature, etc., that he must have l>een very
sleepy not only who wrote it, but when the proof was
read.

The author says :
" The ' cases ' recorded in these

pages will he taken from a very different class of peo-

ple from those who ordinarily constitute the subjects

of clinical reports. Such reports are usually made up
of the histories of the cases of applicants at hospitals,

infirmaries, dispensaries, college clinics, and other pub-

lic chaiities—ajjplicants whose constitutions have been

enfeebled by the ])rivations of poverty, or broken by

vice and debaucliery," etc., and he "suspects, fjrently,

the majority of people in this land . . . who employ
jjliysicians for a fee, and who do not resort to the pub-

lic charities for medical advice, are represented truth-

fully by the class he descriljes ;
" which may be all very

well in'its way, Init does not alter the fact that it is

mainly by the careful oljservation and recording of

sucli " charity" cases that medical science is being ad-

vanced ; and to this rule Dr. Clailjorne's work affords

no exception, despite the respectalile character of his

patients, since the remark appended to Case xi.,

'•Pathology uncertain, but treatment effective," might
as well be employed in numerous other instances. In-

deed, the treatment is almost invariably so effective

that one is led to suspect that too much "selecting"

has been done in the choice of cases.

Tlie loose way of making a diagnosis renders some
of the cases reported alisolutely worthless. For exam-
ple. Case vii., of "Azoturia; " Case xv., which the au-

tlior mentions as one of Blight's disease recovering un-

der treatment, Init which presents no diagnostic symp-
toms of this affection ; Case xxii., of " Acute Ovaritis,"

which might just as well have tieen called constipated

bowels; Case xxx., of Hepatitis, which might have been

one of pleuritis or peri-hepatitis complicating pleuri-

tis. for all tliat we learn to the contrary : and Case

xxxi., of " Weed," which seems to us quite as likely

one of threatened mammary aliscess.

L'nder the term " Cliolera Infantum," the writer

designates all the summer diarrhoeas of the first tliree

years of life ; and in the dozen or so of cases of summer
diarrhrea whicli he has selected, he cuts the teeth of

tlie baby more times than pliysicians whom we know
have had occasion to do in a jiractiee of several

years, almost exclusively among children, and averag-

ing over fifty a day during summer months.
Dr. Clailjorne makes no mention of having used

pepsine in any form in the bowel affections of infants,

Imt has an evident regard for the virtues of calomel,

wliich is the result of years of use. Oxide of silver is,

in liis hands, a jiotent remedy in cases of menorrhagia,
and he looks with great disfavor upon the growing
tendency to employ the olistetrical forceps.

Finally, to return again to the preface, the writer

says: "In my experience, one of the first and most im-
jiortant lessons to be leamed by the young practi-

tioner, after leaving the clinics of the schools and the

wards of the hospitals, is to know how to discern be-

tween the jjhysical and moral condition of the patients

whom he meets for the first time in private practice,

and of those whom lie has left Ijthind him. His suc-

cess will dejiend no little on the skill and discrimina-

tion which he exhilnts in changing his jjraetice with
tlie changed conditions and relations of his patients."

In other words, to acquire the art of practising medi-
cine. Tliis, judging by the book before us, Di'. Clai-

liome has done, and we have no doulit that he is possess-

ed of tliat sai-oir faire which makes the successful prac-

titioner ; but as for his ability as an accurate and relia-

ble observer and wiitcr on medical .subjects, we ques-

tion very much if his efforts will jn-ove as successful.

A\'e cannot finish without complimenting the jniblishers

upon tlie exceptionally elegant manner in which their

work is done.



488 THE MEDICAL EECORD.

Report of the CoLtraiBiA Hospital for Women,
AND Lying-in Asylum, Washington, D. C. By J.

Harry Thompson, A.M., M.D., Surgeon-in-Chief.

With an Appendix. Washington : Government Print-

ing Office. 1873.

A careful survey of this n'ork shows it to be about

the best example of " padding" that has come to our

notice. A few fairly-reported cases are made the ex-

cuse for a mass of excerpts from well-known and fre-

quently-consulted authorities, and we cannot avoid the

impression that, under cover of the annual report of a

liospital sustained by the General Government, the re-

porter has done his best to win notoriety at public ex-

pense.

The book is ]niblished in the style of the Mfilkal

ami Surijicid History of tlie JieheUion. and comprises

over four hundred pages, profusely illustrated with
cuts, many of which are taken, without acknowledg-
ment, from such text-books as Tyler Smith's Lectures

on Obstetrics, etc.

"Who J. Harry Tliompson is, that he sliould have
l)cen selected as a recipient for official favor liy being

advertised in sucli an elegant manner, we know only

from the work itself and from an advertising circular

of an institution called tlie College of Obstetrics and
Gynaecology, Washington, D. C, which has been kind-

ly furnished, no doubt in anticipation of such necessi-

ty. We feel that the pul>lication of such a work by the

General Government is not only uncalled for, l)ut posi-

tively wrong, when the progress of the Medical and
Sunjical Ilistory nf the lldiellioii is delayed for want
of funds.

In the preface it is boasted that gratuitous medical
and surgical relief has Ijeen furnished to at least twen-

ty i)er cent, more patients, in proportion to tlie fixed

))oi)ulation, tlian are relieved at the ho.spitals of New
Yorli, Pliiladelphia, and other large cities. As it is

well undei-stood that the abuse of medical charities in

our large cities is the source of just complaint on the

part of young and struggling jiliysicians, we do not

envy the ofHcers of tliis institutiorv the opinion in

which tliey must be held Ijy the medical men of their

neighl)orliood.

The Appendix purports to contain reports of the De-
partment of Diseases of Children and tlie Department
of Diseases of the Eye and Ear. The former com-
prises seventy-eight ])ages, of which one page only is

essentially a report of tlie doings of this deiiartment.

Tlie balance is made up of three articles by Dr. Sam-
uel C. Busey on Febris intermittens, Eutero-colitis,

Cholera infantum. Dysentery, Difficult Dentition, and
tlie value of certain drugs in bronchitis, none of

which papei's have any necessary connection with the

report of a public institution, but which in a very
much al)lireviated form would have answered as maga-
zuie articles.

The same remarks mil apply to the so-called Rci)ort

of the Department of Diseases of the Eye and Ear.

Twenty-five pages are devoted to some remarks by
Dr. D. Webster Prentiss on herpetic keratitis and
traclioma, which, so far as they contain anything origi-

nal, might all have lieen taken from some text-book,

and about two pages are devoted to a report proper.

The wliole work is evidently intended more for the

class who usually receive Congressional favors in the

way of Public Documents, than for members of our
profession generally.

Civil Malpractice ; A Report presented to the Military

Medical Tract Society at its Fifteenth Semiannual
Meeting. M. A. McClelland, M.D. Chicago : W.
B. Keen, Coke <.fc Co. 1873. 8vo. pp. 74. ^3.00.

This little work, although it by no means gives over a

tithe of the medico-leg.al cjuestions of interest to the

physician, does, nevertheless, compiise a well-condensed

statement of the questions involved in the greater pro-

portion of suits for malpractice, and quotes a number
of typical cases, some of which have the charges and
rulings of the courts in full.

It is divided into two principal ])ortions, in the first

of which the terms "negligence and skill" are treated

from a legal, and in the second from a medical, stand-

point. There are in both numerous citations of an-

cient and modern authorities, and the l)ook concludes

with a list of the rejjutable works on medical jurispru-

dence.

In the dearth of instruction in our medical schools

regarding the legal responsibilities of medical prac-

titioners in the discharge of every-day duties, the

advent of a work so convenient and com])rehensive

as this is a source of congratulation for both students

and practitioners.

A Guide to Urinary Analysis, for the Use of Phy-
sicians and Students. By Henry G. Piffard, A.M.,

JID., etc. New York:"WiUiam Wood i& Co. 1873.

pp. 88.

Tins is a carefully written and well-an-anged liand-

liook of urinary analysis, by what is known as the

"approximative method," or that performed by means
of standard solutions, the amount of the various sub-

stances lieing estimated by the bulk of their precipi-

tates. Though scarcely so accurate as the methods
which would be employed in a laboratory, it is prac-

tically the one most available to the class for whom
the book is written, and is sufficiently exact to answer

all clinical puiposes ; its chief recommendation being

the shortness of the time required for making an ex-

amination.

The apparatus to be employed is well illustrated,

and the formula' for the test-solutions, and tallies to

aid in estimating the percentage and weight of the

different substances, are introduced.

(Corrcspouticncc.

THE INVENTION OF TUNNELLED
URETHRAL INSTRUMENTS.

A Letter from Prof. J. W. S. GOULEY, Jl.D.

To THE Editor op The Medical Record.

Sir:—It is well known to the profession in the United

States that I have, since 1804, claimed to lie the in-

ventor of tunnelled urethral instruments, and that this

claim was never disputed until 1870. As long as

these instruments were, by some pei-sons, considered of

little use, not a word was said about tlieir authorship
;

but the moment their success was firmly established,

and that practitiouei-s in New York and in other cities

recognized their value, the invention was claimed on

behalf of Dr. AY. II. Van Buren, who himself has twice

acknowledged to me that he had never laid any claim

to the invention, and who had nothing to do with it,

even by way of a suggestion.

I have remained silent, in spite of the several attacks

that have been made uiiou me, in obedience to the

urgent request of Dr. Van Buren ;
liut as the subject has

lately been reopened—and assuredly not by myself

—

I feel comjielled in justice and self-defence to break

this long sUence by giving a succinct account of the
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histoiy of the invention of tunnelled urethral instru-

ments, -n-hich I have the honor to submit to the judg-
ment of the profession.

My attention was called in January, 1870, to a paper
on stricture of the urethra, l)y Dr. Bunistead, published
in The Aiiien'nin Priictitivner for January, 1870, in

which the author attributed to Dr. Van Bureu the in-

vention of tunnelled sounds, with the full knowledge
that I had claimed it in two publications in 1869, and
without giving me or my friends the opportunity of
making any statement on the subject. I then called

ui)on Dr. Van Buren, requested him to read the article,

and asked him if the remarks relating to tunnelled
sounds were made on his authority. He replied in the
negative, said he had never claimed to be the inventor
of these instruments, and promised to correct the error

(or what I thought at the time might have oeen an er-

ror on the part of Dr. Bumsteadj. But as the same
appeared in a new edition of Dr. Bumstead's l)ook a
few months after, I addressed a letter to Dr. Van Bu-
ren, of which the following is a copy

:

"New York, November 10, 1870.

"To W. n. Van Bdren, Esq., M.D. :

"My dear Doctor:—There ajipeared in The Ameri-
can Practitioner, vol. i.. No. 1, January, 1870, a paper
on the treatment of stricture of the urethra, etc., by Dr.

F. J. Bunistead—a cojiy of which I sent you soon
after its puljlication. In this article Dr. Bunistead al-

ludes to one of my devices for catheterism upon a
conductor, attributing the same to you as follows:
' One of these inventions, original, I Ijelieve, with
that eminent surgeon. Professor W. H. Van Buren,
M.D ' The same expressions are used at page
283 of the third edition of his book, which has just

been issued. I do not know upon what evidence or

authority he persists in this course. The first instance

might have been a mistake, an oversight ; not so the
last ; for the Doctor reads, and he must have noticed the
direct claim I made to the invention in my lecture

published in The Medic.\i^ Record, Jlarch 1.5, 1870.

He also read the description of my retention catheter

(based upon the tunnelled sound), published in The
Medical Record, May 15, 1869; The Lancet, June,
1869 ; 37«; iVew Yofh Medical Journal, August, 1869,
and reprinted in pamphlet form. This article de-

scribes an instrument of my oicn, and no one else is

mentioned in connection with it. Had I borrowed
the idea from you, I should have been liapjiy to ac-

l-nowhdge it. You have never, to my knowledge, made
any jnihlic claim to the device, nor have you done so

privately to me. After our conversation of last Win-
ter, about the remarks in Dr. Bumstcad's paper, I said

no more to you upon the subject, as I hoped that you
had corrected the mistale ; but it is now clear that yfiu

liave e\\\xe\' forgotten to do so, or, if the error was rec-

tified by you, it has been overlooked by the autlior in

question. Nevertheless, in the minds of those who
read the book, l)y this oversight of a 'small matter,'

I stand in the light of a plagiarist. Whether the

question of priority is a ' slight affair,' or the instru-

ments and tlie method are good or bad, is not the

point at issue. I have asserted, and do now maintain,
that they are mine, and no facts have been adduced to

dis})rore my claim. Bald statements are made, but
such dicta arc not usually accepted in argument and
in science. Tour denial of any right to the invention

will settle the point. I am not willing to stand accused
(though by implication) of a Ijreach of trust, however
small, toward my preceptor or any one else, -without

defending myself. JIad I not made my claim 2>uhlic,

I icould most cheeifuUy yield to you ; but it is now too

late. Let me remind you of your connection with the

construction* of the first tunnelled sound.
" I remember well what passed between us when we

conversed, one evening in January, 1864, on the topic

of difficult catheterism. You informed me that you
had a patient suffering from stricture of the uretlira,

with false routes, which prevented the passage of me-
tallic sounds, but that English filiform bougies could

be introduced into the bladder. I then told you that

/ had an idea of usinrj such small instruments as con-

ductors for steel or silver sounds, each opened at the

vesical extremity, and having a short canal for the

lodgment of the minute guide ; and that thus false

passages might lie avoided and dilatation carried on
liy means of larger instruments of the same sort and
on the same principle. I even drew a rough sketch of

such a sound, and asVed you to have it made at Tie-

inann's. Expecting soon to leave town, I could not go

myself to give the order. On my return you showed
me the instrument made by Tiemann & Co., which
perhaps you still have in your possession. You tried

it, hut thought it irould not do. I also used it a few times,

and found the canal entirely too long; the instrument

was altogether so clumsy that it was set aside.
" I aftericards went to Ticinann's and gave directions

for an improved pattern. Several were made during

the Spring and Summer, hut I rejected them after trial,

and it was not until Novemher 30, 1864, that I received

from Messrs. Goo. Tiemaim & Co. a properly made in-

strument which fulfilled the intended indications. I
suhsequently named it the tunnelled sound, and gave
the account already referred to. / have since adajited

the same principle to the English flexible catheters made
by Eshman, of London.

" There has been ample timefor reclamation, hut none

save Dr. Bunistead has seen fit to speak.
" Now, my dear doctor, that I have stated what I

lielieve to lie the truth in this matter, will you be so

good as to set it right before the profession?
" Hoping soon to hear from you,

" I am very respectfully
" Your friend and obedient servant,

"J. W. S. GOULET."

This letter, which I endeavored to write clearly in

order to avoid any misunderstanding, required a cate-

gorical answer, yes or no. Yes, the invention is mine,

and I do claim it ; or No, it is not mine, and I have
not claimed it.

But the doctor did not quite understand some por-

tions of the letter, and avoided committing himself, one

way or the other, on paper, and asked me, nine days

after the date of my letter, to come and have a talk ydWi

him.

The subjoined is a copy of his letter

:

2:ov. iSth.

"Dear Goulet:—I have not been able to get at

tlie meaning of some portions of your letter of the

19th inst., and would be very glad to have some light

from you on the subject.
" Can you not step in and see me aliout it ? I was

in the country thejgreater part of last week, and have

but just returned.
" Yours truly,

(Signed) "Wji. H. Van Buren."

I complied with Doctor Van Buren's request, and
went to see him. He then repeated to me that he had
never claimed to be the inventor of tunnelled urethral

* Construction, not invention.
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instruments. Ho did not state that he had, or lind not

had, any communication -with Dr. Bumstead upon
tlie subject, Ijut was very urgent that I should

abstain from writing to Dr. Bumstead. He (Dr. V. B.)

evidently wished to avoid a controversy ; in fact, he

finally said so.

Our relations had always lieen of such a cordial

nature that I yielded to his request, and for old friend-

ship's sake I let the matter drop, and would perhaps

never have taken it up, but for the puljlication of the

following communication m the ia«ff? of July 12th,

1873

:

" TUNNELLING THE END OF TTBETITRAL INSTRUMENTS.

" To THE EDITOB of ThE LaNCET.

" Srn:
—

"Whatever may be the value of ' tunnelling

the end of urethral instruments,' as described by Jlr.

Teevan in the last numl)er of The Lnneet, and at-

tributed by him, as it has beeu by others, to Professor

Gouley, of New York, the credit belongs to that

eminent American surgeon. Professor W. II. Van
Buren, and not to his former pupil. Professor Gouley.

Professor Van Buren had made, and was in the labit

of employing, instruments construetcjd upon this prin-

ciple many years ago, and prior to the time when
Doctor Gouley first became a student of medicine in

his othce.

"This statement of the authorship of the invention

was made to the writer of these lines by Professor

Van Buren himself.

"I enclose my card, and remain. Sir, yours faith-

fully,
" IIONOK TO WUOM HoNOE I.S DUE.

'• July 7th, 1S73."

A few days after reading the above, I sent to the

editor of The Lancet the annexed letter

:

" 56 West .SSth Stbeet, New Yobk, August 9th, 1S73.

"TUNNELLING THE END OF URETHRAL INSTKUJIENTS.
" To THE EDITOn OF THE LANCET.

" Sin :—I beg leave to state that the communication
to The Lancet of July 12th, 1873, page 63, bearing the

above title and signed ' Honor to whom Honor is Due,'

contains misstatements which I desire to correct.
" 1. I never was ' a student of medicine in Dr. Van

Buren's office.'

" 2. Dr. Van Buren had never seen tunnelled ure-

thral instruments imtil I made them known to him.
' 3. Dr. Van Buren stated to me, early iu 1870, that

he had never claimed to be the inventor of the tun-

nelled sound or of any other tunnelled urethral instru-

ments.

"I have the lionor to be, very respectfully,

"Your obedient servant,

"J. W. S. Gouley, M.D.,
" Surgeon to Bellevue Hospital, etc."

The writer in The Lunct of July 12th, 1873, who
signs himself " Honor to whom Honor is Due," asserts

that Professor Van Buren had made, and was in the

habit of employing, instruments constructed upon this

principle many years ago, and prior to the time when
Dr. Gouley first became a student of medicine in his

office. But I never was " a student of medicine in

Dr. Van Buren's office."' I was a student of medicine
%asiting the medical and surgical wards of Bellevue
Hospital (in 1851 and '52), where I first met Dr. Van
Buren and made his acquaintance. After my gradua-
tion (1 853) I liecame an interne at Bellevue IIos])ital, and
have siuce always spoken of the attending physici.ans

and surgeons of the hospital, whose clinics I attended

faithfully, as my teachers, or preceptors ; surely I lis-

tened to their teachings, their precepts, therefore I

was their pupil. Dr. Van Buren was at that time

(while I was externe and interne) one of the attending

surgeons of the hospital. He has, ever since, taken
especial jiride in calling me his old pupil, and I have
called him my ])rccei)tor : bnt I never was " a student

of medicine in his office." It is evident that " Honor
to whom Honor is Due " means to say that Doctor Van
Buren liad used " instruments constructed u].)OU the

])rinciple" of my tunnelled sound before he (Dr. V.
B.) knew me.

If Dr. Van Buren had ever devised or used instru-

ments constructed upon this principle, for the treatment

of urethral stricture or for any other purjjose, prior to

1851, it is strange indeed that he should not have made
them kuown in some way or another, for he was then

young and ambitious, and his asserted invention

would have been noticed and tried by others, who
would doubtless have given him due credit. But
there is no printed record that Dr. Van Buren had
ever invented anything like a tunnelled sound. If he

had done so, and had any motive to conceal the fact,

he now deserves great censure for withholding from
the jjrofession a device which has proved so efficient

in relieving the sufferings and saving the lives of so

many men. But where is the evidence that the inven-

tion was made before Dr. Van Buren knew me, or be-

fore I lieeame a student of medicine ? Though not
" a student of medicine in Dr. Van Buren's office," no
one has had better opportunities tlian myself (from

1851 to 18G8) to know what the Doctor has done in

surgery, both in ])ublic and iu jirivate practice. "While

I was associated with him in the Anatomical Depart-

ment (Demonstrator of Anatomy) of the University

Medical College, I assisted him in nearly all his sur-

gical operations, and have done so until 1808 (two

years, 18G1 and 1862, excepted); but, during all these

many years, he never once made mention to me of

having invented anything like tunnelled urethral

instruments, nor did I ever see him use any such

instruments. Never until January, 1864—when I

spoke to him of my invention and exjjlained it to

him—had he thought of it, for he then said that the

idea was entii-ely novel to him, though he questioned

whether it could be carried out.

Dr. Van Buren has never published a word about

tunnelled urethral instruments, or anything bearing

the slightest resemblance to my tunnelled sounds.

(See his Clinical Lectures on Stricture, in The Medical
Record, vol. i., 1866; his jiaper on Stricture, iu J'/iS

New Yorli Medical Journal, December, 1868.)

During " our friendly talk " in November, 1870, Dr.

Van Buren treated the question of priority as a " small

matter," and said it made very little difference whether
the invention was attributed to himself or to me. But
he still said that he had never claimed it. Consider-

ing that he had "never claimed" this "indifferent

small matter," he did not offer to yield to me, as I

said I would cheerfully have done to him if 1 had not

already made my claim ])uljlic. In the Spring of

1809 I read to Dr. Van Buren, from my manuscript,

all that is contained in my jjamphlet of August, 1809
;

he listened with great attention, and never made the

slightest claim to my devices, but gave the whole his

unqualified approval.
In liis paper on the Ti-eatment of Stricture, publish-

ed in Tlie JVeip Tori- Medical Journal for December,
1868, Dr. Van Buren never made the faintest allusion

to tunnelled urethral instruments, though he gave

what he then supposed to be the most advanced views

and the most recent improvements in the treatment of
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urethral stricture. Had he then considered hia the

idea, or even the surjgestion, of the tunnelled sound,

lie would naturall}- have made some reference to this

instrument.

Ever since 18C4, I have been in the habit of using

the tunnelled sound at my pul)lic clinics and in private

l)raetice, and no one, until 1870, has ever questioned

that the invention was mine.

By referring to chapters 3, 4, 5, 7, and 8 of my re-

cent work on Diseases of the Urinary Organs, and to

the illustrative cases (most of which were puljlished in

The Medicai, Rpxokd in 1870) appended thereto, the

reader will readily see by the dates of the operations

tliat no such method was ever before made known to

the profession at large.

Catlietcrism upon a conductor is of ancient date. I

have traced it Ijack to Dcsault, and have so stated in

one of my puljlished lectures and at page 54 (foot-

note) of my book.

I am not indebted to Dr. Van Burcn for a single

suggestion in tlie invention or construction of the

tunnelled sound, but I do owe something to an
English surgeon, Mr. Wakley,* for it was after reading
an account of his method of catheterism upon a con-

ductor that I was led to devise my own simpler instru-

ment, the tunnelled sound, and it gives me much
pleasure to make this acknowledgment.

50 West Thirty-Eighth Street, New York,
SL-ptembtr lUth, 1873.

THE CARE OF FOUNDLINGS.

To the Editor of The Medical Record.

Dear Sir :—The pulilication in The JIedic.vl Record
of Sept. 1st, l.iy Dr. Foster, of "A Minority Report on
Foimdlings and Foundling Asylums,'" reminds me of

a failure on my jiart to perforni a duty naturally be-

longing to the cliairman of the committee appointed
by the State Medical Society for the purpose of inves-

tigating the suljject of foundlings and foundling
institutions. I hasten, therefore, to request you to

insert a very brief addition to tlie former report of
tliat committee which has appeared in fuU in The
MEDic.\ii Record of Kov. 1.5th, 1872. This addition
was read before the State Medical Society on the sec-

ond day of its meeting, at Albany, in February, 1873.

In referring to The Record of February lotli, I find

the following report :
" Dr. A. Jacobi, of the Connnit-

tee on Foundling Asylums, which was continued from
the previous year, made the final report, and Dr. .Joel

Foster, who was last year added to the committee,
read a minority report. Tlie former was accepted by
the Society, and adopted as an expression of their

views on the suliject."

As far as I know, the final report of the committee
lias never liecii printed, except in a single medical
journal. At all events The Record, after having given
due attention and amjile space to the subject of found-
lings, never contained that paper. While I jilcad

guilty to my neglect in not communicating to you the

final report, I still hope you will insert, at this late

hour, the conclusions arrived at in the former exten-

sive report and in this addition. Your readers will

find no difficulty in deciding upon the merits of lioth

the reports of tlie committee, carefully prepared in the

course of a few years, and the "few remarks on the

* Diseases of the Urinary Org-lne, by J. W. S. Gouley, page 5-1, foot-

note.

subject hastily offered," which Dr. Foster publishes as
" A Jliuority Report."

Yours, very respectfully,

A. Jacobi, M.D.,
CTiairman Committee on Foviidlings

and FoiindUng Institutions.

New York, Sept. 9th, 1S7.3.

Two years ago, this Society appointed a committee
consisting of Dr. White, Buffalo ; Dr. Dean, Roches-

ter; Dr. Th. Hun, Alliany ; Dr. Hutchison, Brooklyn;
and Dr. .Jacobi, New York, to investigate and report,

in the meeting of 1872, upon the following subjects

:

1. The causes of the fearful mortality of abandoned
infants in general, and those in large public institu-

tions in particular.

2. The reasons for the giving up of large institu-

tions, and the success of the dispersing system for aljan-

doned infants in every country of Europe, whore the

preservation of lives was an oljject.

3. The causes of the unusually large infant mortality

in the institutions in charge of either pul)lic or self-

constituted authorities in New Yorlv City and State.

4. The plans and means for improving the condition

of foundlings and abandoned cliildren in New York
City and State—

a. During their infancy, when they are most subject

to tlisease and death.

h. During childhood and adolescence, when they re-

quire an education sufficient to make them use-

ful members, and prevent them from becoming
enemies of and dangerous to society.

Tliat report was presented here a year ago. Wlien
parts of it, and the final conclusions of the same, had
been read, it was, after a short discussion, resolved to

accept the report, to continue the committee, and to add
the name of Dr. .Joel Foster, New York, who had par-

tici|)ated in the discussion and appeared to promise

valuable contributions to its working and results.

The committee again appears before you to claim

your attention, this time for a few minutes only, liut

for some final expression of your appreciation of its

motives and endeavors.

Tlie report was published in The JIedical Record
of Nov. loth, 1872. Thus it has been before you for

some time, and may have been read by not a few.

Those who have read it, we fully believe, will feel as

liositive as we do of the absolute conclusiveness of the

final results of our investigations. Those who have not

read it, are well prepared by their knowledge as medi-

cal men, and their sentiments and convictions as prac-

tical humanitarians, to judge of their merits. Thus
we again submit to you the conclusions of the report

of last year for your adoption and support.

Tliey read as follows

:

"In accordance with the facts and conclusions con-

tained in this report, which we have the lionor of pre-

senting to the Medical Society of the State of New
York, we desire to propose the following :

"That the life and health of every infant is, both eco-

nomically and morally, of paramount importance to so-

ciety and to the commonwealth:
" That it is the duty of society and of the State to

grant every infant the possibility of living and obtain-

ing an education

:

' That it can under no circumstances free itself of its

responsil:)ilitics liy throwing them upon private individ-

uals ; l)ut should take care of every infant deprived of

its parental protectors Ijy death or incompetency :

"Th.at science and experience have united on certain

principles to be observed in the raising of the young:
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" That human breast-milk is more appropriate tlum
artificial food ; the country more wholesome than a

large city ; and an inferior private dwelling better

adapted than a large, overcrowded institution, to the

raising of an infant :

" That the practice of uniting lying-in asylums
with infant asylums or hospitals is a direct source of

dangerous disease and fearful mortality :

"That tlie accumulation of many infants imder one
roof, under the best possil)le circumstances, and with as

gentle care as is observed in New York State and City,

is conducive to ill-healtli and unavoidable mortality

;

this system having been given up in Europe for this

very reason

:

" Tliat according to the statistics of oiu' own large

infant asylums, especially the Infant Hospital, under
the charge of the Commissioners of Public Charities

and Corrections: the Catholic Foundling Asylum,
under the charge of the Sisters of Charity ; and the

Nursery and Cliild's Hospital, under the charge of a
Board of lady managers—all in New York City—their

infant mortality is innncnse. and equal to the mortality
of the large foundling hospitals of Europe before a
radical change in their system of management was in-

stituted :

" Tliat the necessity of distrilniting abandoned
infants among private families, especially in the coun-
try, is urgent

:

" That the Jfedical Society of this State recommend
such a change in the manner of caring for abandoned
infants

:

" That the State should see that this change be made
as speedily and fully as ])0ssible, by all the public and
self-constituted authorities concerned in the care of
foundlings

; inasmuch as it has positive responsibilities

towards every member of society in general and the

young and feeble in particular:

"Tliat, however, the State should not interfere with
private charity towards foundlings, so long as the in-

terests of the infants and the Commonwealth are not
injured

:

" That the State ought not to be held responsible for

expenditures not incurred by itself nor under its o^vn
control ; that private charitable societies should not
assume duties beyond their own means ; and, in parti-

cular, that, while private charity and enterprise must
be encouraged, iirivate amijition and officiousness must
not l)e indulged in at the expense of the taxpayers

:

"That therefore, when private individuals or cor-

porations ask the Commonwealth for permission to ad-
minister charity on a large scale, luider the rules and
regulations of a charter, this permission and charter

does not involve that the State should be tributary to

such individuals or corporations :

" That, as medical men and citizens of the republic,

we are of the opinion that the maintenance of large

institutions for the care of foundlings, by the payment
to them liy the State of eight doUars per head per month,
is not productive of good results :

"That the prol)ability, or possibility, of frccpient

changes in the administration of such institutions,

which are, moreover, liable to be placed under the
charge of persons whose qualitications for the solution
of questions of the greatest difficulty and imiiortance
is frequently doubtful, is a source of great danger to

both tlie infants and to the Commonwealth :

" That tlie supervision and control of all the aban-
doned infants of the State belongs alone to the State

;

no matter whether they are sustained by the State, or by
private individuals or corporations :

" That we see in such supervision and control no un-
republican centralization, liut the performance of a

duty of the Commonwealth towards the feeble and de-

pendent young."
Your committee recommend that the conclusions of

their report be adopted liy the IMedical Society of the

State of New York, as best adapted to the requirements

of humanity and science, and laid before the logisla

five body of this State as the expression of its views.

We might go further and say that we, citizens and
taxjjaycrs, protest against squandering our and the

people's means on institutions gotten up, indeed, in

good faith and for laudable ends, but aliortive in their

results, dangerous through their effects, and destruc-

tive both to the public treasury and the life of the

young. Year after year time and efforts of both in-

dividuals and corpoiations are spent in the attempt at

obtaining a large share of tlie public income for pri-

vate charitable, or so-called charitable, institutions.

All of us who have studied the list of such establish-

ments as jiarticipate in the bountiful distriliution of

public funds, know with pangs of sorrow and disgust

that this distribution, in many of the items, is injudi-

cious, and better adapted to serve luivate ends than
the requirements of charity or the puljlic good. We
do not pretend to legislate for the consciences of our

legislators as elected by the people, but we insist upon
puljlic resources not being decreed away upon the

recommendations, pleadings, and lobbying of private

individuals. We insist ujiou our voice being heard in

those matters which we, strengthened by oiu' knowl-
edge of the scientific facts, and by a careful study of

the results of both scientific and unscientific experi-

ences, believe to understand better than those who, not

fortified liy knowledge, are easily misled by sentimen-

tal representations and high-phrased eulogies of

alleged or sujiposed charity. At all events, we insist

upon the State Board of Charities, or another appro-

priate and well-informed Board, to have full power to

investigate the claims of those who mean to thrive at

the public expense, or jiretend to carry the load of

j)ul>lic duties on private shoulders. And we lieg and
pray that the Legislature of this State may not forget

that the taxpayers in the coinmunity may be remem-
bered when public funds are distributed broadcast in

mistaken lilierality. and that the earnest humanitarians
will never be the importune leeches of the treasury.

And we also lieg that when the claims of private ])er-

sons or societies are considered valid, because of the

praiseworthiness of their undertaking, before their

requests lie granted and large amounts of pulilic funds
legislated away, the question be answered, if those

amounts are, or are not, in an undue proportion to the

results promised, claimed, or olitained.

All of which is respectfully submitted, and, together

with our report of last year, recommended for adop-
tion.

Dr. Thom.^s Hun, Albany, ~|

Dn. White, Butfalo,
I

Dr. De.\n, Rochester, |- Committee.

Dr. Hutchison, Brooklyn, I

Du. J.\coBi, New York, J

lUcMral Items onlt Ncujh.

Medical Society op the County op New York.—
A meeting of the Society was held on Monday even-

ing, September 32d. Professor E. M. Moore, of Ko-
chester. President of the State Jledical Society, was pres-

ent by invitation, and a pajier was read by Professor

Austin Flint, Sr., on " The Tolerance of Diseases.''
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Prof. Moore made some remarks u])on consecutive

dislocation of the radius and ulna liacl\wards, for the

purpose of asking the experience of members upon the

subject. He had not Ijeen aljle to tind any account of

the occurrence in the books ; but as the result of per-

sistent inquiry three cases of tlie sort had been given
him. That such a thing was ])ossiljle, he was enabled
to prove by direct experimentation, in one case whicli

had l)een under his care. In a word, he had found
that the patient, being under other, and tlie dislocation

reduced by allowmg the limb to drop to an angle of
130", both the forearm bones slipped very easily back-
wards. He did not, however, say whether the coru-

noid process had been broken in this case.

The following gentlemen were nominated to hold
oflice during the ensuing year, the election to take

place at the next stated meeting:—
Fi-tr Prrsideiit—Ellsworth Eliot, Frank H. Hamilton,

John C. Peters, Henry B. Sands, T. G. Thomas.
For Vice-President—Henry B. Sands, John C. Peters,

Robert A. Barry.

For Recording Secretary—Alfred E. JI. Purdy.
For Corresponding Secretary—F. A. Castle.

For Treasurer—3OS. E. Janvrin.

For Censors (five to be chosen)—H. F. Hanks, S.

Caro, A. IT. Smith, G. M. Smith, R. J. O'Sullivan, T.

C. Finnell, James Ross, H. P. Famham, M. H. Henry,
John C. Peters, A. Jacolji, J. J. Crane, J. S. Monell.

Fur Delegate (to serve for one year to fill a vacancy)
—R. A. Barry, L. de F. Woodruff, F. A. Castle. W.
B. AVallacc, W. L. Ricliardson, Geo. Bayles, E. Peugnet.
The following gentlemen were granted certiticatc

of membership:

—

Thomas F. Healey, M.D. ; Haynes L. Richardson,
M.D. ; JIathew C. O'Connor, M.D., and Gabriel

Grant, JI.D.

The following preamble and resolutions were pre-

sented to the Society by the Comitia Minora, through
Dr. J. C. Peters, and unanimously adopted :

—

" Whereas, The Legislature of the State ofXew York
did not provide for the pul)lication of the Transactions
of the last meeting of our State Society,

" Besohcd, That the Jledicul Society of the County of
New York is of the opinion that the Committee on Pul)-

lication of the State Medical Society should at once
proceed to publish the same at the expense of the
County Medical Societies, or in any other manner that
they may think more favorable for securing the imme-
diate puljlicatiou of the Transactions.

" Jtesolred, That this Society \^-ill jjay its proijortion-

atc amount of the expense that the Committee on Pub-
lication may find necessary.

" Jlrso/ced, That a copy of tliis preamble and resolu-

tions be sent Ijy the Corresponding Secretary to the

Acting President of the State Medical Society, and to

its Committee on Puljlications."

Death of Henry Stuart Hewit, M.D.—At a meet-
ing of the House Staff of Charity Hospital, held August
21st, 1873, the following resolutions were unanimously
adopted

:

W/wrens, It has pleased all-wise Providence to re-

move l>y death Dr. Henry Stuart Hewit : Therefore,
Resolved, That we are called upon to mourn the loss

of one whose counsel and advice have been sources of
profit and pleasure to all.

Rcsolrrd, That in his official relations to this Hospi-
tal, as President of the Medical Board and Visiting
Surgeon, lie has shown a high classical and medical
culture, which, comljined with integrity and personal
affability, has endeared him to many by ties of per-

sonal friendshii), and gained the respect of all who
knew him.

Resolred, That copies of these resolutions, duly
authenticated, lie sent to the family of the deceased,
and printed in the medical journ;ds of this city.

W. Oliver Moore, M.D., l

W. E. Ford, M.D., • Committee.

G. O. MoRRisoN-FrsET, M.D., J

The following series of resolutions were unanimously
ado|)ted by the Medical Board of Cliarity Hospital:

j

Whereas, Dr. Henry S. Hewit, our late President,

,
and for a long time our colleague in the Medical Board

' of Charity Hospital, has licen suddenly stricken down
by the hand of death while in the active discharge of
his professional duties : Therefuic,

Resohed, That in the death of Dr. Hewit, the Hospi-
tal has lost a faithful and efficient officer.

Resolved, That having endeared himself to us his

colleagues by his frankness, sincerity, and earnestness

of character, united to the many other virtues he pos-

sessed, we mourn in him the loss of a true frieud aud
a zealous co-laborer.

Resolved, That as a memorial to our late President,

the Medical Board request the Commissioners of Public
Charities and Correction to have the following inscrip-

tion placed upon the talilet in the hall of the Hospital:

"Henry S. Ilewit, M.D., President of the Medical
Board of Cliarity Hosintal, died August 19, 1873,

while on duty as one of the attending surgeons."

Resolved, Tliat we tender to the family of the de-

ceased our sincere sympathy in their deep aflliction.

Resolved, Tliat these resolutions l)e entered in full

upon the Minutes of the Medical Board, be imblished
in The Medical Record and the A'cw York- Journal
of Medicine, and that a certified copy of the same be
forwarded to the family of the deceased.

Alex. W. Stein,
Secretary /«'o te?n..

Medical Board Charity Hospital.

Tite Canada Laxcet nearly doubles its fomier ca-

pacity with the issue of the number for Sept. 1st.

A strancje SIeal.—At a meeting of the Jledical

Society of Victoria, held in June, 1872, flic following
collection, taken from the stomach of a lunatic, upon
whom a post-mortem examination had been made,
was exhibited : Twenty-five i)ebliles, sixteen pieces of
glass, twelve nails, one screw, two bones, a button,

five bits of tin, a peach stone, six fragments of a pipe-

stem, and a whole cutty pipe.

The Sixth Annual Meetinc; of the Canada Med.
Association was held at St. Johns on the Gth of Au-
gust. Dr. Marsden, of Queljec, was elected Presi-

dent, and Dr. David, of Montreal, General Secretary.

JIedical Societies in Switzerl.vnd.—Tliere are

forty medical societies in Switzerland, including prac-

titioners in all the cantons except Tessin and Wallis.

The largest is the cantonal society of Zurich, with 149
members. One—the Oberamergau 5Iedical Society—is

more than a hundred years old ; and five others have
existed more than fifty years. Aljout half of them
liold twelve or more meetings in the year; the re-

mainder meet less frequently—from one to seven times

in the year. The cantonal society of Bern possessed a

fund of 9,500 francs at the end of 1871 ; the subscrip-

tions to the others vary from one to five francs yearly.—London Medical Record.

Voltaire's definition of a physician is, " An un-

fortunate gentleman expected every day to perform a
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miracle: namely, to reconcile health Trith intemper-
ance."

Petkoleu.m Champagxe.— The Doctor gravely says:

"The acute commercial element of the Americans—that
part which we may sujjpose sent oyer the wooden nut-
megs—has discovered that by the aid of flavoring it

is possible to dispose of mineral oil as champagne ; and
we are assured on the testimony of those wlio may be
supposed to know

—

\\t.., American mineral-oil refiners

and brokers—that they sell large quantities to cham-
pagne-makei's. The 'stuff' is said to be sweetened
with glycerine, as sugar does not answer, aerated by a
soda-water machine, and sold for Ijall-room consump-
tion. It jiroduces terrible headache, and often severe
diarrha?a and other evil effects. Let us hope that it is

not true that a consignment of this stuff luis reached
England via a French port."'

[We wonder if The Doctor has heard of a disease
called Hamahifierosis, wliich a physician now resident
of this city, liut formerly of Phihidelphia, first des-

cribed. The patient—a German—liad lieen addicted
to excessive use of lager-)_>eer. and at last manifested
symptoms of poisoning, which were attributed to some
of the principles of the lager. His physician directed
the use of hot baths, for the purpose of aiding the
elimination of the poison, and a remarkalile thing in
connection i\-ith this portion of tlie treatment was,
that the water of the l)ath became effervescent on ac-
count of the amount of carlionic acid which it ab-
sorlied. The wife of the patient—a frugal German
woman—took advant.age of this phenomenon to bottle
the water and sell it for ginger-pop ; Ijut we are not able
to say whether she sent any of it to England. Our
cousins would do well to look out for it.]

Tile Lord >[ayok"s Reception of tlie members of
the Britisli Jledical Association, on tlie 5th of August
last, in London, is jiarticularly worthy of note. The
State Drawing-room and Long Parlor of the ^Mansion
House were filled with works of art ; the Justices'

Room and the Venetian Parlor were converted into
dark rooms for electrical and other luminous experi-
ments. The Egyptian Hall was arranged as a concert-
room, and vocal music was furnished liy Mesdames
Nilsson and Patti, Signori Foley and Rizzoli, Mr.
Stanley and others ; the Old Ball-room was fitted as a
refrcshment-i-oom. The sui>])ly of microscopes, spec-
troscopes, photogra])hs, portable aquaria, polariscoiies,

minerals, etc., was large ; and altogether evervthing
appears to have been done to render the evening
delightful to every one of the immense crowd of visit-

oi-s, numbering 3,400 ; several hundi-ed being ladies.

Green County JIedical Society.—The following
officers were elected for 1873: President, Walter B.
Chase, M.D. ; Vice-President, Bradley S. McCabe, M.D.

;

Secretary and Treasurer, Silas W. Dean, M.D.

Dr. Moritz Heinrich Rojitserg died of chronic
cardiac disease on the 10th ult. He was born at
Meiringcn, and graduated in medicine at Berlin in
1817. Dr. Romberg's life appears to have been a la-
borious one, since he held the position of medical
officer to the poor of Berlin from 1830 to 184.5, and in
1830 and 1S3G he was director of the cholera hospital
in the same city. In 1838 he was elected extraordi-
nary professor, and in 184.5 ordinary professor, to the
university at which he graduated. "He is an iustance
of a physician successful in a special branch of medi-
cine, although doing a more or less general practice
and writing upon other subjects. He was the author
of a work on cholera, and of various contributions to
the periodical press, but will be chiefly remembered on

account of his treatise on the "Nervous Diseases of
Man," which was first published, in three parts, in

1830,1833, and 1836, and was in 1853 translated into

English by Dr. Sievekhig foi- the late Sydenham Society-

At the date of its apjiearance it was undoubtedly the
best book extant upon the subject upon which it treats.—Med. Times.

Professor Sharpey, of England, has recently been
successfully operated on for cataract.

A New Use for Old Stockings.—A plan of put-

ting up simple fractures of the leg, which is not, we
believe, generally known, and which country surgeons
may sometimes find convenient, has lately been i)rac-

tised at University College Hospital. The broken
limb is first liandaged with an ordinary roller ; this is

well coated with the gum aud chalk mixture ; a stock-

ing is slipped on over this, and similarly coated ; an-

other stocking is put on over this ; aud a final layer of

gum and chalk over all. Thus, for a case of trans-

verse fracture with little displacement, or of fracture

of one bone, two or three stockings and a little starch

or plaster-of-Paris supply a very neat and serviceable

splint.

—

British Medical Journal, May, 1873.

A Cholera Panic.—A writer from Jonesboro, Tenn.,

in the St. Louis Glohe, says that that town has ordi-

narily about one thousand five hundred inhalntants,

but at present there are not twenty-five people left.

The rest have run away to the various mineral si)rings

in the neighborhood. The town is a jjicture of per-

fect desolation. It lias l)ecn deserted for nearly three

weeks, and the streets are overgrown with grass. I

went the whole length of the place, and did not meet
a man, woman, or child ; no, nor a horse, cow, or

dog. The jjeople went away in such haste as to forget

almost everything ; and left the dogs chained, the

cows in the lots, and the calves in the stalls. Some
of the chained dogs starved to death ; most of the

stock was di-iven out of town to, and put in, pasture

liy the few men who stayed, and the dogs that were
loose were so lonesome and howled so dismally that

the men took their guns aud shot them all. Every
store is closed, aud even the hotel cook, sole occupant
of the building, refused to admit me as a guest. I

did not intend to stop in town, but wished to go to

my relations, some five miles out. I could get no
conveyance. I got one of the grave-diggers to guide
me, and walked a part of the way, imtil I could get

a rattle-trap buggy to take me the remainder. But
the country jjcople were afraid of us both ; some re-

fused him admission to their houses, and others won-
dered if I were not afraid to ride with him. He told

me he recently went to a country house where the

occupants refused him admission, and rather than
have him near, sent his dinner out to the fence, and
told him to eat it and traveh He had Ijeen using

carljolic acid as a disinfectant. They perceived the

peculiar odor, and supjaosing it to be the smell of the

cholera, held their noses and beat a precipitate retreat.

TrrE SIicniGAN Unh^ersity, at Ann Arlior, has ma-
triculated eighty-eight girls for the coming year, thirty-

seven of them being in the medical department.

Maine JIedical Association.—The officers of this

Association for the ensuing year are as follows : Presi-

dent. Dr. A. T. Paue. of Bucksport ; Secretary, Dr. O.

C. Hunt, of Portland.

The University of Nashville.—Professors Bow-
ling. Winston, and Lindsley have resigned their chairs

in the University of Nashville. They are succeeded by
Drs. Maddin, Nichol and Callender.
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The Oldest Practising Physician.—A correspon-

dent of the Medical and Surgical licportcr writes, in

answer to a query, that Dr. Alil, of Baltimore, contin-

ued in active practice until he was ninety-six years of

age ; Dr. Bernardus Van Leer, of Clicster Valley, did
the same until he was one hundred and two years old.

He dietl at the age of one huudi-ed and four.

University op j\ricniG.\N.—Dr. Eugene W. Hilgard,

a native of Germany, is the new Professor of Geology,
Zoology and Botany in the University of Jlichigan.

He has been for the last eighteen years a professor in

the State University of Mississippi.

New York Society for the Relief of the Rup-
tured AND Crippled.—The Tenth Annual Report of

this Society, for 1873, gives the following particulars:

Since the opening of the Institution in May, ISGy, 21,-

814 have been relieved—the iirst year 828 ; the present

year 4,023. In the dispensary department 3,858 re-

ceived treatment, and nearly all of them required sur-

gico-mechanieal appliances. Of tlie number afflicted

with rupture, 1,047 adults and 489 children were sup-

plied with trusses. The next most common ailment

was varicose veins, the result of arduous laljor. Hesi-

deiit Pltysician and Surgeon, James Kniglit, M.D. ; As-

sistant P/ii/sician and Surgeon, Virgil P. Giliuej', M.D.;
Residenl Junior Assistants, Truman S. Sumner, M.D.,
and Thomas H. Hawkins, M.D.

Vermont Ins.vne Asylu.m.—Dr. "Wm. H. Rockwell
has resigned tlie sujieriutendency of this institution, in

consequence of permanent disability from fracture of

the thigh. Dr. Joseph Draper, of the New Jersey State

Asylum, has been appointed to fill the vacancy.

MASSACnusETTS Medic.\l Society.—At the late an-

nual meeting of this Society, the following officers

were elected for the ensuing year : President, Dr. G.

C. ShattuQk; Vice-President, Dr. E. Cotting; Cor-

responding Secretary, Dr. C. W. Swan ; Librarian, Dr.

D. H. llayden ; Treasurer, Dr. F. Jlinot ; Orator, Dr.

Nathan Allen ; Annirersary Chairman, Dr. R. L.

Hodgdon ; Committee ofArrangements, Drs. R. Amor}'.

A. H. Nichols, C. J. Blake, T. Dwight, Jr., J. C. War-
ren.

Drs. Wm. Bushnell, Milton Fuller, Herman L. IT.

Hoffendalil, Geo. Russell, Israel T. Talljot, David
Thayer and Benjamin H. AVest were expelled from tlie

Society for licing irregular practitioners, after a long
and fair trial.

Harv.uid Medical School.—C Ellis. M.D., Dean
of the Medical Faculty of Harvard University, takes,

in a letter to the PItila. lied. 2'imes, a very hopeful
view of the success of the Harvard IMedical Sclionl.

and states that the receipts from students were only

$3,600 less in 1871-72 than in 1870-71. One hundred
and fifty students under the new plan gives a consider-

ably larger revenue to the school than 300 did under
the old. He thus concludes: "If live or six of tlie

other leading medical schools in this country would
join the Harvard scliool in making the changes in tlie

system of Medical Instruction, wliich Dr. Stille and all

other intelligent physicians who honor their profession
admit to be desirable, there would lie no question in

any one's mind about the success of the refoi-m."'

Stricture of the Urethra.—The reprint from
the N. y. Medical Journal, containing the " Remarks
on Strictures of the Urethra," by F. N. Otis, M.D., of
New York, has much that is instructive to practition-

ers concerning strictures of extreme calibre, with cases,

and a description of new instruments for their trcat-

mjnt.

NoRMAi Ovariotomy.—At the 24th Annual Session

of the Georgia Medical Association, held recently, Dr.

Roijert Battey, of Rome, Ga., delivered an excellent

paper on "Normal Ovariotomy," which appears in

the foiTQ of a reprint from the Atlanta Medical and
Surgical Journal.

Yellow Fever at Shheveport and Memphis.—
Shreveport, La., on the Red River, was visited during

the latter part of August ^\ith yellow fever of the

most malignant type, tlie disease having lieen brought,

so it is thought, liy a travelling circus company, ten of

whose members died at Vernon. The place was quite

destitute of any sanitary precautions, and its spread

apijears to have been entirely lieyond liuman control,

and exceedingly fatal. A despatch from Slireveport,

dated Sept. 10th, placed the deaths frenn Sept. 1st to

that time at one hundred and twenty-six, and the

number of cases then in existence at from six to eight

hundred. On the 191h the poi)ulation, by deaths and
removals, had been reduced from 5,000 to 3.000, and
of this number it was estimated that fully 1,000 were
sick or convalescent. The utmost destitution prevailed,

and was the cause of as much suffering as the disease

itself. Telegraph operators had all died, and their

places, as well as relays of physicians, nurses, and
apothecaries, had to be supplied from New Orleans,

where the Howard Association have organized a sys-

tem of relief and received subscriptions, which, up to

the time of going to press, have been pouring in from
all parts of tlie country.

The latest despatches say that the disease is decreas-

ing from want of material, and that it is extending in

the suburljs, attacking%egroes and acclimated persons,

even sucli as had the fever in the epidemic of 1807.

On the 16th the disease was reported at Fulton, the

terminus of the Cairo and Fulton R. R.

On the 18th Natchez was quarantined against all

outsiders, and no cases of the disease have as yet been
reported there.

On Sept. 14th the Board of Health of Memphis an-

nounced the presence of the disease in that city, where
it was most prevalent in the north-west part of the

town. Having started in the neighborhood of Wolf
River, on that day (the 14th) eleven interments were
made, tlie total up to that time having been thirty.

On the 16th the authorities commenced to bum
coal-tar in the infected locality, and many of the

citizens, Ijy the advice of physicians, were leaving for

places of safety.

The disease in Memphis is reported to lie of a milder

type than in Shreveport, and it is said that nearly aU.

properly managed cases recover.

Death of Nelaton.—Auguste Nelaton, the famous
French surgeon, died at his liouse, in Paris, on the

20th of September, of disease of the heart. He was
born on the 17th of June, 1808, and after a thorough
preliminary education studied medicine under Du-
puytrcn, and received tlie degree of Doctor of Medi-
cine from the University of Paris in 1836.

Soon afterwards he became surgeon to the hospitals

in the French capital, and a member of the Faculty of

5Iedicine. He was chosen Professor of Clinical Sur-

gery in the University in the month of April, 1851,

and in 1856 was admitted to the Academy of Medi-
cine in the section of Chirurgical Path<jlogy. lie was
a close observer, a practical student, and a careful and
enlightened practitioner. Decorated with the Legion
of Honor, in 1848, he was promoted to the rank of

officer June 16, 1856, and to that of commander on
the 24th of January, 1863.,

It was he who introduced the bilateral operation
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for stone, and since his voyage to Caprera, and the

extraction of Garibaldi's bullet, he had liecome one of

the most, if not th/' most, jjopular of tlie French sur-

geons. His reputation was uiucli lieiglitencd by the

fact of liis having l^ecn tlie only ijractising medical

man made a Senator and Grand Officer of the Legion
of Honor during the Empire.
He was voluminous as a writer and pul:)lisher on

sulijects connected with his profession. The Doctor
was made a member of the French Academy of Sci-

ences on tlie od June, 1867, and soon afterwards re-

tired from his professorship on account of ill-health.

His reputation is world-wide, and his character uni-

versally esteemed.

More than six years since he Itegan to suffer from
cardiac disease, wliicli became aggravated after the

overthrow of the Eniinre. Still, with strict attention

to his diet and liaViits, he was able to attend to some
professional work vmtil about two months liefore his

deatli, when his liealth failed him entirely, and he was
obliged to return to Paris on the lOtii of August.

For more than a month before his death the papers

published a daily bulletin of liis condition, and the

suljject was everywhere talked of as a tlireatened na-

tional loss.

ARMY NEWS.

Offirinl List of Ghniigea of Stations and Dnties of
Officers of the Mcdiml Department United States

Army, from Sept. 5, 1873, to Sej^t. 18, 1873.

Page, Chas., Surgeon.—Relieved from duty at Fort
D. A. Russell, Wy. Ty., and'assigned to duty at

Omaha Barracks, Nebr. S. O. 140, Dejjartment of the

Platte, Sept. 13, 1873.

RANDOLPn, Jno. F., Surgeon.—Relieved from duty
at Omaha Barracks. Nebr., and assigned to duty at

Fort 1). A. Russell, Wy. Ty. S. O. 140, C. S., Depart-
ment of the Platte.

WooDiiULi,, Alfred, Assistant Surgeon.—Granted
leave of absence for twenty days, with pennission to

leave limits of Department. S. O. 157, Department
of the South, Sept. 6, 1873.

Ki.MBAi.L, J. P., Assistant Surgeon.—After comple-
tion of duty assigned him in Dejiartment, S. O. 190,

C. S., to report in person at these Headquarters for

further orders. S. O. 189, Department of Dakota,
August 25, 1873.

Yeomaxs, a. a.. Assistant Surgeon.—Ordered to

Washington, D. C. S. O. 178, A. G. O., Sept. 6, 1873.

Byrne, C. B.. Assistant Surgeon.—Granted leave of
absence for sixty days, with permission to apply for

an extension of thirty days. S. O. 182, A. G. O.,

Sept. 11, 1783.

Itciu publications.

Books Received.

The Medical Department op the United States
Army, from 1775 to 1873. Compiled under the direc-

tion of the Surgeon-General, by Harvey E. Brown,
Ass't Surg. II. S. Army. Washington, D. C. : Surgeon-
General's OSice, 1S73.

Diseases of the Prostate and their Pathology
and Tre.\tment. By Sir Henry Thompson, F R.S.,

etc. Fourth edition. Philadelphia : Henry C. Lea.

1873.

Hand-book of Physiology. By William Sten-
HOUSE KiRKES, M.D. Edited by W. Morrant Bar-
ker, F.R.C.S., etc. A new American from the eighth
enlarged English edition. Philadelphia : Henry C. Lea.
1873.

Six Months under the Red Cross, with the French
Army. By George Halstead Bayland, M.D. Cin-
cinnati: Robert Clarke & Co. 1873.

Body* and Mind : An Inquiry into their Connection and
Mutuiil Influence, especially in Reference to Mental
Disorders. To which are added P.sychological Essays.

By Henry M.wdsley, M.D., etc. London: Macmil-
lan 6c Co. 1873.

Digestion and Dyspepsi.a., a complete Explanation of

the Physiology of the Digestive Process, etc., etc. By
R. T. Trall, M.D. New York : S. R. Wells, Pub-
lisher. 1873.

The Handbook for Midwiaes. By Henry Fly
. Smith, B.A., M.B. Oxon., M.R.C.S. London: Long-
mans, Green & Co. Boston, Mass. : James Campbell.
1873.

The Preventia^e Treatment of Calculous Disease,
AND the Use of Solvent Remedies. By Sir Henry'
Thompson, F.R.C.S. Philadelphia: Lindsay & Bla-

kiston. 1873.

The Cerebral Convolutions of Man, represented
according to Original Observations, especially upon
their Development in the Fcetus. By ALEXANDER'
ECKER, Prof, of Anatomy and Comparative Anatomy
in the University of Freiburg, Baden. Translated by
Robert T. Edes, M.D. New York : D. Appleton& Co.

1S78.

Epide.mic of Malignant Cholera. By Alfred
Stilli'j, M.D. Philadelphia: J. B. Lippmcott & Co.

1873.

A System of Midwifery, including the Diseases of

Pregnancy and the Puerperal State. By William
Leisii>lvn, M.D., Regius Professor of Midwifery in

the University of Glasgow, etc., etc. Glasgow : James
Macletiose ; Macmillan & Co., London and New York.
1873.

A Pkactical Treatise on the Diseases of the
E.\R, including the Anatomy of the Organ. By D.
B. St. John Roos.v, M.A., M.D., Prof. Diseases of •

the Eye and Ear in the Univ. of City of New York,
etc., e"tc. New York : W. Wood & Co. 1873.

Lectures on Clinical Medicine. By A. Trousseau,
late Prof. CUn. Med. in Faculty of Med., Paris, etc..

etc. Translated from thiixl revised and enlarged
ed. by Sir John Rose CoRM.iCK, M.D., F.R.S.E.,
and P. Victor Baziue, 51. D. In two vols. Phila-

delphia: Lindsay & Blakiston. 1873.

A Popular Treatise on Functions and Dise.ases
OF Woman. By Lucien C. AVarner, A.M., M.D.
New York: Manhattan Pub. Co. 1873.

A Treatise on Pneu.m.vtic Aspiration of Morbid
Fluid : A Medico-Cliirurgical Method of Diagnosis
and Treatment of Cysts, Abscesses of Liver, etc.

By Dr. Georges Dieulafoy, Gold Medalli.st of Hos-
pitals of Paris. Pliiladelpliia : J. B. Lippiucott &
Co. 1873.

CHEjnsTRY, Inorganic and Organic, with Experi-
ments. By Chas. Loudon Bloxam, Prof. Chemistry,
King's College, London. Second and revised Eug.
ed. Philadelphia : H. C. Lea. 1873.

A Manual of Medical Jurisprudence. By Alfred
SwAiNE T.\ylor, JI.D., P.R.S. Seventh Amer. ed..

by John J. Reese, M.D., Prof. Med. Jurisprud.
Philadelphia : II. C. Lea. 1873.
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©ruVutal Cecturcs.

CLINICAL LECTURE ON PUERPERAL
CONVULSIONS.

By Prof. W. T. LUSK, M.D.

demvt3red at bellevde hospital.

(Phonographically reported for The Medical Record.)

In cases of puerperal convulsions, sometimes prodro-

mata warn us of tlic impending explosion, Ijut often

enougli they are entirely absent, so that -svliether they

exist or not it is well to occasionally examine the uriue

of a jjregnaut woman.
AVlien any of the ordinary prodromata are present,

such as a?dema of the feet and hands, puflincss of the

face, singing in the ears, dimness of vision, and, what
is very suspicious, the existence of certain inveterate

neuralgic ailments, and at the same time alljumen is

detected in the uriue, a shrewd guess may Ije hazaidcd
that the woman will have convulsions. But even with

these conditions convulsions do not necessarily take

place. However, it is well to accept the warnings,
and place the woman upon such treatment as shall

tend to prevent the de\'elopment of eclampsia. The
best means for the accomplishment of this end consist

in most cases in the emj)loyment of remedies likely to

improve tlie condition of the Ijlood, which is usually

watery and mucli impaired in quality. Among our
most relial>le agents, in addition to good food, are the

muriated tincture of iron and the chlorate of potash.

Milk should enter largely into the diet, ]y. ith on account
of its nutritive ijrojjerties and its special action upon the

kidneys. Tlie skin should Ijc maintained in a healthy

condition by warm l)aths. Diuretics and hydragogue
cathartics are indicated only when the diminution in

the quantity of the urine, or the lowering of the speci-

fic gravity, threatens the patient with an immediate
pressing danger.

As exceptions to the foregoing directions are those

cases where tlie women are jiletlioric rather than hy-

dricmic. In these a reducing diet, saline cathartics,

and sometimes even venesection to a moderate extent,

may be resorted to. Formerly all women were l)led

during pregnancy, and many an old woman will tell

you nowadays that in her time, Vihen Ijleediug was
the rule, they never had puei-peral fever, or any of the

dreaded accidents of the ijresent day. Now we have
passed to the opjjosite extreme. Cazeaux has con-
vinced us all tliat the conditian of a pregnant woman
is either that of auieraia or chlorosis. There is, how-
ever, some doubt, in spite of the chemists, wliethcr

this rule is sweepingly correct. • In some primipara'
gestation appears to occasion an enormous increase of

ajjpetitc, and I confess that I have at times found it

impossiljle, in the absence of any physical signs, to as-

sociate with the rosy lips and brilliant coloring of
many of these patients any idea of an;cmia. In such
cases, should there be manifested any marked evidences
of cereljral hypenemia, I should strongly incline toward
the employment of the lancet, for the sake of the im-
mediate relief venesection occasions.

That Ijleeding is not necessarily the fatal operation
which it is assumed to be to-day, is shown by the case

reported \)j Cavalli, of JIaria Besana, who was Ijled in

twenty-eiglit years tlwee thousand five hundred times.

Tlie treatment of the convulsions proper depends
somewhat upon our views concerning their origin.

The popular belief undoubtedly is, that they are due

to the accumulation of urea in the organism, and that

the presence of allmmeu in the uriue during tlie

seizure is to be accepted as the evidence that such an

accumulation has been in progress. In connection

with this theory, however, the following facts are to

be borne in mind : 1. A consideralile number of

oljservations where the urine presented no traces of

albumen either before or after the ccmvulsions. 2.

A still larger collection of cases in which the albumen

appeared subsequent to, but not previous to, the out-

break. The ol)servation of this peculiarity is often

ascribed to Braxton Hicks, tliough, as a matter of fact,

his paper puWished in the " Oljstetrical Transactions"

of 1807 simply shows that he was at the time ignorant

of the extent to which the matter had already liecn

discussed in Germany. 3. When the kidneys are ex-

amined after death, the changes found in them are

usually very trivial. 4. Bright's disease existing be-

fore pregnancy is far from giving occasion to an un-

favoraljle prognosis. I know one lady \\ho had
Bright's disease previous to her marriage, and has now
had four children, yet she has never had convulsions.

Another lady had one child after the disease of the

kidneys had reached an advanced stage,, j-et there

were iio convulsions, though she died from the kidney

affection al)out eighteen months afterward. Seyfert

found that out of eighty pregnant women suffering

from confirmed Blight's disease, only two had convul-

sions. 5. Patients suffering from carcinoma uteri

may die from hemorrhage, septicemia, marasmus,

peritonitis, etc. ; but in many cases the cancerous infil-

tration invades the blackler and produces occlusion of

the ureters, so that death results from suppression of

the uretero. Jlany cak's of death from this cause,

among them fifty-four reported Ijy C'ornil and Ranvier,

stand recorded as having terminated without convul-

sions. Each new case of this description is usually

reported with a certain species of sui-prise by the at-

tending physician.

Notwithstanding these facts, however, I am not to

be understood as altogether rejecting the ur.Tmic

theory. Clinically it remains true that alljunien in the

urine during pregnancy is a frequent precurs(jr of con-

vulsions. Often I have found, in cases of eclampsia

to which I have l^een summoned, a total suspension at

tlie time of the urinary secretion. Not long since 1

saw a patient who had already had three convulsions,

and was then in tlie fourth. As the head was low
down on the perineum, I determined to use forceps

and deliver at once. On introduciug the catheter as a

preliminary, I drew off three jiints of retained urine

from the Ijladder. After that the convulsions ceased.

In order that ur;emic j)lienomena should Ijc produced,

it is necessary that the accumulation of urea in the

tissues and fluids of the liody should have gone on to

a certain non-determinable extent. In cases where

little food is taken, and the patient is quiet in bed,

the production of urea may be very small, so that in

tlic patients suffering from cancerous affections noted,

death may take place from the pain caused by the dis-

tention of the uretei-s before a sufficient amount of

urea is stored up in the system to gi\c rise to uremic
symptoms.

Certainly all cases, however, are not due to blood-

poisoning. In some women the ])regnant condition

induces an undue excitability of the nervous system.

All the tissues of the body are dejn'cciated, and the

nervous system acquires an excessive reflex susceptibil-

ity. Pressure ujion the peripheral nerves during labor

becomes the direct exciting cause of the explosion.

Traube and Roseustein look upon puerjieral con-

vulsions as due to anaemia of the brain. The first
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step in the production of this condition is an hydremic
state of the blood. An increased pressure in the capil-

laries of the brain arises from h^-pertrophy of the

heart which is a constant accompaniment of preg-

nancy, and the interference with the venous circula-

tion due to the gravid uterus. (Edema of the brain

results, and as the skull is unyielding, secondarily the

vessels of the brain suffer compression, and the conse-

quent anjemia gives rise to convulsions.

On the other hand, plethoric women do have con-
vulsions, which perhaps are due to congestion of the

spina! cord.

Probably we are nearest the ti-uth when we adopt
the view tltiat causes of puerperal convulsion are mul-
tiform. When we come to treatment, we find that

even on theoretical grounds beneficial results are to be
expected in many instances from venesection. In
limcmia, bleeding helps to unload the system tempora-
rily of a pait of its poison ; in plethoric persons it re-

lieves the congestion ; in threatened cedcma of the lirain

it may ward off permanent damage to the cerebral

organ. In nervous antemic persons, where the origin
is due to reflex excitability, it can only aggravate the
disorder, and exjjoses such women afterward to peri-

toneal inflammations. Its ^^rtue lies, it is to he re-

memljered, however, purely in the fact that in the face

of an immediate threatening danger a little time may
be gained by its employment. Therefore, unless my
patient is not already greatly depressed, I do not hesi-

tate to draw from the arm twelve to sixteen ounces of
lilood.

Then I resort to anaesthesia, pushed to an extent
sufficient not only to destroy sensil)ility. Init likev.-ise

to overpower the voluntary motor-nerves of the body.
Hypodermic injections of morphia (gr. i, i-epeated, if

reijuired, once or twice) support tlie action of the

an;esthetic, and render much less of the agent neces-
sary. Amtsthetics and narcotics, I am sure from ex-

perience, often succeed, after moderate venesection,
where previously they had failed.

But ana'sthcsia must not be maintained indefinitely.

When kept up for from twenty-four to forty-eight

hours it is pretty certain that the cliild will fall a vic-

tim to such prolonged employment. It therefore be-
comes incumbent to emjjty the uterus as soon as prac-
ticable. If labor has somewhat progressed, this is to

be accomplished by forceps or version, according to

the nature of the case. In the earlier stages the Barnes
dilators render us excellent seivice. If the cer^dx is

too narrow to admit the smallest size, I begin with a
sponge-tent. Manual dilatation is at all times a de-
testable practice. After dilatation the cer\-ix is often
cedematous, and then, if the liead has not descended,
forceps are to be used with the greatest caution.

After the labor is over, if the convulsions continue,
they may be controlled by hypodermic injections of
morphia. Chloroform, after confinement, is no longer
a safe agent.

The patient* whose delivery you witnessed has,
since her confinement, been put upon the following
mixture

:

IJ . Infusi. Digitalis 3 iv.

Potassae Acetat ? i.

Solv.

Tablespoonful every four hours. Her kidneys are
now acting freelv.

American Medical Graduates. — Tlie various
American Medical Colleges have graduated this year
about twelve hundi-ed students.

* History of cage omitted.

©liginal Commumccitions.

SOME REMARKS ON CLIMATE.

By Wm. H. BENNETT, M.D.,

KEW TOBK.

Although in the treatment of phthisis the influence
of climate has of late received consideralile attention,

and the eft'ects of its different elements have been
more faithfully studied, yet the mind of the medical
])rofession is still unsettled as to which of the several

climatological agencies proves most beneficial, and
which is most pernicious, in this disease. The humid
climates of Florida and the AVest Indies have their

advocates as well as that of the cold North-west, while
there are many who have no ]jrefcrence ; avoiding ex-

tremes, they consider one climate about as good as

another, and attach great weight to frequent change
of air and scene, whicli, liy increasing the appetite and
favoring assimilation, they think does all the good.
There are stiU others who select different climates for

different cases. Where such a variety of opinions
exists I do not presume to decide ; I venture, however,
a few remarks on this subject, wliich I consider an
important one.

Tlie great difference of opinion regarding the in-

fluence of temperature and moisture, tlie principal

elements of climate, on the jjrogress and result of

pulmonary consumption, arises from the circumstance
tliat many well-marked cases have been benefited or

cured in localities where cold, or heat, or moistui'C

was tlie predomiiKiting feature, and well illustrates

the fact that the sources of fallacy in all departments
of medical science are numerous, and that we must
exercise great care in trying to guard against them.
There is a class of persons who seemingly possess im-
munity from phthisis, and although li\'ing under the

most favoral)le circumstances for developing tlie dis-

ease, they remain uninjured. Others less strongly
constituted, under the same conditi(ms, are attacked
sooner or later ; but originally posse.ssed of consider-

able vitality, and the functions of the other organs
being normal, or l>ut slightly imjiaircd, they have only
to avoid the exciting cause to clieck the progress of
the disease, and if favorable circumstances are l^rought

to bear ujjon them they get well—very frequently in

the same locality. They probaljly give up their occu-
pation, avoid their former excesses, and protect them-
selves as far as possible from every source of evil ; if

now to all this some add a change of residence to a

place possessing only slight climatological advantages
over their former abode, their recovery may be has-

tened ; but the influence of the climate frequently gets

credit for more than it deserves. If the change hap-
pens to be to a moist climate, botli patient and phy-
sician may be led to think the e\ils of moisture over-

rated ; or if it is to a cold climate, cold may be
looked upon as no drawback to the favorable termi-

nation of plithisis. Unfortunately, all cases are not
such favoraljle ones for treatment ; the majority are

below par in every respect, and many of them were so

when tliey were born. The removal of all sources of

iiTitation and debility is not sufficient to arrest the dis-

ease in these patients, and it will not suffice simply to

send them to a Isetter climate than the one in which
they reside ; they need the best tliat exists, and even
then we are but too often mortified to find them sink.

What part climatological agencies may play in the

causation of phtliisis I am not prepared to discuss.
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although I think it proven that the greatest number of
|

the secretion is apparently increased. This apjiarent

deaths from consumption occurs in humid climates,

wliere tlie extremes of lieat and cold are greatest, and
sudden changes frequent, uutwitlistanding many go
abroad to die. But that climate has a decided in-

fluence over tlie jjrogress and result of this disease,

after it is once developed, is wliat tlie teachings of

physiology would lead us to expect, and what daily

experience demonstrates beyond a doubt.
1

It must be admitted that the selection of a climate

may be determined in a great measure by the peculi-
,

arities of the case, and that certain patients may do well

in a climate which would only hasten the disease to a
|

fatal termination in others; but this is no argument in

favor of the theory that, as a rule, the peculiarities of

individual cases require the influence of different ele-

ments of climate; tlie fact being, that patients in tlie

first stage of phthisis, or those possessing considerable

vitality, may be able to resist the evil influences of a

climate as well as take advantage of the favoralile

ones, which cannot be done by cases more advanced
or more debilitated. I think it may be stated tliat

there are certain peculiarities of climate, wliich, if

they could be secured together, would constitute a

standard climate, suitable for nearly all cases ; and
these peculiarities would be : 1st, a comparatively dry
atmosphere; 2d, absence of extremes of temperature;

yd, no great diminution of atmospheric pressure.

Frequent winds, if not too high and cold, and if the

patient could he properly protected from them when
necessary, would be rather beneficial than otherwise.

Slight variations of temperature also would be rather

favorable than prejudicial.

Temperature, with its variations, is generally con-

sidered of first importance in the selection of a cli-

mate ; and in seeking milduess and uniformity great

drawbacks are frequently overlooked. But the agen-

cies heat and cold cannot be discussed without at tlie

same time considering the effects of moisture. This
latter agent is an evil at all temperatures when present in

considerable quantity, and its pernicious effects are in-

creased as either extreme of temperature is approached.

A moist warm, climate can, of course, only be en-

dured during the winter mouths; and although, com-
pared with that from which certain patients may have
removetl, it may be beneficial, and although some pa-

tients may improve in such a climate, it is certainly

not the proper one for the consumptive; for, aside

from the fact that exhalation from the skin and lungs
is diminislied, and the effect on tiie general health

pernicicms, owing to the continued high temperature
of the body, due to imperfect evaporation from tlie

surface, and the fact that the functions of the different

organs are interfered with, causing debility, loss of

increase is partly owing to accumulation, as none, or

but little, of the water is evaporated; there is, how-
ever, a real increase of secretion. If the Schneiderian

membrane only be diseased, the swelling and hyper-

secretion will be confined to it; but if the mucous
membraue of tlie larynx and the mucous membrane of

the bronchi be also affected, they will likewise feel the

change. I think cases of true catarrh of the Eustacliian

tulie still lietter illustrate this fact. The prevalence of

plithisis among the natives of warm, humid climates is

too well known to require comment.
A cold, moist climate is universally acknowledged,

both by the profession and the laity, to be the very

worst in whicli a consumptive can reside ; but cold

climates, where the atmosphere is comparatively dry,

are tieneflcial to a certain class of cases, for even ex-

treme cold is well borne in the absence of moisture.

Although the function of tlie skin is less active than
in a milder climate, its activity may be increased in a

measure by exercise and warm clothing, and the extra

strain on the kidneys consequently diminished. The
secretion of the mucous memliranes of the air-passages,

and all morbid secretions which are at all affected by
contact with the air, are lessened I'ather than increased

;

for the pulmonary exhalation is facilitated and the

capillaries are contracted. But such a climate is only

suited to patients who have vitality enough left to

react against the cold and take advantage of out-door

exercise, for confinement to the house must certainly

I

prove injurious; and these will be mostly ca.ses in the

first stage of phthisis, uncomplicated by renal disease.

! Chronic catarrlis are also benefited tjy a cold, dry
climate, but in all cases the risk c>f acute attacks must
not be lost sight of. Moreover, during the sjiring

months in these cold climates, after the thaws com-
mence, the atmosphere cannot be called dry, and both
consumptive patients and those suffering from catarrlial

affections of any part of the air-passages are better off

somewhere else.

j

In all localities where the mean temperature for the
' winter months is high and the atmosphere compara-
' lively free from moisture, the summers are excessively

hot, so that all the organs except the kidneys are un-

duly stimulated, and the excitement is too great, par-

ticularly if there is any disposition to lia;moptysis.

Such localities are, however, eminently suited as win-
ter residences for consllmpti^ cs, particularly for those

in the tliird stage of the disease. Exhalation from the

skin and lungs is greatly favored, and the tissues be-

ing robbed of their moisture, contract, while the capil-

lary circulation is quickened throughout the entire

body. Morbid discharges are consequently diminislied

or checked, and cicatrizati(m aided. In all such
sleep and appetite, the immediate effect upon the local ' climates there is a marked difference between the teni-

disease itself is injurious, particularly if softening have ' perature of the day and the temperature of the night,

already commenced. The secretion from all diseased for the locations are generally more or less elevated,

surfaces is increased in a warm, humid climate ; for the
,
and are always situated in the interior ; the radiation

blood-vessels of every part with which the moist at- is therefore rapid during the night; and at sunrise,

mosphere comes in contact are dilated, and the circu-

lation through them is retarded. If there exist a cavity

secreting muco-purulent matter, this latter is aug-
mented and cicatrization hindered or prevented. Dis-

eased tissues absorb moisture from tlie air, when it is

in excess, at all temperatures, and become swollen and
tumefied. This fact is well demonstrated by watching
bad cases of chronic lironchitis or nasal catarrh on
days of excessive humidity ; even though the sun may
be shining brightly, these patients will complain of
feeling "stuffed up." The first effect of a sudden
great increase of moisture in the atmosphere is a swell-

ing of the affected membranes, and after some hours

the period of minimum temperature, the mercury may
stand 30' or even 40° lower than at mid-day. Strictly

speaking, these climates cannot be called uniform ; but
the periodical variations of temperature do not seem
to be injurious to those suffering with phthisis, if they
are properly protected. The prevalence of high winds
is probably a greater drawback. Unfortunately, local-

ities possessing warm, dry climates are mostly all arid

wastes, where the comforts necessary to the well-being

of invalids are not to be had ; and, moreover, they are

not easy of access, particularly to advanced cases,

which are the ones most in need of the influence of

such climates.
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Moist, temiJerate climates, altliough far superior to

either warm or cold luiniid climates, are certainly less

Ijcneficial to the majority of consumptives than com-
jiaratively dry ones. Yet \vliere there arc advantages
to make up in a measure for the evil humidity, pa-
tients in the first stage of the disease, jiartieuhuiy tho.se

v\ith a tendency to l)a?moiJtysis and an over-active

circulation, dry cough and dry catarrli of the air-

jiassages, do very well. It is a question, nevertheless,

Avhetlier even this class of patients would receive more
l>;-netit from a prolonged residence in such a climate
tlian in a drier one, otlier things being equal.

Climates which are mild during six months of the
year, or during the whcjle year, are not to be con-
founded with those which are mild only for a couple
of months during the -w-inter. These latter may pro-

]jerly be called warm climates during the greater part
of the spring and fall months, and that of Florida
may Ije given as an example.

Elevated regions, where other conditions are favor-

able, are said to lie peculiarly free from phtliisis; but
after the disea.se has once been developed, any great
elevation must certainly prove injurious, and a location
above 3.(100 feet is not to be recommended; for the

more elevated a consumjjtive"s residence, the rarer the
atmosphere, and the more rapid must be the action of
the heart and lungs. Besides, diminished atmosplieric

pressure admits of lutmoptysis where it woidd not
otherwise occur, and if phthisis lie complicated liy

cardiac disease, matters are made worse. Furthermore,
at great elevations liigh winds are very prevalent dur-

ing the winter montlis, and pneumonia is exceedingly
conunon.

Valleys, if surrounded by high mountains, are not
desirable locations; for in the evening, the moment
the influence of tlie sun is gone, the mountains radiate

heat rapidly, and whtn the atmosphere is cooled off a

few degrees, the susi>ended moisture is condensed and
falls down, wliile tlie wai'm air from below rises; and
tliis process is kept up until the air is uniformly cooled,

tlie consequence being that the low country is over-

hung I)y a mist more or less perceptible, which remains
until dissipated liy the sun on the following morning.
The jiroximity of the locality to the sea, and the pres-

ence or absence of snow on the surrounding mountains,
make, of coui-se, a great difference as to the amount
of moisture thus preci[)itated ; for instance, at San
Bernardino. Cal., eigiity miles from the coast, and sur-

roimded by high moiuitains which in winter are cap])ed
witli snow, this process of condensation and precipita-

tion takes [ilace every evening, at least during the
winter and spring montlis, and to such an extent that

the wliole town is enveloped in a mist during the
niglit.

To recapitulate: 1. Tliere are but few cases of
jihtliisis in any stage capable of improvement, that
would not he l.ienefited by a residence in a warsn, dry
climate, other circumstances l)eing favorable, during
the winter mcmths

;
provided they had strength enough

left to stand the journey back and forth. Such a
climate might prove too exciting to some few cases,

Vnit the numlier would be very small indeed.
2. A cold, dry climate is a good climate for uncom-

plicated cases of phthisis that can endure out-door
exercise, and have vitality enough left to react against
the evil effects of the cold. But for patients already
debilitated or subject to frequent acute attacks, who
would be confined to the house, such a climate is not
to be thought of.

3. Patients from cold, damp climates may frequently
be benefited liy a winter residence in a v,-arm, humid
one, and this latter may lie superior in many respects

to that from which they removed ; but warm, moist
climates must lie looked upon as rather prejudicial

than beneficial to all persons with phthisis, and those

who do well are for the most part to be considered as

having been very favorable cases.

4. Although many consumptives are markedly im-
proved by a residence in a moist, temperate climate,

they are mostly patients in the first stage of the dis-

ease, who are lienefitcd Ijccause they have strength

enough to resist the pernicious effects of the moisture,

and at the same time take advantage of the favorable
circumstances. The more advanced a case, the less

likely it would be to receive benefit.

A mild, dry, uniform climate, at a moderate eleva-

tion, is not to be oljtained ; for unfortunately mild-
ness and uniformity can only he secured at or near the

sea-.shore, or at least there are no locations on our
continent whicli are at jirescnt accessible to the major-
ity of invalids that are not so situated ; and hei'C we
must encounter that fonnidable enemy of the consump-
tive—moisture. As a place of resort for the winter
months even, there is no mild and ecjuable climate

Tv'ithin the reach of those not prepared to " rough it,"

unless it is near the ocean. Tlie greater number of

those affected with phthisis, therefore, must choose
lietween a cold, dry climate and a mild, humid one.

For tliose who are capal>le of receiving lienefit from
the former, the climate of Minnesota may be recom-
mended ; but the selection of any jiarticular locality

for those who would be lietter off in the latter, is

attended with more responsibility. Various ]ilaces

have been liighly lauded, cacli jiossessing jiartieular

advantages and having also certain drawl>aeks.

Tlie climate of Southern California, so favoraljly

spoken of as a proper resort for consumptives, is a

moist climate, as moist as that of Jacksonville, Florida

;

for the influence of the sea extends to a consideralile

distance inland, beyond the present limits of proper

accommodations and comforts necessary for sick jieo-

ple, who are therefore only enabled to enjoy the

climate of the coast. Even at a distance of one hun-
dred miles from the ocean the nights in the valleys are

damp, owing to the cause already mentioned. Com-
pared with other moist climates, however, this offers

some advantages. It may jjroperly be called a mild
climate during all seasons of the year, having a mean
temperature of 53° F. for the winter and of (i8° F. for

the summer months ; and it is jjroljably as equable as

any on this continent, the average maximum and min-

imum temjierature for the coldest mouth (.lanuary)

being 50-47°, and for the warmest month (August)
72-05°. There is a consideralile difference, however,

between the mean for the night and the mean for the

day, particularly during the summer months, amount-
ing to 8° to lb' F. The annual rain-fall averages

about twelve inches, all of which falls between the

1st day of N'oveniber and the 1st of March, atjout one-

half the quantity jirecipitatcd in Florida (referring to

no jiarticular locality) during the same time. Ifnlike

most othei- localities, the amount of moisture suspended

in the air here lieare no proiiortion to tlie quantity pre-

cipitated as rain ; and this anomaly has undoulitedly

misled many, for the climate is generally spoken of in

the newsjiapers and journals as extremely dry during

the spring and summer mouths esjiecially, referring to

the absence of rain. The land is mostly high and dry

along the sea-coast, rising gradually from the shore to

the foot of the mountains, which are from four to ten

miles distant. It is a climate in which the consump-

tive invalid may remain during the whole year, for

the days in summer are seldom liot, and the nights are

always cool. It is not therefore a deliilitating climate.
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The accommodations at the principal jihiccs of resort

are good, and the means of exercise ample. The great

number of jjleasant days during the winter, cnaliling

invalids to puss a good part of their time out of doors,

is a decided advantage. Against this climate it must
be said that, besides being humid, high winds arc

somowliat frequent, and during the months of April,

jMay, and June they occur almost daily, blowing
mostly from tlie north-west, and raising a terrible dust

in the towns, which is very annoying, if not absolutely

injurious Furthermore, frequent light fogs may be

expected during tlie early morning liours in May and
June. As a class, consumptive invalids, in tlie early

stages of the disease, do very well in this climate; Ijut

it is not suitable for advanced cases, although superior

to that of Florida.

110 East 30th St., New Yoek.

THE LOCAL TREATMENT OF VENEREAL
ULCERS BY MEANS OF IODOFORM.

By G. O. MORRISON-FISET, M.D.,

HOUSE-srKGEON, CHARITY HOSPIT.iL, N. Y.

TiiE use of iodoform in the treatment of venereal

ulcers is not of long date; but its great efficacy, and
the results accrued from its extensive employment in

this and otlier hospitals, will make it almost indispen-

sable as a therapeutic agent in this class of cases. For
many otlicr forms of ulceration but the venereal,

iodoform has l^een found to act well

—

i:g., lupus non-

exedeus, acute ulcers, ulceration of the rectum, etc.,

etc. ; and in chancroids or syphilitic ulcerations it is

one of tlie best agents to use. A few cases of clian-

croicls will be found reported lielow ; they arc few in

number, liaving l)ecn selected out of the many of those

only who were discliarged from the wards cured. As
is the case witli the majority of hospital patients

(especially venereal), they will depart as soon as they

begin to improve; therefore tliis latter class of cases is

not fair for pulilication. The clianeroid when first

seen is usually cauterized witli nitric acid, if it be
simple and of medium size, covered with a tenacious

and abundant yellowish secretion ; if, on the contrary,

it Ije small and its secretion slight, no cautery is ap-

plied. For phagedenic cases the actual cautery is

generally employed. One application of the potential

cautery is usually sutficient to destroy the ^drns. As
soon as the slough caused by the cauterizing agent

has separated, the aiiplication of the iodoform (either

once a day, every other day, or twice a week, as the

case may Ije) to the surface of the sore is commenced.
Iodoform may either be applied in form of powder,

or suspended in glycerine, as in the following formula:

5. Pulv. iodoformis gr. xlv.

Glycerina; 3 iij.

Alcohol 31.

M.

The powder, when used, is simply dusted upon the

ulcer witli a camel"s-hair Ijrush, after carefully remov-
jug all secretion present. If situated on the glans penis

or prepuce, a piece of lint is placed over it to separate

the diseased from the healthy parts. If the iodoform
be used suspended in some menstruum, a dossil of lint

is dipped into the mi.xture and applied to the ulcer.

The former method is preferable, tlie powder adhering

to the surface to which it is applied; ]>\.\t if used in the

other way, it is apt to slip from the surface of the

ulcer, csiiecially in cases of chancroids of the vulva.

The sores are also directed to be washed with a solution

of carbolic acid ( 3 i. to Oi.) before the application of

the iodoform is made.
Case I.—-Michael S , admitted April 9th to Ward

10. Three weeks before admission he contracted a chan-

croid upon the corona glaudis, which was found to be

about one-half an inch in diameter. Cauterized with

nitric acid the next day. Pulverized iodoform applied

three times a week. On April 21st the patient was dis-

charged perfectlv cured.

C.\seIL—Margaret S , a^t. 19. Admitted to "Ward

II April 14th. Three weeks before admission, she

noticed a sore on her genitals. On examination, a

simple chancroid was seen upon the fourchette, meas-

uring aljout a lialf-inch in diameter. The next day
the chancroid was cauterized with nitric acid, followed

on the IGth by the application of tlie iodoform in

powder once a day. April 22d, jiaticnt discharged

cured.

C.vsE III.—Albert D , ajt. 47 ; single. Admitted
on April Stli to Ward 10. A single chancroid with

ragged edges, and of about one half-inch in diameter;

had contracted it four weeks before his admission.

Nitric acid was applied to it, and on the next day was
dressed with iodoform powder, and this continued

daily. Discharged cured on April ITtli.

C.A.SE I'V.—Matilda K , single, xt. m. Admitted
to Ward 14 on April lltli. Three weeks before admission

she noticed a small sore on her right natis, which com-
menced to grow larger; it did not give her much pain.

She finally ^x-as admitted to this hospital, and on

examination I found a phagedenic sore with ragged

edges, and covered by a tenacious, yellowish slough,

emitting a very offensive odor, measuring about five

inches in diameter, and greatly excavated, situated on

the inner surface of the right buttock. The ulcer was
thoroughly cauterized with nitric acid the day of her

admission, and poultices of equal parts of pulverized

linseed and animal charcoal, saturated with a carliolic

acid solution ( ; i. to Oi.) were ordered to be applied

three times a day. This was continued for three days,

at the end of which period it was discontinued. On
the 18th, the slough having sejjarated, pulverized

iodoform was ordered to be applied to the sore once a

day. On the 22d the secretion had decreased, but still

continued to a sufficient extent to retard the healing

process ; therefore the sore was again cauterized with

nitric acid. The next day pulverized iodoform was
resumed as a daily dressing. The patient, lieing anae-

mic, was also ordered to take cod-liver oil, chalybe-

ates and cinchonia. Discharged cured on May 14th.

Case V.—Patrick C , single, a't. 27. xVdinittcd

to Ward 10 April 21st. This patient contracted two
chancroids upon his penis three weeks before admission

;

one was situati'd on the prepuce and the other on the

frenum, both being of about the size of a nickel cent.

The sores were cauterized with nitric acid, and the next

day they were dressed with iodoform, this being con-

tinued every day until the 2Stli of April, when the

patient was discharged cured.

Case VI.—Minnie B , single, a^t, 23. Admitted
to Ward 14 April 22d. The patient noticed a sore upon
her genitals, she says, one week before admission. A
simple chancroid was found upon the fourchette, of

about one inch diameter. lotloform was applied to

the sore daily, and the patient discharged cured on
the 28th.

Case VII.—.loseph M , single, a;t. 32. Admitted
to Ward 10 on April 24tli. The patient contracted the

present chancroid, which is situated upon the meatus,

about three weeks Ijefore admission, it Ijcing about one

inch in diameter. Chancroid dressed with pulverized
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iodoform once a day. Patient discharged cured ou

May 12th.

Case VIII.—Terence B , single, ret. 26. Admitted

to Ward 10 on A[)ril 24th. The patient states that six

weeks l)efore admission lie noticed two sores upon liis

genital organs. Two simple chancroids are seen, one

upon tlie dorsum of the penis, and anotlier on tlie

scrotum, botlr being of about one half-incli in diameter.

There was very little secretion. Pulverized iodoform

as a dressing was ordered to be applied once a day.

Discliarged cured on Jlay 1st.

Case'IX.— Eliza C , married, set. 29. Admitted

to Ward 14 on April 2Sth. Seven weeks Ijefore admission

the patient noticed two sores upon her genitals. On
examination, two simple chancroids were seen, one

situated in front of the meatus, and the other in the

fuurchette. They were both of small size, and only a

slight secretion covered their surfaces. They were both

treated liy iodoform iu the usual manner. On ^lay

3d the patient was transferred to another ward for

uterine disease, her chancroids having healed perfectly.

FREQITENTLY RECURRING EPISTAXIS
RELIEVED BY ERGOT AFTER LOCAL
TREATMENT HAD FAILED.

By ANDREW K. SMITH, M.D.,

OF NEW YOBK.

Mk. C, aged 37, civil engineer, applied to rae in the

latter part of 2^Iay on account of bleeding at the nose,

recurring daily, and sometimes two or three times a

day. The amount of Ijlood lost each time was trifling,

but the resulting annoyance was very great. Tlie pa-

tient, naturally of rather a delicate organization, was

performing an excessive amount of mental labor, and

his liealth had suffered considerably in consequence.

Digestion was slowly and imix'rfi;ctly performed, and

he was much annoyed with flatulence disturijing his

rest at night.

Direct and rhinoscopic examination showed no ab-

normal condition of the nasal mucous membrane, ex-

cept that the portion covering the septum on the left

side was for a part of its extent unduly red.

A variety of astringents were applied locally by

means of both the brush and the syringe, and such

general treatment was resorted to as the symptoms

demanded. This course was followed persistently

for two weeks, when the general health had somewhat

improved, and the congested appearance of the nasal

mucous memljrane, as far as open to inspection, had

disappeared. Still the hemorrhages recurred as fre-

quently as ever, being often apparently provoked by

the very applications intended to prevent them.

I then prescribed the fluid extract of ergot, twenty

drops to be taken three times a day. This was con-

tinued for ten days, with the effect of entirely restrain-

ing the bleeding from the time the first dose was

taken. The medicine was then omitted, but iu a few

days the bleeding began anew. It was immi'diately

arrested by a return to the medicine, and has not since

returned, "the drug being continued at gradually in-

creasing intervals for nearly a month, when it was
entirely discontinued.

40S Lexington Av., Sept. 18, 1873.

Ucports of i^ospitnli

The Peninsulab Journai, op IVIedicine.—This jour-

nal is again pulilished at Detroit, Michigan, Henry F.

Lyster, M.D., being the cliief editor.

ROOSEVELT HOSPITAL.

Notes of Practice and PECULiAniTtBS in Tre.\t-

ment.

TUB treatment op ulcers.

The luxuriant granulations in a specific ulcer re-

ceive nothing l)ut firm strapping, with adhesive plas-

ter, and over this a firm bandage. It is not deemed
necessary to make any caustic a]jplication to the

granulating surface, tlie stimulating pressure of the

straps being considered sufficient.

The straps are changed as soon as pus commences
to make its appearance imder their edges. The con-

stitutional treatment varies with the particular indica-

tions.

SPECIFIC OZ^NA.

Constitutional treatment consists mainly in the ad-

ministration of iodide of potassium. As a local a))-

plication the patients enjoy the luxury of a hand-

atomizer, using carbolic acid and bromo-chloridum.

ri.ASTER-OF-PARIS SPLINTS.

Plaster-of-Paris is most commonly employed where

a fixed a})paratus for retention is required. In the ap-

plication of tliese splints, rollers made of the ordinary

mosquito netting are emjjloyed instead of the muslin

l)andages ; the advantages claimed for the netting lieing,

that more plaster can l>e carried in its meshes, hence a

lighter and more delicately formed splint can be ob-

tained, with equal firmness, than by the old-fashioned

method. The netting also is sufficiently elastic to

permit its i)erfeet adaptation to the inequalities of the

liml), without reverses or wrinkles in the bandage.

This is a very elegant method of applying the plaster-

of-Paris sijlint.

FRACTURES.

In a case of fracture of the femur there was consider-

able inflammation during the first few days, and the

jjatient was placed in )>ed and a Buck's extension appa-

ratus applied, the foot of the bedstead elevated, thus

securing ct)Unter-exteusion by the weight of the liociy.

In this" way the thigh was left free for inspection,

free for such applications as might he desirable—

a

most convenient and satisfactory method of managing
such cases. No retentive splints whatever were used,

the limb simply lying u[ion a firm posterior plane

surface.

SYNOVITIS.

The treatment for synovitis consists of rest, ice-liags,

perhaps leeches, and anodynes if necessary. In sub-

acute and chronic synovitis, with joint filled or par-

tially filled with fluid, the best results are obtained l)y

the use of sponges and a firm roller-bandage.

In this hospital, where constant pressure and fo-

mentation are desired, the hot sponges are the agents

most commonly employed, and they serve a most ex-

cellent purpose. This is also the usual method of

treating sprains. Ajiply about the joint, as soon as

possible, sponges wliicli have been wet in hot water,

and secure them by a snugly applied roller-bandage.

After they are firmly secured, they may be wet again.

Change every twenty-four hours.

FROST-BITE.

An interesting case of frost-bite was seen, which

I
afforded another example of the use of these sponges.
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The jjarts over the patflla had been frozen, and -when

tlie slourfh came away it made au oldening into the

knee-joint. The limlj was immediately placed upon a

long posterior splint, and compression kept up steadily

by the use of sponges, and not a single untoward
symjJtom had manifested itself.

BCRKS.

For these difficulties, in way of treatment, carron-

oil—ol. linim. et aqurt calcis, ila—has the preference. If

something can be added to correct the smell of the

oil, and not detract from its \'irtues, it would be well.

EriTHELIOMA OP EYE.

A patient with this disease experienced great relief

from tlie pain by the application of citric acid in

moderately strong solution. The value of this remedy
for this purpose has been known for some time, and
this case demonstrated that it was yet virtuou-s.

NIGHT-SWKATS IN PHTHISIS.

Wien sul|)huric acid, dilute or aromatic, has failed

to give relief in these cases, tlie following is given

every night in the form of pill. It sometimes acts

very well.

5. Zinci o.xid gre. ij.

Ext. hyoscyami grs. iij.

M.

For the diarrhoea of phthisis, when present, persul-

phate of iron or injections of tr. opium and starch are

used.

ERTSIPEL.\S.

The good old-fashioned liq. plumbi et oi^ii is re-

lied upon as an externiil ap])lication. Internally, tr.

ferri muriatis is administered regularly.
'• If he Live, he live ; if he die, he die." But he

usually gets well.

PNEUMONIA.

The plan of treatment generally adopted in the

treatment of this disease consists in administering
quinine in sis-grain doses night and morning, plenty

of stimulants, and plenty of nourisliment in the form
of milk and beef-tea.

All the cases which have been admitted to the hos-

pital have received this treatment, and almost all

have done exceedingly well. This, it will be seen, is a

substantial and \-igorous treatment for an acute in-

flammatory affection, yet it receives the fairest of

compliments.

SUBACUTE PLEURISY.

The diuretic ordinarily used is the iodide of potas-

sium ; the form of counter-irritation ordinaiily em-
ployed is blisters, and lastly paracentesis.

Tapping is not resorted to until other remedies have
failed.

Tonics do not appear to form any special part of

the treatment ; Init it is fair to infer that they would be
administered, at least in the advanced stages.

It is favorably received that tonics are to be re-

garded as an essential jiart of the treatment, and that

they shoidd l^e administered from the first, in connec-

tion with the diuretics and counter-irritation.

Quinine and iron are probably the most serviceable.

PARAPLECJLi.

A woman has been tlie subject of this infirmity for

six or seven years, and has been taking medicine almost

constantly m the hope of oljtaining reUef. About
six or seven weeks ago she began to receive hypo-
dermic injections of stryclmia. At first they were

given in -gV gr. doses night and morning. These

doses have been gradually increased up to iV of a

gi-ain night and morning. Since the use of the strych-

nia the improvement in her case has been very

marked. She is now able to draw her limits up in

bed quite well, one or Ijoth, as may tje desired. Elec-

1 tricity, wliicli had been employed in connection with

tlie treatment she had previously been receiving, was
continued in connection -with the treatment by hypo-

dermic injections of strychnia.

ACUTE ARTICULAR RHEUMATISM.

The constitutional treatment adojitcd in this hos-

pital for this disease is essentially alkaline. Rochelle

salts are very commonly emiiloyed. Effervescing

draughts are also ordered, as being more agreeable

to some patients and equally efficacious. The local

application ordinarily used is what is known as Ful-

ler's lotion, which consists of bicarbonate of soda and
laudanum, and over this cotton and oil-silk.

MORBUS BRIGHTII.

The chief elements entering into the treatment of

this disease are tonics, diuretics, and diaphoretics. It

is quite commonly the case that the patient is not seen

by the physician until some dropsical symptoms have

made their apjjearauce, such as slight puftiness about

the eyes, or slight swelling about the ankles. It is

the "dropsy" that has alarmed the patient. In such

cases quinine and tr. chloride of iron, associated with

infusion of digitalis in combination with bitartrate

or acetate or citrate of potassa, constitute the remedial

measures ordinarily employed. If there is much
oedema, the hot-air bath is called in to assist, and oc-

casional doses of the triplex pill,

5. Pil. hydrarg.,

Res. scammon.,
Pulv. aloes 5a grs. x.

M.

Div. in pill No. x.

are administered.

PURPURA.

A most marked, a classic case of this disease was

present. It was one of those cases which physicians

are inclined to call beautiful, sometimes much to the

chagrin of the patient. The lower extremities, par-

ticularly, were covered with an eruption which made
them model specimens. The treatment of the case

consisted in the administration of citrate of iron and

quinine and liicarb. potass., given in the form of

effervescing draughts. The patient was also ordered

to eat large quantities of cabbage and spinach.

CHARITY HOSPITAL.

STRANGULATED HERNIA AND THE ASPIRATOR.

Another of these hernia cases was d:::covered

about three hours after the patient had been admitted

to the hospital for some other difficulty. In her

journey to the hospital the hernia had come down enor-

mously and become strangulated. The hernial tumor

was as large as a child's head. It was hardly possible

to determine what kind of hernia it was, the tumor,

when freed, was of such size and tension. Taxis was

unavailing, and probably would have been equally

unavailing had a correct diagnosis Ix-en made, and

taxis been" made in the proper direction. Taxis was

made in the direction proper for the reduction of an

indirect inguinal hernia, but the sequel proved if to be
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a direct inguinal liernia. This is a mistake not so in-

frequenth- made as may be supposed. Taxis in this

case being unsuccessful, tlie tumor was aspirated, and
fully 3 viij. of serum drawn off. The gut was not
aspirated. The removal of this quantity of fluid

rendered the tumor sufficiently flaccid to i)crmit a

much more easy and extended manipulation, assisted

in arriving at a cori-ect diagnosis, and by a little care-

ful and well-directed handlijig tlie hernia was re-

duced. An operation was probably avoided liy means
of the aspirator.

XOCTCHNAL P.\INS.

A majority of the cases of nocturnal pain can be rid

of tlieii' remorseful reminders liy the administration of
iodide of potassium in free doses; but occasionally
one presents itself in which either the demon's fang
has penetrated more deeply, or the patient is more pus-

ceptiUe to grievances, and these "nocturnal aches"
will scarcely yield to the single-handed onset of iodide
of jjotassium. In these reljellious cases Br. Drake,
now in charge of the venereal service, administers
with the happiest results a coml)ination of three
iodides. Tlie formula which at 2'reseut is used is as

follows :

.Vf. Potass, iodid 3 iv.

Soda; iodid ; iij.

Ammonium iodid ; ij.

Tr. gentian co. ad r ij.

M.
a I i. t. i. d.

HTDROTnORAX.

With regard to the operation of paracentesis thoracis
there is a difference of opinion relating to the time of
its i)erformance. One class of ol)scrvers are of the
opinion that the fluid should be drawn off, unless it

yields to treatment, within two weeks, for the danger
is that the fluid may become purulent instead of "re-

maining serous. Thei'e arc many cases, however, in
which ])Us-corpuscles can be found in tile fluid, but
wliicli would not be entitled to the term empyema.
Otlier observers, on the other hand, are of the opinion
tliat drawing off tlie fluid should not be resorted to
early. Tlieir reason is, that purulent effusion into a
l)leural cavity is fatal in nearly one-half of tlie cases,

and when sjiontaiieous ojiening of the wall of the
chest takes jilaee, a very large proportion of those
cases get well, while less tlian one-half of those cases
operated ufson recover.

progress of ittetiical Science.

DosMETRic JIedicine.—Professor Burggraeve, of
Glient, has devoted himself lately to the extension of
what he has called dosmetrie medicine. This con-
sists in the administration of remedies of the most
potent kind in doses ready prepared by pharmacists
in tlie most convenient form. Tliey are, in fact, very
tiny ])ilulcs, and a case of these may very easily be
carried in the pocket. The learned professor—says" the
editor of the Med. Press and Circitlur,—has" quite
taken the wind out of the sails of the homoeopaths.

His idea is that immense iniprovemeiits should be
introduced in practice—the emiiloyment of simple
medicines of tlie Idghest piiriti/ and of istricdi/ uniform
composition, jirepared with the greatest care and ad-
ministered with almost matliematieal jirecision. The
form of granules, as he calls these little pilules, ren-

ders the medicines easy of administration to even the

most delicate patients.

Preservation of HrwAN Rem.ains.—In the Italian

section of the Vienna Exhiliition, Dr. Marini exhibits,

among an assortment of human feet, hands, legs,

arms, and busts of .shrivelled pruportions and deep-

brown color, a large, round iilateau, evidently of hard
and polished material, which has been likened to

stale gelatine or potted boar's-liead. It is a conglom-
erate of specimens, illustrative of an art invented by
him—the petrification and mummitication of human
corpses. It was this Dr. JIarini who petrified Maz-
ziui, and executed tlie work so well that the ad-

mirers of the arch-cousjiirator projiosed to set up the

coipse in the Capitol and save economical Italy the

expense of a statue. The doctor's preparations are

weather-proof, and will not only stand wear, but take

on a high degree of polish. His iiiumniified sjjeci-

niens, l>y a process known to him alone, can be re-

stored to their original size and elasticity ; wliile the

petrified ones are as hard, and jiossibly as durable, as

granite. The top slab of the table is composed of

muscles, fat, sinews, and glandular suljstance—all

petrified together in a block, the surface of which has
been planed and polislied till its face resenibli s mar-
ble. Certificates from Nelaton and otliers are attached

to the specimen limbs, setting forth that the limbs in

question had. for the satisfaction of the certifiers, been
restored to their pristine softness and plialiility by Dr.

Marini.

—

The Lancet.

What are the Signs op CoNGENiT.Mi Syphilis?—
In a jiaper read before the llarveian Society of Lon-
don (Lancet, May 24), Dr. Thomas Ballard discussed

the sulijeet of congenital svjihilis, and endeavored to

show that those conditions Ijefore liirtli, at liirth or some
tune after l)irtli. which have been sup|)osed to dejiend

upon a sypliilitic taint, can be explained by simpler and
more obvious means. Acknowledging tliat a woman
infected with syphilis is a])t to abort and bring forth

dead children, he denies that this is from the direct

effect of the virus upon the fcetal organism, and
asserts that " the death of the fuitus in utero is the

consequeuee of some defect in tlie maternal system,

resulting from its contamination by the syiihilitic

virus, and that it is not necessary to infer, neither is

there evidence to prove, that the oi-ganism of the child

is intrinsically affected by it." He believes pemphigus
and otlicr forms of erysipelatous disease, occurring
within a fortnight atter liirth, to be pya?mic affections

resulting from unhealthy suppuration of the umbili-

cus; and the coryza, thrush, and ophthalmia of new-
born children to be due to external irritants, as cold
air, sore nipples, and exposure to light. He thinks

the cutaneous inflammations about the buttocks and
thighs are usually caused by the contact of moist and
frequently unclean flannel, and relates cases where
such troubles disappeared in a few weeks after the

mere removal of the najikins, though they had resisted

anti-syphilitic treatment for many months. He con-
cludes that "the records of cases of living children

having been bom with manifestations of syphilitic dis-

ease are so few as to allow of the suiiposition that

they are not trustworthy,'' and that " the symjitoms
which are develoiied some weeks after birth, and are

relied upon as pathognomonic of syphilitic contamina-
tion of the system of tlie child, are mere accidents

arising from certain unfavoraljle conditions to which
the child is exposed, and that they are all preventable

or easily cured when the cause producing them is

recognized."
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AnsENiCAL Disease, or the Disorders rRODUCED
BV Arsenical Papers and Colors.—In the British

Medicid Juurnnl of June 21, a paper appears by Wm.
JI. Clarke, Esq., of Bristol, on the above subject, -nho

says : ''I liad not, until the last two years, traced any
disease to tlie use of these colors. During tliat period,

however, I lielicve I have met with several cases, and
have Ijecome convinced that arsenical pigments are

very frequently the cause of troublesome eonijilaints,

which, unless the cau.se be detected, are very diflicult

to cure.

" There are two jjrineipal ways in which tliey do
harm: in the first and most obvious way tliey produce
the disorder for wliicli tlie patient comes under treat-

ment, and tliero is notliing else the matter ; Init in the

second, tlie danger is more insidious, and on that

account the greater. The patient is laid up ijy some
ordinary malady, confined to tlie room infected witli

the arsenic, and tlien there are gradually, and in a most
deceitful manner, added the symptoms tliat tlic ar-

senical contamination produces. In this class of cases,

in wliicli the poison merely modifies some other dis-

ease, it is difficult to define the characteristics ; but
the most marked I have noticed have been sickness

and vomiting, sore throat, sore eyes, and occasionally

eczema and diarrho-a. On the other hand, in the first

class the signs are well marked. First, there are the

cases in which the jiatient suffers the usual symptoms
of dyspepsia ; there are more or less nausea or sickness,

a troublesome cough, capricious sore throat, and red-

ness or soreness of the conjunctiva!. In a second group
nervous symptoms predominate ; there arc headache,

prostration, and marked restlessness and excitement at

night; generally, also, more or less decided gastric

symptoms, and especially a very coated tongue. As re-

gards a third group, and the most comnion, I must say
that until the last year or two I should not have attrib-

uted the mischief to arsenical poisoning, but should
have called the casts low fever, or perhaps have supposed
them to have been cases of aggravated dyspepsia. 1 have
more than once isolated such patients, thinking they
were about to have typhoid; or when sore throat has

predominated, scarlatina; and finding them become
worse when confined to their bedroom, I have had
them removed, and they have recovered. In these

there have been great prostration, headache, wakeful-
ness, great nervous excitement, often an irritable

stomach, and always a very coated tongue with red
edges—very much the symptoms of slight typhoid,
but without elevation of temperature and with only
slight quickening of the piuse

" These three classes include the most of the cases that

I have seen ; but other conditions are, I believe, sftne-

times produced, such as violent and intractable sneez-

ing, eczema, and sores of the mucous membrane of the
nose.

" In the case of one patient, whose illness was due to

this cause, a careful analysis of excreta from the pa-
tient, and dust from the bedroom, which was deco-
rated \x\X\\ arsenical paper, showed the following
results :

—

White Scheele's
arsenic. green.

I. 100 grains of dust from top of wardrobe = 0.'.I ..-,6

2.100 " ' " " same room = 0.16 ..SO

3. Expectoration Trace Trace
4. 48 ounces of urine = 0.20 .5

"

Etiology of Hereditary Syphilis.—Frederick R.

Sturgis, M.D., of New York (N. T. Med. Journal,

July, 1878), in a lengthy paper on "Etiology of He-
reditary Syphilis," shows that the paternal transmis-

sion is imjiossible on these grounds :—

.

1. Because the reported cases are wanting in such
details as to render them convincing.

3. Because this theory is entirely opposed to our
jiresent knowledge of the contagious ijroperties of

sy|)hilis and its mode of propagation; and
3. Because our knowledge of infantile syphilis has

not kept pace with our progress in the other branches

of the disease.

He thinks the jiroposition stands thus : Both sides

grant the contagions of a primary lesion and of rau-

cous patches ; one side further argues that the semen
of a person in whom the disease is either present or

latent is also cajiable of conveying the poison ; the

other side demurs, and offers as proof against this

ai'gument the fact tliat many cases exist where the

syphilitic father has perfectly healthy children, and in

tliis connection the mother is found free from disease.

The first side say this is possilile, and go further yet;

notwithstanding that this poison is eminently virulent

and dangerous for those iireviously free from its in-

fiueuce, tliey insist that a j)erfectly healthy woman
may and does receive this poisoned semen into her

body, a diseased fcetus is carried by her for the nine

months of intra-uterine life (the relations between the

two being of the most intimate character for tliat

length of time), she nourishes this rotten product,

^^ hich, wlien born, may become a centre of contagion

to those about it, and yet escapes contagion. If tliis

be true, then one of two things: either we are igno-

rant of the real condition of the mother, or else syphi-

lis is not tlie contagious disease which we have Ijeen

accustomed to consider it. He urges new and inde-

pendent observations. Both the parents and the

cliildren should be examined and watched for some
time before we may conclude one way or the other;

but above all things let jjhysicians cease copying old

and poorly re]jorted cases, and observe anew for them-
selves. In this way only can we hope to arrive at

some definite conclusions upon this important subject.

Compression of the Brain.—S. W. Gross, M.D.
{Am. Jour. Mud. Sciences, July, 1873), remarks that the

treatment of com2iression from depressed bone is still

a matter of much dispute. That a man may recover

from a very considerable and very unequal displace-

ment of the tables of the skull, is attested by numerous
examples ; but that such cases survive in greater pro-

IJortion than those in which the pressure has been re-

lii'ved by the resources of art, is another and highly

important question which has not been sufficiently

examined by writers on army surgery. Of 224 de-

pressed gunshot fractures of the skull, and in 90

operative measures, of these 43 or 50 per cent. died.

Of 134 instances, on the other hand, in which the

treatment was purely conservative and antiphlogistic,

and in 43 of which the signs of compression were

very doubtful, 61 recovered, and 73, or 54.47 \>cv cent,

died; or if the doubtful cases, which resulted in 10

deatlis, be excluded, 1)1 cases of compression from de-

pressed fractures, treated expectantly, afford 03 deaths,

or a mortality of 60.23 per cent., a result in favor of

operation by 1 9 per cent.

These statistics show, that when symptoms result

from depressed bone, the chances of saving life are on
the side of surgical interference. The trephine was
ap])lied in 49 of the above 90 operations, with 20

deaths, the mortality l)eing 53.06 percent. ; fragments

of the shattered bone ^l'ere removed by the forceps in

28 instances, with a fatality of 14, or 50 per cent.
;

the elevator was resorted to in 10. of which 3, or 30

l)er cent, were mortal : while in 3 instances Hey's saw
was followed by death in 2, or 66.66 per cent. An
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examination of these facts does not disclose that the
operation of trci)hining is more dangerous than other

operative procedures. More patients recover after

than witliout surgical interference, and many lives

might have been saved by a timely resort to it.

A LiTTLE-ItECOGNIZED CAUSE OF ReI.APSE OF Ve-
sico-VAGiNAi. FisTCL.B.—M. Bourdon sj^eaks of a

newly reooijnizjd cause of recurrence of this affection

which merits attention. It is pregnancy, which in the

early months can cause Sjjontaneous ruiiture of the cica-

tnx of a vesico- vaginal fistula, even so long as six years

after its cure. Tliis relapse is owing to the changes in

the nutrition of tlie tissues Ijelongiug to the pregnant
condition. The vagina becoming varicose during ges-

tation, the rupture of the cicatrix of a vesico-vaginal
fistula resembles the spontaneous rupture which takes
place in the cicatrix of a varicose ulcer of the legs.

This varicose condition of the vagina, moreover, favors
the production of phlebitis and pya-mia, and for this

reason the author advises refiaint from operative pro-

cedures during pregnancy and for some time there-

after.

—

Gaz. Med. de Paris, No. 30.

SnrPLE JlExnoD op Detecting I>rpnitiTiES in
Water.—Dr. Ueynolds. of Dublin, recommends a
sim[)le metliod which, he says, serves to detect the
presence of organic matter in water. A ])int of the

water to b.-> examined is to be placed in a clean bottle

of white glass, together with a piece of white loaf-sugar

tlie size of a pea. Being then exposed to sunlight in

the window of a warm room, if at the end of eight to

ten hours the water is cloudy it contains organic mat-
ters, proliably derived from sewage, which have been
developed owing to the presence of the sugar.

TcTBERCULOsis .1ND HcvAsizED LY.NfPH.—In a Cor-

respondence of the Gaz. Mid. de Paris of .Vpril 26th,

there are some ])ropositious formulated by Drs. Paras-
kera and Zallones, of Greece, concerning repeated ex-

periments made by them of inoculation on rabbits,

of vaccine virus taken from persons in the second
stage of phtliisis. From these they think that it seems
as if tuljerculosis were transmissible by vaccine.

Here are their words :

—

"1. The animals on whom the experiments were
made were in the most healtliy condition.

2. Vaccine taken from a tul)ercular person may pro-

duce tuberculosis in one (animal) that enjoys pei'fect

health.

i. The blood of persons with cavities in the lungs
carries v>ith it the tubercular virus, and this poison is

found in the liquid and solid part of the blood.
4. Fourteen days sufficed fur the development of the

tubercle in the aninuils affected."

—

The Doctor, July 1.

Galega Officix.^i-is as \ Gal.actagogue.—Dr.

0:.'ting.?r (H Mi'rgu'jni) recommends the employment
of this legumen to excite the secretion of milk in

nurses, being convinced hy a great number of oljser-

vations that the (iiihi/a officinalis not only augments
tlie quantity but also improves the quality of milk in

women who are nursing. It is given in the form of
syrup, to the amount of several teaspoonfuls during
the day.—Lyon Mid.

Use of a Goose-quill for Catheteriz.\tion of a
Female.—Dr. Grauinski writes to the Li/on M(d. that

in an emergency a goose-quill three inches long enabled
him to draw more than two litres of urine from the

over-distended bladder of a female. Ordinarily if the

proximal end of the quill is not cut, its conical form
will cnalile it to be introduced without difficulty; but
in this case the only quill available had to have a plug

of wood adapted to it in order to prevent its sharp
edges catching the mucous membrane of the urethra.

FR.\CTrEES OP THE IXNER EXTREMITY OF THE
Clavicle.—Delens understands this to mean such as

take place within the inner third of the clavicle, that
is to say. in the limits of insertion of the cl.avicular

fascia of the sterno-mastoid. In 1804 this writer pub-
lished two cases of this nature in the Gus. des Hop.,
since when he has oliserved six others, which together
with the twenty already published make twenty-eight
cases, of which twenty were nuiles. Of the eight cases

observed by him, in seven the fracture was on the left

side. The fracture is more often oblique above than
below, the periosteum is more frequently intact, and
consequently overlapping and shortening is less

marked.
Among the known causes, indirect violence—such as

a fall on the shoulder—has been the most frequent of
those due to external 'snolence, two cases having been
mentioned in which the blow occurred at the seat of

fracture ; but the most common cause was muscular con-

traction. Ijeing mentioned in eleven cases ; the contrac-

tion of the sterno-cleido-mastoid is the best condition

for producing the fracture, which ordinarily occurs

in a violent effort to raise a heav^y body l)y the aid
of both hands. Twice the accident has occurred in

giving a stroke with a v.'hip. Tumefaction and de-

formity are mo.st ])ronounced in the fractures ])roduc-

ed liy nniscular contractions and are scarcely marked
in the others. Jlobility and crepitation arc to be noted
in almost all cases.

Pneumatic Aspiration in IIvoRARTnROSis op the
Knee-joint—Dr. Ilasniussen, of C'o))enhagen, describes

seven cases in which he practised aspiration in eight

knee-joints. In none of these cases did tiie slightest trace

of inflammatory reaction follow the ojjeration. Even
in the cases wliere there had Ijcen severe jjains and
considerable tenderness of the joint, it was so free

from both for several days after tlie ojieration that

treatment liy massor/e could be employed for the re-

moval of the remainder of th" effusion. lie advises

the operation in both the chronic and acute forms of

this affection.

The following is Dr. Basmussen's mode of operat-

ing : Broad strips of adhesive plaster, clip|)ed at the

ends, are applied aliove and lielow the joint, and are then

gradually tightened accorduig as the evacuation of

the fluid l)y suction, which takes place very slowly,

proceeds. By the continued apiilication of adhesive

plaster the fluid is forced towards the canula.

This should, as a rule, have a diameter of from .08

to .(TB of an inch, .so that the viscid ])ortion of the fluid

can pass through it. At first Dr. Rasmussen made the

puncture through the extensor muscles, in the highest

pouch of tlie capsule, for fear that the fluid would con-

tinue to ooze tlirough the comjiaratively large open-

ing if the latter were to be made at a lower level.

This sulisequi'Utly, however, was found to lie l)otli un-

necessary and inexjiedient. for by this jilan the fluid

could with difficulty be all drav.n off. and the iiuncture

is now made in an ujiward direction at the external

edge of the patella. After the removal of all of the fluid,

the opening is closed with charpie and collodion, and
the liist strip of plaster is applied in the centre, and thus

the joint is compressed ancl placed at re.st. To secure

rest more completely, tlie leg is bandaged and an ice-

l)ladder is applied to the knee, although the latter is

thought to I)e. perhaps, superfluous.

Occasionally slight cedeiua of the foot and ankle

follow the operation ; Ijut clipping of the plasters, and
so loosening them, causes it to disappear. The band-
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age may bs removed at the end of three or four days,

and the fluid will commonly have disappeared. AVlien

it lias recuircd it is in less amount, and the joint is

quite free from ])ain.

The utmost care is essential in disinfecting the

trocar, and in operating in a locality where there is

^neither pya>mia nor erysipelas.

Cahbazotate op Ammonia.—Dr. Dujardin Beau-

metz recently re|.)orted to the SoclHe de Therfrpeiiiiqiie

de Paris the results of his investigation of the charac-

ter of this comliination of ammonia with carliazotic.

picric, or trinitrophenic acid, and esjjccially with ref-

erence to its use as a substitute for suljihate of quinia.

After mentioning the successful employment of this salt

in the treatment of interuiittent fever by several per-

sons. Di-. Beaumetz di-'tailed six cases treated witli like

result by himself, and also mentioned the results of ex-

periments made upon both men and animals. Like
quinine, earbazotate of ammonia diminishes the

strength of the pulse and induces languor, cephalalgia,

and even deliiium, and finally is eliminated by the

kidneys. Tlie Doctor thinks that one-third to two-
thirds of a grain daily will suffice to sujipress the

))aroxysm of intermittent fever, and says that, given
In these doses, tlie drug has not been known to ])ro-

duco liad effects ; indeed, it seems to be better tolerated

than sulphate of quinine, the physiological action of

which it resembles.

—

Med. Press and dr., May 7.

Transplantation of the Marrow op Bone
IN Sdbperiosteat, Amputations.—Mons. G. Felizet,

at the meeting of the Acad, des Sciences of June 30,

presented the results of two series of experiments of
the above nature,—the tirst, in the case of an operation

upon a wounded man, twenty-six years old ; the second,

experiments upon dogs.

1. Transplantations of marrow in a " muff" formed
by the periosteum of long bones, presented the condition
most favorable for the success of the graft.

3. The occlusion of the grafted marrow in this

manner, under a " muff " nicely closed with sutures,

results in covei-ing the bony stump by an anatomo-
))athological ])rocess identical with that which governs
the formation of a calculus, first cartilaginous, then
osseous, in simi)le fractures.

3. The accidental o|)ening of the " muff " does not
render the success of the graft impossibk", but makes it

incom|)lete, and favors the exit of a portion of the

transplanted tissue, j^reventiug the formation of the

cartilaginous masses. It also excites osteomyelitis in

the same way as simple sections of bone in ordinary
amimtations when exposed to the air.

—

Mouvement
Mi'dicale.

Albuminuria as a Stjiptom op Meningitis.—Pro-
fessor R(jsenstein has noticed the coincidence of albu
minuria with meningitis. The analysis of their urine

demonsti-ates in nearly all ])atients. whether old or

young, attacked with meningitis, the ]ire.sence of albu-

men in the early days of the cerebral affection ; and in

a considerable number of these cases is found at the

same time, among the products of the renal secretion,

epithelial cells, blood-globules, and fibrinous casts, ex-

actly the same as in Bright's disease. The lesions dis-

covered by post-mortem examination of the kidneys
are likewise similar to those of alijuminous nej)hritis.

Tlie kidneys are increased in size—the hypertrophy be-

ing chiefiy in the cortical substance ; the renal tissue is

markedly injected; the glomeruhe gorged with lilood,

and there are extravasations of blood into the urinary

tubules. Professor Roscnstein attributes these lesions to

troubles in the circulation due to functional altera-

tion of the vaso-motor nerve-filaments. This fact is like-

ly to be of considerable value in diagn(>sis.

—

Lyon Med.

Experiments on Bi.ood-corpuscles.—At the re-

cent meeting of the British Medical Association, Dr.

Norris. of Birmingham, .showed some beautiful experi-

ments illustrative of his views regarding the formation

of rouleaux by the blood-cor]niscles, and the ]jassage

of the coi-pnscles through the capillary walls. A num-
ber of thin cork disks were so weighted with shot

that, when jilaced in a jar of water, tlwy maintained a

vertical position below the surface, exhibiting no ten-

dency to form rouleaux. When removed from the wa-

ter, dipjied in paratfine oil, and again jilaced in the wa-
ter, the disks foi'ined rouleaux, just like the blood-cor-

jniscles. This phenomenon Dr. Norris ascribed to the

repulsion lietween the paratfine and the water, and the

cohesive attraction which the disks covered with par-

atfine had for each other. He inferred from this ex-

Ijeriment that when the l)lood was withdrawn from
the body the corpuscles underwent some alteration

which led to repulsion between them and th? plasma,

and the corpuscles ran together in virtue of cohesive at-

traction. Sometimes, however, the blood-corpu.seles do
not run together in the form of rouleaux, Ijut give rise

to irregular, conglomerate masses, which Dr. Norris

imitatecl very successfully by means of soajj-l )ubl ihs side

by side on a piece of glass. Dr. Norris maintained that

the passage of the l.)lood-corpuscles through the capil-

lary walls was not due to aintcboid movements, but to

the action of cohesion. That it is not due to the

former is supported by tlu' fact that red corpuscles,

wliich possess no ama-boid movement, penetrate vascu-

lar walls equally well with leucocytes. lie produced

a soap-fllm about a foot in diameter, and ])ermitted a

large soap-l)ubble to fall upon it ; the Imbtile passed

half through the film. He then applied the mouth of

a wet Iieaker to the bul )1 )le, and, in virtue of cohesive at-

traction between the wet glass and the bubble, the lat-

ter, as it were, crawled through the soap-film into the

canty of the beaker, leaving the film intact. A wet
orange was repeatedly dro])ped through the film, and
the doctor also passed his hand through it and remov-

ed it without producing any rupture. The film was
compared to a capillary wall, the bulible to a corpus-

cle, and the beaker to the interstice of some organ out-

side the blood-vessel.

Experiments upon the Br.vin.— .Vt the same meet-

ing Dr. Ferrier experimented Ujjon the brains of a cat

and monkey. After removing the ealvarium and dura

mater he faradized various portions of the convolu-

tions in sucees.sion. In applying his electrodes to the

several convolutions. Dr. Ferrier jn-edicted movements,

for examiile, of the foot, the shoulder, the ear, the

mouth, the eye, the head, etc. ; and almost always the

predicted movement occurred. According to Dr. Fer-

rier, instead of the cerebral convolutions being exclu-

sively the seat of the intellectual operations, it appears

that they are for the most part the nerve-centres for

various muscular movements which can l)e called forth

liy stimulating them with electricity, just as if they had
been excited by volition. The cerebellum, whose func-

tion has been much disputed, is found by Dr. Ferrier

to be the motoi- centre for the muscles of the eyeb:ll.

—Br. Med. Jour.

Hoppe-Setler's Process for Detecting Bile-

salts.—" Precipitate with subacetate of lead and am-
monia; wash the preeijiitate somewhat with water;

boil precipitate with alcohol, and filter hot. (The al-

cohol takes out the bile-acid salt of lead.) To this

solution, after filtration, add enough solution of caus-
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tic soda to decompose all the bile-acid salt of lead.

(We now have a bile-acid salt of soda.) This solution
is to be evaporated to dryness; residue to be extracted
with absolute alcohol. (This takes up tiic Ijilc-acid

salt of soda, leaving the lead lieliind.) Filter. Pre-
cipitate filtrate with excess of etlier; allow to stand

;

pour off supernatant fluid ; dissolve precipitate in water,
and apply Pettenkofers test. Mucli care is needed
in this; for some lead flows on closely throughout."

Prognosis of SmiiLis.—P. R. Sturgis, jM.D.
(Am. Joiiriifd of Medical Sciences), in an important
article on this subject arrives at the following con-
clusions: 1st. That syphilis is a self-limited disease,

and the jjatient, if blessed with a sound constitution,
will, in the average of cases, get well, even if left un-
treated ; Init this course exposes to great and serious
risk. 2d. That some general idea may be formed as
to the future from the character of the earlier lesions;

this ruh', however, is not alisolute, as some cases do
occur where the early stages are slight and the subse-
quent ones severe. They are, nevertheless, he thinks,

exceptional, iid. That as the disease jn-ogrcsses, the
prognosis is less favorable, more especially where im-
jjortaut organs are attacked, such as those of the ner-
vous or arterial systems ; and, 4th. That in forming
an opinion, dne regard nnist be given to the age and
general health of the patient ; and in the treatment
attention must be paid, besides the proper use of spe-
cific remedies, to strengthening the patient, if debili-
tated from any cause whatsoever.

The " Wet Pack" in Eci-^VMrsiA connected with
ALiirMiNUHiA.—Isaac G. Porter, M.D., New London,
Conn. (Am. Jotii: Med. Sciences, July, 1873). in a
pa])er " On External Diaphoretics, pnrticidarly the
•Wet Pack' in Eclampsia connected with Alliuminu-
ria," states the "wet pack" is not inconsistent with
the simultaneous use of other active medication.
Bleeding may be practised when called for, as in any
other disease ; cupping the loins may precede, to relieve

hyperannia of the kidneys; cold may be applied to
the head, or hypodermic injections of morphia ad-
ministered, or a?nemas of chloral hydrate, or, if the
[latient can swallow, bromide of potassium or tar-

trated antimony.
The author, in closing, remarks as follows: " >Iy

object will have been attained if I have brought
jM-ominently forward a remedy in puerperal convul-
sions not entirely novel, yet one too much neglected
and overlooked, and valuable, doubtless, in all cases
attended l)y all>iuninuria. Where lalior is nearly com-
pleted we may not care to resort to it ; but it is emi-
nently useful when other means are exhausted, or are
inappro[)riate to the case."

Hypodeiimic Injection op Strychnia in Pro-
gressive Locomotor At.^^xia.—W. B. Drinkard, M.D.,
Washington, D. C. (Am. Jour. Med. Sciciicr.% ,Iuly,

1873), infers from the facts of a single case, that
strychnia offers at least as much chance of ameliora-
tion in locomotor ataxia as any other remedy that lias

yet been tried in this disease, and that its Ijeneflts may
be more jn-omptly and decidedly ol)tained by the hyjjo-
dermic method than by its internal use. The amount
may lie increased far lieyond what he used in the case
recorded, gr. }.i twice daily, and with proportionate
increase of Ijcneficial effect.

That without denying to mori^hia, especially as ad-
ministered hypodermically, its place as the sheet-

anchor in this terrible disease, whose characteristic

]iains will yield to nothing else apparently, the prac-
titioner must yet be even more on liis guard in admin-

istering it than is usually done. For even if there be
not a special tolerance of opium and of all S(>datives

and narcotics in locomotor ataxia, as there probably is

of strychnia in this and other conditions of nervous
tissue-change, the severity of the jiain itself may in-

crease its toleration and encourage the continued use

of larger and larger doses, until, finally, relief can
only be oljtained by an amount conceivably incom-
jxitiblc with life, oi- the patient sinks, killed as much
by the drug as by the disease.

Absorption of Two Inches of the Shaft of tii

Femur.—Frank K. Pixldock, 31. D., Pitt.sfield, Mass.

(Am. Jonr. Med. Sciences, July, 1873), reports a case

of this character— the patient being a female, aet. 59

—because he l)elievcs it establishes the fact that there

may be local osteitis, with absorption of the mineral

portion of an entire section of a long bone, without
the foi'niation or deposition of any lilirinous or jilastic

material, or other product of inflammation, either in

or adjacent to the diseased bone.

Ergot in Nervou.s Di.seases.—Daniel II. Kitchen,

M.D., Asst. Phys. to the N. Y. State Lunatic Asylum
(Am. Jour. I/isiniity, July, 1873), after repeated inves-

tigations, finds that ergotine and Squibb's fluid extract

of ergot are beneficial in nervous diseases. In the

following fonns of headache he has used ergotine

witli much licnefit and comfort to the patient: (1.)

Headache depending on plethora or fulness of blood.

(2.) Headache from ana'mia. (3.) Headaches depend-
ing on (lianges in l)rain-substauce and the memlu-aues.

(4.) Epileptic headaches. (H.) Migraine. (6.) Head-
ache depending on disordered menstruation. The
author presents ten cases of ejiilepsy and insanity in

which marked and beneficial effect was noticed fol-

lowing the use of Squiblj's fluid extract of ergot and
ergotine, either alone or in comljinatiou with sulphate

of quinine and other remedies.

Ergotine may act in two ways: first, directly on
muscular filire, in the same way as any other stimu-

lant ; second, through the nervous system, jirincipally

the ganglionic. The inmiediate effect of ergotine on
the blood-vessels is marked and rapid; the pulse is

increased in force and volume ; the slow and wavering
pulse liecomes full and strong. The power of ergo-

tine is manifest, from its value as a hemostatic in re-

ducing the size of blood-vessels.

Presence of Alcohol in the Human Urine.—
After having shown that urine on initrefying produces
alcohol. 51. Bechamp has sought to discover alcohol

in the urine of persons who had ]jreviously been sub-

jected to a regime of abstinence from wine and alco-

holic drinks. In the urine collected in these con-

ditions, and in which fermentation had been jire-

vented by the addition of a little creosote, M.
Bfichamp has found enough alcohol to be al)le to set

it on fire. In one of the experiments there was enough
alcohol in two litres of urine to be determined by the

alcoholometer. The author Iselieves that the liver pro-

duces alcohol ])hysiologically.

—

Bordeaux Med.

A Peculiarity in Hospital Construction.—In

announcing the inauguration of a new hospital at St.

Petersburg, designed by the architect Bernhardt, the

St. Petershur;/ Journal remarks a disposition shown by
the phy.sicii;n3 of Northern Europe to attribute value

to the influ 'nee exerted by a sojourn anumg animals

upon iihtliisical persons. The division of the hospital

occupied by phthisis patients is to be in constant com-
munication, day and night, with a stable in which fine

breeds of milch cows are kept.
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TtlE MEDICAL CHARITY QUESTIOJS^.

Our remarks upnii the abuses of medical charities

have calletl forth considerable correspondence from

many of the younger members of our profession. The

number of letters from different c^uarters, not only

shows how widespread is the evil, but how universal

is the desire for some remedy. If many of the ei)istles

were presented to our readers, it would be seen that we
have made a very mild statement of facts, and that

tlie troubles of the young and struggling practitioners

were far from being exaggerated. lu referring to

some of these we shall only confine ourselves to the

statements of those gentlemen known to us whose

opinions are founded upon extended oIjseiTation.

One of these gentlemen complains tliat, althougli

having a dispensary class, and doing more tlian liis

share of charity business, his income from private prac-

tice is so ridiculously small that he actually envies the

profits of the cartman who is his next-door neighbor.

He attriljutcs this condition of things mainly to tlie

fact that he is not allowed to reap any advantage what-

soever, directly or indirectly, from his dispensary

class ; tliat patients who are regular attendants upon
him during his class-hour, and who are willing to pay

something, must not know from him how they can en-

joy such a privilege. In this regard he sacrifices his

needful pecuniary gains to what the directors call a

point of honor ; and that these directors, bent upon

what they call the prosperity of the institution, are too

apt, by the manner in which they ignore any outside

privileges of the young physician, to quench any desire

on the part of such patients to pay tlieir small fees ut

his jjrivate office.

Another gentleman, while complaining of the same

tiling, suggests a remedy which strikes us is a good

one, and which would ai)ply equally to those who are

able to pay good fees and to those who would like to

give what they could afford to help discharge their

oljligations to the doctor. It aims, in the first place,

at preventing any unworthj' patient from gaining ad-

mission to tlie physician's room. The particular person

—be he house-physician, trustee, or director—N\ho en-

ters the name of the applicant and assigns him to a par-

ticular class, can generally judge whether it is a true

charity case or not. If lie have any doubts concerning

the matter, he is warranted in asking the question as to

the means of the patient, or in stating his suspicions,

and if satisfied that his suspicions are well founded, to

refuse the benefits of the institution to that individual.

In many cases there may be a good excuse for a patient

applying for relief at a puljlic institution vilio would

be willing to pay the physician for his services. Take,

for instance, a stranger who comes from the country for

advice, and whose only means of knovring that he will

not fall into the hands of a charlatan is th.' application

to a public institution of standing and reputation.

If such a person can pay, he can very easily l-)0 satisfied

that he can get the ad\-ice of any of the physicians of the

institution at their private offices. In order that no

partiality ha shown to the different members of the

staff, it could be so arranged that all paying applicants

should Ije evenly distriliuted. A simple and satisfactory

way to do this would be to give all such patients who

might apply a given day to a given physician or sur-

geon. This is a suggestion which comes from a gentle-

man who has served long enough in one of the public

institutions to know what is wanted in the premises,

and we commend it to the consideration of his bretli-

reu.

Another gentleman complains that those physicians

in his neighborhood who are accustomed to large fees,

are in the habit of sending the patients, who cannot

come up to their tariff of prices, to the public institu-

tions rather than to the poor practitioner around the

comer. He very reasonably remarks that this is wrong,

no matter what might be said of the necessity of keei)-

ing uj) the dignity of professional labor. The practi-

tioner who makes a great deal of money, throws away

his crumbs to a false charity, wliich would be the

very sustenance of the struggling Ijrother. It is unfair

to suppose that this is done out of jealousy or malice,

but from pure thoughtlessness and unpardonable for-

getfulness on the part of tliese same nabobs of their

own wants when they commenced business. We cannot

see how the dignity of professional services would suf-

fer by allowing a poor liut honest-patient to pay what

he could towards discharging a debt of gratitude to

one whose very bread and butter depends upon an ag-

gregation of just such small fees. The poor practitioner

is mlling to accept the situation, and tlie patient is

made to feel the better for it. No one has a right to

say that if a patient cannot pay a particular price for

a purely professional service, he must have it for

nothing ; l)ut if the physician is not satisfied with any
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thing less, liis duty is to refer the case to a younger

lirother, Avliose want does not make him suffer in his

conscience for an occasional violation of an arbitrary

rule. The fact is, he is willing to take what he can get,

rather than get what his dignity allows him to take.

Tlie moral of all this is : Medical aristocrats, men who
des])ise small fees, recollect your younger lirothers

around tlie corner, and do not forget how you had to

commence jjractice yourselves.

Another '• Struggling Practitioner " wishes to call

attention to the i-ehitious wliich the druggist liolds to

tlie question of medical cliarity. He maintains tliat

while the medical man is willing to take small fees,

the druggist makes no .allowance whatever, adheres

to a ^tuidard price, and that not unfrequently the

medicin? costs more than the advice. There is alto

getlicr too much truth in this. Pharmacists as a

)ule are not considerate enough to those who cannot

afford to pay their prices. They place a higli estimate

upon the skill necessary to compound a prescrijition,

and this gives them a wide latitude of conscience for

exorljitant charges. When it comes to the question

of ,«kill in compounding, is a higher estimate to be

l)laced upon tliat tlian upon skill in diagnosis or treat-

ment, for wliicli tlie poor iihysician is willing to take

wliat he can get i We believe that there is always an

opportunity for tlic pharmacist to make a decent allow-

ance foi' tlic poor; for in the majority of cases the med
iiiiies used in a prescription cost very little indeed, and

not unfrequently the bottle and cork are the most

important items. The abstract prolits from prescrip-

tions are immense, and when we consider how adverse

l)harniacists generally are towards lowering their stand-

ard of prices to the poor, we often feel as if they should

not enjoy the patronage of the profession. In fact, the

pliysician. knowing how little of mercy he can expect

fi'ora some of these pharmacists, is compelled to cut

down even small fees to make it liearable to his poor

patients. Moral : Struggling practitioners, do not pre-

sci'ibe much medicine for those who cannot afford to

jiay much for advice; generally it will hurt none but

IkiiifiU'o anil notices of Cioohs.

Mind anb Matter, ob, PsycnoLOGiCAL Inqutmes.
Sin Benjamin Brodie, Barfc. With notes by an
American Editor. William Wood & Co. New York,
1873.

The new edition of this little volume is of less value,

coming as it docs after the much more complete works
that have recently apjieared on the same subject.

—

notably Tuke's discussion on Influence of tlie Mind
upon the Body. We do not agree with the author
that "the method of dialogue seems to Ijc especially

ada])ted for inquiries of this description." We think,

on the contrary, that it tends to encourage a vague and
rambling .style of thinking that does not even propose

to itself to arrive at any definite conclusion, unless

indeed the dialogue be controlled b)' the strict rules of
the Socratic method,—and even then it is only adajjted

to the successive deduction of principles, rather than to

the exposition of facts. These Dialogues touch upou
the processes of mental exertions, the relations of the

mental principle to the organization, tlie nature of

memory, the various functions of the brain and spinal

cord, the mental faculties of animals, and finally the

science of huuian nature as a wliole. The view is

accepted, which has been so forcibly ex])ouuded by
Brown-Sequard in one of his lectures at Harvard, that

the lirain must be considered as a congeries of -organs,

as distinct as those existing in the abdominal cavity.

It is inferred, merely from analogy, that siiecial ])arts

of the encephalon exercise the special functions of

perception of colors or musical sounds, of inemo-y,

or siieech
;
yet the mass of positive evidence that exists

in regard to the localization of an lU'gan of speech is

not involved in the discu.ssion. A distinction is made
between an impression made upon the brain to which
the attention is directed, and that to which it is not,

the foinier alone being rcmembei'ed. A too rapid
succession of ideas or impressions, with incapacity of

attention, is incompatible with correct reasoning, is in

fact the very essence of intellectual insanity. The
difticnlt question of moral insanity is touched upon,
but not mucli elucidated. It is admitted, on the one
hand, that a person may be under the influence of

moral illusions quite analogous in nature and impet-
uosity to the |)ropensity described as bulimia, which
has led people to eat a leg of veal at a sitting, or even

to devour raw cats, rats and dogs. But on the other

hand it is " absurd and dangerous to hold that any
one whom the dread of lieiiig punished might deter

from the commission of crime is not a fit suViject for

punishment." A curigus inquiry is raised concerning

the (lossible utility of dreams, " one of whose effects

may be to increase the activity of the imagination
during waking hours." The theory of James Mill,

that evolves the highest moral principles from the re-

peated association and coiiil)inatioil of instincts and-
ideas, is substantially accepted in the chapter on the

Social In.stinct. This is superadded in man to those

instincts which he shares with the inferior animals, and
whicli relate to the jireservation of the individual and
continuation of the species. " The social instinct is in

many respects in antagonism to the others, and is more
efficient in proportion as the intellectual faculties are

more perfect." The science of human nature is freed

from the pretensions of jihrenology, in some acute criti-

cisms, l>ut not very well defined, for the author admits
that '• it is a de|)artment of knowledge in which I will

not .say we recognize no leading principles," but in

which none are laiil down for the guidance of the stu-

dent. On the whole this book, though well suited to

amuse the summer afternoon of a cultivated amateur,
will not add much to the information of either ajjhysi-

ciaii, or physiologist, or psychologist.

Handbook for the PnTsioi.oGirAL Laboratory.
By E. Klein. I. Bdrdon Sanderson, Michael
KosTER, T. Lander Bronton. In two volumes.
Philadelphia : Lindsay & Blakiston. 1873.

The book is divided into four sections. Tlie first is

devoted to Histology, and is written by Dr. Klein,

the last three to Physiology. Of these, the first directs

ex|)eriments in regard to the blood, the circulation,

respiration, and animal heat (Burdon Sanderson) : the

second is on the functions of muscle and nerve

(Michael Koster) : the third finally discusses digestion

and secretion (Lander Brunton).
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The section on Histology is again divided into two
parts : The first is on prepai'ation of elements,

l)lood-corpuscles, cpitlieliuin and endothelium, con-

nective-tissues, muscular tissue, tissues of the ner\-(ius

system. The second describes tlie preparation of com-
pound tissues and organs, the vascuhir and lynipliatic

system, the organs of respiration, digestion, special

senses, skin, cutaneous ghmds, genito-urinary apjja-

ratus ; finally a sjjecial chapter on embryology, and
another on inflamed tissues. The care and minuteness

with which directions are given may be seen from a

mere enumeration of the details considered. Thus, in

regard to the elements of the blood, the student is

taught how to observe the ama;l)oid movements of the

white corpuscles, to distinguish their varieties, to ex-

amine them on the warm stage, to feed them with col-

oring matters or fatty substances, and to study the

effect on them of different reagents, including elec-

tricity. The demonstration of the sarcous elements of

muscular fibre is thus detailed, " according to the

method of Cohuheim :
" A muscular fibre of a frog,

Hyropliilus, or crayfish, is exposed in a jjlatinum cap-

sule to a freezing mixture at a temperature of 0" C. to

8° C. After a short time the muscle acquires the con-

sistence of wax. Fine sections are then made w'ith a

cooled razor, and are at once examined in a drop of
serum under a thni-cover glass, care being taken to

introduce slips of silver pajjer to avoid pressure. Such
a preparation, seen under Hartnack's immersion ob-

jective. No. 10, exhibits the following facts: Circular

or oval disks present tliemselves (cross-sections of
muscular filjres), the margins of which are sharply de-

fined and possess a doul)le contour fsarcolemnui).

^Yithin the sarcolenima a beautiful mosaic is seen, in

which the triangular, four-sided, or pentagonal areas

appear to consist of a dull-looking material, sejjarated

by lines which are brighter, more transparent, and re-

fract light less strongly. A fresh section, obtained as

above, may be placed for a few minutes in diluted
serum, and then transferred for from 10 to .30 seconds
to a half ))er cent, silver solution ; finally washed in

water slightly acidulated with acetic acid, coveied in

glycerine and exposed to the light. A [jreparation is

thus obtained in which the sectional disks are colored
of various sliades, from clear yellomsh brown to dark
brown ; clear white lines on a brown ground a)'e seen

with great distinctness, which correspond completelv
with the trellis-work of transparent lines seen in the

fresh preparation, from which appearance we learn

that the spaces of the mosaic are stained lirown by
silver.

In Part IT., devoted to the preparation of the com-
pound tissues, the first chapter contains a general liut

minute description of the various methods employed

:

sections of fresh tissues (for which Dr. Klein con-
dennis the use of pith supiJorts) ; sections after freezing

;

methods of hardening in chloride of gold, osmic ucid,

chloride of palladium, alcohol and chromium com-
pounds ; methods of embedding in wax and oil, or in

gum and gelatine; methods of coloring -with carmine.
Beale's solution, aniline, picric acid ; methods of
mounting in glycerine, Canada balsam, Dannnar var-

nish. Aji entire chapter is given up to methods of
injection, during life and after death, of frogs and of
mammalia, with Pru.ssiau blue, with carmine, with
silver; finally is added a deseri])tion of the instruments
employed. After the chapters that describe the special

examination of each tissue and organ, the study of
embryology is outlined, "such jjoints only being
noticed as are of importance to the beginner."' " Ac-
cording as the germ and the yolk exist separately from
one another, or form a single l:>ody, eggs are subdi-

vided into two large groups, mesoblastic and holo-

blastic eggs. The first include those of the bony
fishes, scaly reptiles and birds; the second those of

cartilaginous fishes, amphibia and mammals.'' The
process of cleavage of the entire o\um is first studied

in the mesol:)lastic eggs of the trout, then their cleavage

cavity, then tlie cleavage cavity and lamella; of tlie

blastoderm of the chick.

The chapter on inflamm.ation contains rules for the

observation of changes going on in inflamed epithe-

lium, endothelium, cartilage, bone, liver cells and
cornea ; finally in the tongue of the frog and in the

tadpole's tail.

Dr. Burdon Sanderson's jjaper is characterized by
the same minuteness and technical accuracy, by means
of which the reader could almost imagine himself a

student in the laljoratory of the master, receiving

verbal directions to guide him in each step of his ex-

periments; directions that forestall all the diflicultics

he could imagine, and many that he w(mld never think

of. He is taught how to filter the blood of frogs and
of mammalia, how to illustrate the jiropertics of plasma
and of fibrine, and of the so-called fibrine factors, the

paraglobulin and fibrinogen. The deductions made
from the ordinary classical experiments are corrected

by the details of Heynsius's experiment, intendsd tc

demonstrate that " a consideralile quantity of fibrine

—

producing material is contained while the blood is

circulating, in the colored or colorless coi-puscles."

Vciy careful rules are laid down for procuring h;c-

maglobin, metlia;magloIiin. ha'min, ha'matin, hiiema-

tain, and for studying their chemical and optical

properties, also for making quantitative analyses of the

blood with reference to its corpuscles, serum, filirine,

principal coloring matter, albumen and salts. Another
section descriljes the gases of the blood, the method of

olitaining the blood for gaseous analysis, and the

various apjiaratus used in the process ; Alvergniat's,

Geissler's, Fraukland-Sprengel's. In the study of the

circulation, much space is devoted to the kymograph
and sphygmograijh, and to the ])recautions to Ije ob-

served in their use. Afterwards type experiments are

detailed to demonstrate the effects of the influence of

the nervous centres on the vascular system. Hi: se

details include minute lules for destroying the cerebro-

spinal nervous centres; for exciting the spinal cord in

tlie frog or raljbit ; for section of the medulla oblongata
in the rabljit; for reflex excitation of the medulla in

frog or mammalia ; for excitation of the nerves of the

external ear, of the cervical, sympathetic, and the

s|)lanchnic nen-es. The sixth section is upon endocar-

dial pressure ; the seventh on the intrinsic nervous

.sy.stem of the heart ; the eighth on its inhibitory and
accelerator nerves. The last section is supplementary,

and contains methods for investigating the mode of

absorjrtion l>y veins and lymjjhatics.

In the Part II. of the Physiological Manual, Dr.

Koster " has aimed to limit the directions as much as

possible to such observations and experiments as the

student may be reasonably expected to perform for

himself under due sujjervision." The ordinary phe-

nomena of muscle and nen'e are consequently dealt

\\ith at far greater length than are the proi>erties of

the central nervous system. The latter are imperfectly

known, and the experiments uijon which our knowl-
edge rests are difficult andccmiplex. '"The former, on
the other hand, may be studied with appropriate

exactitude; the methods of exp'eriment and obsen-a-

tion are becoming year by year more physical in char-

acter, and the oliservations themselves fundamental in

their nature, and having the widest bearing on all the

higher branches of physiology, may for the most part
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be conducted on frogs, lie repeated any number of
times mtliout ditHculty or expense, and so serve use-
fully as a means of training students in physiological
study and inquiry."

The lirst chajjter tells how to make a " nerve-muscle
jnvparation, how to employ a lever to study muscular
cont -action, how to construct a moist chamber that
shall keep the prejiaration damp vrithout permitting
the moisture to come directly in contact with it

;

finally how to select and arrange electrical apparatus,
v.ith details upou the electrodes, commutator, rheo-
chord, marking lever, tuning fork, metronome, etc.

Tlie next chapter formulates the genei-al properties of
muscle at rest, its elasticity, reaction, transparency;
the third describes various modes of stimulatioh ; the
fourth studies the phenomena of muscular contraction;
the fifth, its vi-ave ; the sixth, tetanus and exhaustion.
Other chapters demonstrate the natural electric currents
in muscles and nerves, and in tlie latter the phenomena
of electrotonus, stimulation, and negative variation.
Experiments are prescribed to cxhiliit the functions of
nerve-roots, recurrent sensibility ((mly existing in the
higher animals), reflex actions (best studied in the
frog), finally, certain functions of the encephalon.

Dr. I5runton"s share in the nuunurl is not less val-
uable, nor the information given Ijy him less varied and
jji-ecise. A long chapter is given up to the properties
of albuminous comjjonnds, of wiiich a svno])sis is

quoted from Ilopijc Seyler. This includes "albumens
proper, globulins, fibrines. albuminates, acid albumen or
syntonin, amyloid and jjeptones. To these arc added
leucine and tyrosine, and for all are given modes of
preparation, reactions, and tests. In the next chapter,
on the chemistry of tissues, are found lulcs for the
analysis of the constituents of muscle, existing in its

aqueous extract,'the albumens, myosiue, creatine, creati-

nine, sarteine, xanthine and niasite. In the chapter on
digestion, the student is taught how to analyze saliva,

and to perform experiments on the nerves "of all tlie

salivary glands; how to obtain ga.stric juice, test the
effect of pepsin, prcjjare the components of liile, pvo-
cure glycogen, etc. The rules for the examination of
urine arc an epitome of such important information as

is more usually found scattered thitjugh theoretical
treatises, where it is gi\en with far less precision,

because written with less view to practical ap])lication

by the reader. Hojipe Seylers llandbuch is the basis

of much in the entire section, but this is no adaptation,
nor even compendium, but every sentence bears the
stamp of practical exi)erience, sincerely anxious to en-
courage new experiments. It would be faint praise to

say tliat a medical student who should conscientiously
"go through" this manual, would know a hundred
times as much physiology as it is now possible for him
to attain by two years' attendance upon the Ijcst ])hysi-

ological lectures. Indeed we have no more sincere
wish in regard to the imjjortant problem of medical
education, than to see such a course of practical per-
sonal study rendered oliligatory upon every one, man or
woman, who is i^ermitted to unveil tlie secrets of the
animal frame. TTe have thought that even an allusion
to the details considered I:>y such competent authorities
to be within reach of the "beginner," may be useful
to many, who on the one hand regard practical physi-
ology as something too formidable to be attempted,
and on the other hand do not hesitate to annoimce ancl

to base their j)ractice upon physiological theories, of
which a little practical knowledge would have shown
the futility.

The second volume of the manual is devoted to

plates of physiological apparatus, and of microscopical
preparations.

GniDE TO THE MICKQSCOPIC EXAMINATION OF ANI-
MAL TISSUES. Von Dk. SlOMUND EXNEK, Piivat
Docenten ftir Physiologieu ud Assistenten am Pbysiolo-
gischen Institute zu 'VYien. Mit 3 Figurcn in Holz-
schnitt. Leipzig: : Wm. Engelmann. 1ST3. (SSvo,

93 pp.)

The author of this little work has a large class of
students at the Physiological Laboratory in Vienna,
and to avoid the troulile of re]5eatedly dictating to

them the directions for microscopical manijmlation
he has had the latter printed. Although the book is

well adajjted to the jjuqiose for vihich it was designed,
we arc nevertheless inclined to agree with Dr. Exner's
remark in his preface, that, " even with the aid of this

little book, it is very injudicious, if not imjiossible, for
the beginner to attempt to teach himself without the
help of a text-Ijook on liistology and the assistance of
a teacher." The directions for the various manipula-
tions arc so short as to lie in many cases almost useless

for one not already accustomed to microscopic work.
For example, in sjieaking of chromic acid for decalci-

fying the ossicles of the" ear (p, 80), the strength of
the solution and the manner of using it aie not men-
tioned. It is recommended (p. 4!l) to transfer the
melted paraffine to the box in which the preparation
is to lie embedded liy means of a i)ipette. AVhy not
avoid olivious and unnecessary difficulties by pouring

I it directly from the dish in which it is melted ? Refer-
ence is made, at p, 87, to a new method of embedding
witliout iircviously dehydrating the specimin: crude

I

transparent soap is to be dissolved in i to -i its volume
I
of alcohol (not absolute) liy the aid of heat. The

j

mass liecomes hard on cooling, and may be cut after

j

one or two days. Sections are to be made with a dry
knife, and the soap washed out of the section with
water. This method was recommended l>y Flemming

j

(.Vo.r Schultzes Archit, Bd. ix., S. 1-33)" who states

that a transjiarent soap should be selected which docg

not cfiitidii rjlycfi-inc. Again, in describing the process

j
of tingeing with carmine, no mention is made of

j

acidulated water for fixing the carmine in the [irepa-

ration. The omission of many of these little practical

])oints will cause some embarrassment for beginners,

though the book is undoubtedly useful for those who
have had more experience.

Though most of the methods are given at length in

other works on the microscope, there are a fcv.- which
we do not remenilier to have met with before, and it

may lie of interest to refer to some of them.
Absolute alcoliol may be very readily and cheaply

olitained from ordinary alcohol in the following man-
ner:—Sul]ihate of copper is to be heated until it be-

comes white and the water of crystallization is driven
off. It is then to be jilaced in a bottle of alcohol.

After standing for a day or so, ^'ith occasional

shaking, the alcohol has liecome absolute. AVhen the
salt resumes its blue color, it requires another roasting

to be again fit for use. Sulphate of copper is in-

soluble in alcohoL
Some preparations are very difficult to embed, as,

from their shape, air-bubbles become entangled in

them. This may lie readily obviated liy [ilacing the
embedded specimen, while the medium is still fluid,

in the receiver of an air-pump, and exhausting as

raiiidly as possible.

Salivary corpuscles are recommended as test olijects

for microscopes destined to anatomical use.
" A microscope which shows distinctly the molecular

movements in the interior of fresh salivary corpuscles

suffices for most investigations."
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Eevue des Sciences Medicares en France et a
l'Etranger. a Quarterly Analytical, Critical, and
Bibliographical Summary. Edited by Georges Hay-
em, Fellow of the Faculty of Medicine of Paris, and
Physician to the Hospitals. Paris: G. Masson. 1873.

The first two numbers of this noble work are before

lis, and c<-rtainly do great credit to the originators of,

and the cola1)orators on, theTvork. Although the an-

nouncement is that each nuniljer will contain about
400 pages, the first one has 448. and the second 1,037.

The execution is very good, the page having a clean

and tidy appearance ; many of the articles are quite

extensive, and with each division is placed with bio-

gra[)hical notices, under tlie heading travanx a con-

suiter, the titles of less important articles, or of those

to be noticed at greater length subsequently.

The editor calls attention to the jwevious lack in

France of any quarterly or annual medical reviews,

such as have long been possessed by Gcrinany and
England, and which are now rendered especially

necessary by the increasingly rapid advance in all

that pertains to medicine as a science. The subjects

are arranged under the ftiUowing general licads:

—

Anatomy, [iliysiology, medical chemistry, therapeutics,

hygiene, internal pathology and clinical medicine,
obstetrics and diseases of women, diseases of infants,

cutaneous diseases and syphilis, alcoholism and mental
medicine, legal medicine and toxicology, external

pathology and clinical surgery, operative medicine,
ophthalmology and otology, and general pathology.

We cannot see that the editor is at all open to the
objection of having shown a bias in favor of French
literature to the exclusion of that of other countries,

and if the promise made in the prospectus is carried

out, viz., that " the Rceue will take note of everything
that is published in France, or abroad, in the dimiain
of medical science," it will be a welcome addition to

the libraries of many gentlemen who can read French I

but have not Jet conquered the German.
A comi)let(? index at the end of each year is ]5rom-

ised, in addition to the table of contents contained
by each nunil)er.

The price (in gold) for subscribers in the United
States is forty francs, irrespective of custom duties.

Contributions to Practical Surgery. P.y George
W. KoRUis, M. D., late Surgeon to the Penns3'lvania
Hospital; Vice-President of the CoUege of Physicians
of Philadelphia ; Member of the Societo Medicate
d'Obsers'atioa of Paris, etc.

ESSAY'S from the pen of this author have always found
a welcome in the profession. The subjects selected
are of that important class which so frequently cause
anxiety to the practitionei', which are but cursorily re-

ferred to in general works on surgery, and concerning
which there has been so much diversity of opinion. To
):)riug order out of chaos, Ur. Norris has ado|)ted the
•statislical method, and by careful analysis of his ta-

bles has furnished us with results wliich will prove
of iuestinialjle value in ])raetiee.

The researches on wliich these tables are based are

from foreign and home sources ; they have been made
with laliorious care, and the analyses and deductions,
those of a master in surgery, have been made in such
a si)irit of fairness that they cannot fail to convince

;

several of the essays appeared originally iii the Amrri-
cn» Journal of Medical Sciences, and we are under
additional obligations to the author for the tniulile

he has taken in presenting them in their present form.

The first hundred and eleven pages are devoted to

the suliject of non-union after fractures ; after an ex-

haustive inquiry into causes and treatment, are the

following recommendations :

—

"1st. "to apply the method of cure by compression

and rest. If the fracture has been regularly treated,

and is not consolidated at the usual jieriod, replace

the limb in the ai)])aratus, and insure to it a state of

complete immovability ; if the treatment of the injury

has been altogether neglected, or been inellicient,_ ap-

ply proper splints and moderate comi)res.sion with a

roller, and renew these as soon as they become in any

degree lax.
" 2d. If, from want of action in the seat of injury,

rest and compression are in themselves inefficient to

produce a cure, continue the state of immoval>iHty in

which you have placed the limb, and apply blisters,

moxas, iodine, or some other .stimulant to the seat of

fracture.
'• ;id. If both of these modes fail in producing de-

position of callus, employ frictions.

" 4th. If the methods mentioned fail to produce a

change, or the jiatieut has already Ijeen sufferingfrom

his injury for eight or ten months and there is no

contra-indication to it, resort to the seton.

'• Sth. If the case lie one to which, from its long-

standing or state of the injured parts, the seton is in-

applicaljle, expose the fracture and apply caustic

potash to the fractured ends.

"0th. If all the above means have been carefully

resorted to unsuccessfully, and not till then, resect the

ends of the bones.
" 7th. Never resort to amputation of the member un-

til fair trials have been made of all these methods,

and then only at the request of the sufferer, after he

has found that the limb can lie of no possil ile service

to hiin.
" In emi)loying any of the aliove means, the olistacle

to the occurrence of union which may exist, arising

from the state of the constitution, should be carefully

sought for and combated liy apin'opriate treatment."

The autlior gives a very complete table of one hun-

dred and fifty cases, culled from foreign and home
sources, and a summary, from which the following

conclusions are drawn :—
" 1st. That non-union after fracture is most common

in the thigh and arm.
" 2d. That the mortality after oiierations for its cure

follows the same law as after amputations, and other

great operations on the extremities, viz., that the dan-

ger increases with the size of the limb operated on,

and the nearness of the operation to the trunk ; the

mortality after them being greater in the thigh and

humerus than in the leg and forearm.

"3d. That the failuR'S after operations for their re-

lief are most frequent in the humerus.
" 4th. That after operations for the cure of ununited

fractures,' failures arc not more frequent in middle-

aged and elderly than in younger subjects.

"5th. That the seton and its modifications is safer,

speedier, and more successful than resection or caus-

tic.

" 6th. That incising the soft parts previous to ])assing

the seton augments the danger of the method, though

fewer failures occur after it.

" 7th. That the cure by seton is not more certain by

allowing it to remain for a very long period, while it

exposes to accidents.
" 8th. That it is least successful on the femur and

humeru.s."

The Essay on Compound Fractures is reiilete with

sound practical advice, and has apjiended to it a sta-

tistical account of the cases of amputations performed

at the Pennsylvania Hospital from Jan. 1, 18.50, to
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Jan. 1. 1860. with a general summary of the mor-
tality following this operation in that institution for

thirty years.

The statistics of the mortality following the liga-

ture of arteries arc full of interesting detail, and will

well repay an attentive consideration.

Fractttres op the Elbow- JorNT. An Essay to which
was awarded the Second Prize of the Boylston Medical
Society, for eifjrhteen hundred and seventy-t'iree. By
Walter Ela. second-year student Harv. Med. School.

Fifty-seven paffcs on a subject, the importance of

which the ciiimled limbs we occasionally mbet with
fully attest, will well repay perusal, if only that it

brings back and more accur.ately defines our knowl-
edge obtained from general and special works on
surgery. The autlior's statistics are obtained from the

fi'.acture-books of the out-patients' dejiavtment of the

Miissachusetts General Hospital, and relate |)rincipal-

Iv to the ordinary fractures of the bones entering into

the composition of the joint. They com])ort gener-

ally with those of other authors ; but the pith of the

essay is the description of a dissecting-room specimen
obtained from tlie body of a female twenty-two years

old. an epileirtic. who died in the State almshouse.
The injury, which involved the right elbow-joint, must
have occurred some years before deatli. inasmuch as

the deceased had free use of the limb, and was en-

gaged as "'heljjer" in a ward. A fiist imjiression was
that it was one of those cases, so common in every
museum, of chronic rheumatic arthritis; but a more
careful analysis of the si^ecimen proves it to be one of
" Fracture of the coronoid process. ]iartial fracture

of the olecranon, impacted fracture of the neck of
the radius, and separation of the internal condyle."
The essay is illustrated by an albertype taken from

a drawing made by Dr. H. P. Quincy.

Corrcsponticnce.

NOTES ON THE MEDICAL SCHOOL OF
BERLIN.

HOW TO COMMENCE.—FEES FOR LECTURES.—PROF.
VIRHCOW

; HIS COURSE ON POST-MORTEM EXAMINA-
TIONS AND MICROSCOPY.—THE METHOD OF CLINICAL
INSTRUCTION. INFLUENCE OF HOLIDAYS ON STUDY.

By ISAIAH DEZOUCHE,M.D.,Q.U.I.,M.R.C.S.Eng.,

OF NEW YORK,

To THE Editor of The Medical Record.

Sir : — Thinking that some notes on the medical
school of Berlin might be of use to American stu-

dents intending to spend the winter abroad. I take the
liberty of addressing you on the subject. Altliough
the announcement says that the lecture tei'm liegins the
middle of October, most of the professors do not
commence their courses before the fii-st week in Novem-
ber, closing on the last day of Feliruary. Deduct-
ing a fortnight's recess at Christmas, it will thus be
seen that the working SemesUr is only three months
and a half. The Khuhlemdatsch jocosely notices the
fact, and says that every year the Semestere are shorter,
the vacations longer, and the graduates cleverer, and
the natural deduction is, that when the Semesters are

reduced to nil the doctors mil attain theii- highest de-
gree of perfection. Professor Vircliow is one of the
first to commence his course, and one of the last to

close.

It is well for the American or English student to be

I
in Berlin some little time before the opening. By do-

I ing so he will be able to ascertain who are the professors,

their days and hours for lecturing, and the ])lace.s in

which the lectures are held, and also he can fix defin-

itely what courses he will attend, and inform himself

! geuerallv ; otherwise there is a loss of several days in

I marking out the work and ascertaining where the va-

rious professors are to be found—not an easy matter

: for a stranger, uidess he has some friend to give him

I

information. Tliere are so many subjects, and so

many subdi^isions of these subjects between the or-

\
dinary professors, extraordinary jirofessors, and private

teaciiers, of whom tliere are fifty-four in all. that the

foreign student may well be puzzled to know how to

spend liis time to the greatest advantage.
There are. besides, many things of intci-est to be seen

in Berlin, and tliey ought to be seen by the stiudent

i before he settles down. Another advantage of being

1 there early is, that one of the front jilaces at any of

i the cliniques or courses which the student may wish to

attend can be secured ; and these places ai'e the best,

i being nearest to the professor—a matter of imijortance

to those who are listening to lectures in a foreign lan-

i
guage for the first time. I would recommend those

who know something of the language to be there a
month before the lectures commence; for those who

1
are unacquainted with it (and there are mauy such

I

who go to the University of Berlin), this is still more

j

im|)ortant.

I

The foreign student is generally invited to matricu-

late at the university. This means simply the })aying

of aliout ten thalers, part on entrance, and the remain-

der when obtaining certificates for attendance at lec-

tures. Tliere is no matriculation examination, as it is

presumed the student's own alma mater has seen after

his general education. There are some advantages in

being matriculated, as the certificates will bear the of-

ficial stamp, and vriW proljably be acknowledged by
the American colleges, as they are by several of the

English, but the foreign student is not vhlir/eJ to ma-
triculate, and can obtain jirivate certificates from the

professors whose courses he may attend.

The fee for each course or lecture is generally

twelve thalers (nine dollars). The matriculated stu-

dent pays all fees at the Quiistur of University, having
first entered the titles of the lectures in his Anmel-
tungs-Buch. The unmatiiculated pay the fees to the

several professors.

The greatest number of foreign students, who, by the

way, are mostly men holding diplomas in medicine
and surgery, go to attend the pathological courses of

Professor Virchow. In the winter of 1871-72 there

were about 30 English-speaking students at his de-

monstrative course of pathology and pathological

anatomy, of whom about twenty were Americans, six

or seven from Scotland, two from England, and one

from Ireland. There vrere, of course, a good many
English and American students attending the various

other lectures.

Professor Virchow gives a demonstrative course of

pathology and pathological anatomy on Slondays,

Wednesdays, and Saturdays. (All his lectures are

given in the Pathological Institute, wliicli is situated

in the grounds of the Charitg.)

Monday mornings are devoted to autoiisies. The
object is to teach the jirojier mode of making an au-

topsy, how and what to obseiwe, and to describe wliat

one sees. In the early part of the session Prof. Vir-

chow himself makes the ])ost-niortem examination, but
afterwards, when the students are sujiposed to be fa-

miliarized, theoretically at least, 'nith the proper
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mode, he allows one or two of them to make the sec-

tion. Every step of the proceeding is worth watching.

The subject is minutely examined externally, and de-

scribed, before any incision is made, then the cavities

are 0|)ened in order, and the viscera examined. The
student is made to describe the exact njipenrnnce of

every part, without any reference to its pathological

state. lie is taught tlie order in which the various in-

cisions should be made, and even the manner of hold-

ing his knife. Notliing is slurred over hastily, so that

two, two and a half, or even three, well-spent hours

are consumed over a single autopsy. When tlie ap-

ppiirances have all been accurately noted, Professor

Virchow sums up in a few words their relation to the

])athological condition. He constantly impresses on
his class the value of '" naked-eye pathology." He
says that in almost every instance tlie microscopical

aijpearances of a jiart may be premised by a careful

examination with the naked eye. This observation is

ini|)ortant, coming as it does from so distinguished a

microscopical pathologist.

On Wednesdays and Saturdays a number of sjicci-

mens. selected by the assistants from the autopsies made
d^iring the week, are placed on dishes and handed
round the class after the morliid changes in them have
been demonstrated. The whole of the organs front

each suliject are shown, also sections of the muscles
and bones, if they have been involved in the diseased
process. Professor Virchow points out the seat of the

primary disease, and the .secondary changes induced by
it in otlier parts. Tln-ee or four, or more microscopes,
showing sections of the diseased tissues, are sent

round on a tramway, so that all the students present

have an o])pottun)ty of examining them. The num-
ber of specimens supplied is wonderful, and not to

be equalled at any school of jjathology I know of.

This course is, perhaps, the most numerously attended
of all Professor Virchow's lectures. There arc per-

haps l)etween 130 and 1.50 in it this winter. The lec-

ture lasts about two liours.

The zealous student may, by application to Prof.

Virchow, oljtain permission to be ])resent at the autojj-

sies of patients who have died in the Charite, and
which are made daily between 11 and 2 o'clock by the

assistants, Drs. Wegner and Poufick. There is much
to be learned in this way. Dr. Wegner, who by the

way speaks very distinctly, describes each ))art or organ
as it is exposed, and tlien lays it aside, when it can be

examined Ijy those i)resent. He has the gift of being
aljle to convey information in a clear, succinct manner.

Dr. Pouhck di.ssects with such raiudity that he ap-

jjears to l)e unable to keep up witli himself in describ-

ing what he is doing. I have fi'equently heard him
describe (and quite accurately) the appearances ob-

served in the subject which he had just dissected,

while he was making another autopsy in a different

room. This sho^vs a wonderful power of oljservation

and memcn-y : but few of those present were equally
blessed, and did not derive much advantage from the

section actually Ijeing made. Dr. AVegner's system is

hetter.

On Tuesdays, Thursdays, and Fridays Professor
Virchow gives a course of microscopical pathology
from 8 to 10 a..m. Microscopes are provided for

those who have none, and the necessary chemical re-

agents. Many bring their own microscopes. Vir-

chow's assistant. Dr. Poufick, gives a full explanatory
lecture on the subjects for examination, illustrated l\v

drawings in colored chalks on the black-board
Each student is supplied with a piece of pathological

tissue or organ to be examined, and when he has made
a section and placed it under the microscope, Dr.

Poufick goes round to see that the preparation is

properly shown, and also to point out its pathological

peculiarities. Professor Virchow comes later, and

visits each microscope, answering questions and giving

instruction. A great deal of jiathological ground is

got over at this class during the session. Permission

to work during the day in the lalioratory of the Pa-

thological Institute can ])robably lie obtained by ap-

l)lication to Professor Virchow. who is very approach-

able and urbane in manner, and always ready to assist

the industrious student.

On Mondays, Tuesdays, Thursdays, Fridays, from 1

to 2, Professor Virchow holds a sytematic course of

lectures on general pathology and pathological ana-

tomy.
The clinical instruction in Berlin is conducted chiefly

1)V lectures. Let us take Professor Frerich's clinic, for

e-\ami>le. This is held daily from 11 to 13 o'clock,

in Professor Frerich's theatre, which is situated

in the Charite, on the second floor of the front cr

entrance building. The theatre is a long room with

seats arranged across, rising gradually from the fi'ont

to the back seats. The patient is carried in and

placed on a bed, or it may be he is brought in in his

own lied if too weak to leave it. Those students who
are in the front row can see the patient distinctly

;

those in the back seats have something less than a

bird's-eye view. Only the student in charge of the

case (praktikant) receives the benefit of the really

dinical information to be obtained from watching

and examining the case from day to day. It is right
,

to state that anotice is placed in the theatre inviting

students who wish to liecome jiraktikanten, to enter

their names in a book kept there for the purpose.

These, however, devote their attention to the cases on

which they are expected to report, not to tlie others

which may be lectured on. A short history of the

case is read liy an assistant, and the patient is briefly

examined l)y "the jjrofessor and the praktikant. Then

the professor delivers a lecture (which appears to be

addres.sed to tlie praktikant), not immediately on the

cas<' before him. but on the disease, merely taking the

patient for a text. The lecture is the chief attraction

of the clinic. It is seemingly exhaustive of the sub-

ject ; a valuable summary of all that is known as to

the symptoms, patlu)logy, and treatment of the dis-

ease in question. If the whole series of Professor Fre-

rich's lectures were copied do^Ti and com])iled in a

liook, they would make an excellent work on the

theory ancl practice of medicine. During the fifty

minutes which the clinic lasts, two or three patients

are usually brought in and their diseases lectured on,

the students being for the most part busy with their

note-books.

I made inquiries as to whether the students were al-

lowed to go round the wards and examine the patients

in bed, to verify such of the synqjtoms or signs as

might have been called attention to, but was informed

that this was not allowed. Professor Frerich's clinic

is very largely attended. Professor Traube invites his

class to accoin]iany him twice a week round the wards,

and to visit and examine the patients under his guid-

ance. Tills is an improvement on the ordinary clini-

cal lectures, as there is something practical to be seen.

On the other days, one or two patients are brought into

the theatre, and" the disease lectured on as in Professor

Frerich's clinic. Professor Traube has an excellent

manner of conveying information, but I consider the

visits to the wards the most valuable part of his clinic.

It struck me that the German students were too much
lectured at. To an Englishman this incessant lectur-

ing would be intolerable ; he wants to see and feel and
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hear symptoms and sisjns for himself. Now the clinics

of Berlin are very little different from the systematic lec-

tures, except that there is a lied in the room, and that no
order or system is followed in their delivery. It aiijiears

to me that there is too niueli time devoted to theory,

and too little to practice. Tlie theoretical and scien-

tific branches arc well taught in Berlin ; l.nit for practi-

cal medicine and surgery I prefer the British, and es-

pecially the Irish schools. The evil complained of
has, it is true, been felt to some degree in England, and
jDerhaps also in'America. Although it is no ])art of my
object to make more than a passing allusion to any
other than the Berlin medical school, yet thfc follow-

ing extract from the Lancet of June 28th last, so

well expresses my views of the defects of clinical

teaching in Berlin, that I think it will not be out of

I)lace to introduce it here:—" Certain teachers entirely

overlook the imperative importance of teaching only
the practical parts of the profession at the bedside,

leaving the perplexities of couflicting theories to be
discussed in systematic lectures. By disregarding this

point, it is not at all infrequent to find students mys-
tified rather than edified by the efforts of their tutor.

Practically, it is of greater value to assist a student in

discovering what exists, than to tell him what does
exist, and what he ought to find in such cases. "What
the clinical student wants in a case of phtliisis, for ex-

ample, is not to Ije told what may be fouiul in most
cases of this affection, nor to hear learned discourse
on the vexed question of tuljcrculosis, but to be in-

foi'med of the morlnd conditions of the lung of the
patient lying before him, the readiest method of de-
tecting them, and the best remedial agents emi)loyed.

Professor .loseph Meyers' clinic in Ziegel Strasse,

from 1 to 3, is well worth attending. A good many
out-patients are seen, and the information gained is

practical.

Professor von Langen1)eck also holds his clinic at

the Poliklinik in Ziegel Strasse, from 2 to 3. A good
many cases arc disposed of vnthiu the hour, and the
clinic being a practical one, is very valuable. His rep-

utation as an operating surgeon is so widely spread
that it is unnecessary to allude to it further.

Professor Martin's clinic for Obstetrics and Gynajcol-
ogy is held on three days in the week at the Entbin-
dungs-Anstalt, in Dorotlieen Strasse, behind tlie Uni-
versity, and on the other three days in the Charite.
The diseases of women are well taught at this clinic.

A lecture is first delivered, and then the patients are

called up for examination and treatment.

Each student has the o])portunity of becoming a
pi-aktikant l)y simply coming forward when his name
is in its turn read out. He is invited to examine, diag-
nose, and prescrilje for a case, and during the session
his turn may come round frequently enough to give
him a good practical insight into uterine diseases. The
clinic lasts from about 10 to 11.30 or 12, but the work of
the out-patient department (in Dorotlieen Strasse) is

not generally over until 2 or 3 o'clock. Dr. Lcihlein,
the assistant, attends to it, and any students who re-

main can see as much practice as they wish. Dr. Lcih-
lein is most polite to foreigners as well as to Germans,
and very considerate towards the patients. He is the
right man in the right place.

It seems strange to British and American students
that no care is taken at this clinic to spare the feelings
of the patients before the class, by covering their faces
durmg examination. Tlie patient is simply told to get
up on the table and lie do-\TO on her back, when the
necessary examination is proceeded with. In the case
of young girls, at least, some more delicate mode might
be adopted. We do these things better in England

and America. However, the women, as a rule, do not
seem to mind the method pursued.

Privntdocent Dr. Fi-aenkcl holds an excellent course,

theoretical and practical, on laryngoscopy and rhinos-

copy, which I can recommend to any student who
nislies to devote attention to these sulijects. He teaches

them well, and is very painstaking with the practical

work. C^uite a number of patients were examined and
treated at these classes. Dr. Fraenkel invites diligent

students to be present at his operations. His appara-
tus for laryngoscopy and rhinoscopy is very complete,

and he has himself introduced a few instruments which
are well adapted to their several purjjoses.

A course of auscultation and percussion is held by
Dr. Fi-aentzel, one lecture weekly, and practical instruc-

tion in the wards on three clays in the week. "With the

exception that there is even on the practical days too

great a tendency to theoretical lecturing, the course is

good.
It would be impossible to refer in detail to the many

excellent courses held in Berlin ; it will suflice to men-
tion the names of Reichert, DuBois-Reymond, Lucae
Liebreich (Professor of Chi'mistry), etc.

During the two months' recess between the closing of

the winter courses and the commencement of the sum-
mer lectures and clinics, the .student may occu])y his time

to great advantage Ijy attending some of the private

courses or clinics—thus, courses on Operative Surgery

by Professor Langenbeck, the surgical jKiliklinik in

Ziegel Strasse. Dr. "Wcgner has a course of Histology.

In fact, a student who keeps his eyes and ears open
may do quite as much work during recess as in the

regular session. There is nothing to lie specially re-

niarked aliout the summer session, except that it com-
mences much later and is closed much earlier than the

time announced in the Index Lectionum, and the va-

rious courses are interrupted by the usual number of

holidays. Now, holidays are very good institutions

in their way, Ijut there may be too much of a good
thing, and for the short sessions at the German imiver-

sities it appears to me that such a superal)undauce ex-

ists, and is a serious interruption to tliose who go for

work.
The correspondent of the Daily News (London), on

the 3d of June last, thus refers to the holidays :

—

"The great foe to existence of an active man at this

city is the holidays. Not only do the Berlincrs have
an extraordinary number of these luxuries, iueludin

all the Church feasts, fixed and moval>le, several na-

tional anniversaries, the l>irthdays of half a dozen
princes, and a few municipal commemorations—not

only do they have all these, let us say legitimate oc-

casions of rest and recreation, liut they manage ille-

gitimately to stretch each one over half a week. A
festival which falls in the middle of the week must
always run along so as to take in the next Sabbath

;

those which fall on Sunday must never cease befere

"Wednesday. Take, for example, Christmas. Last

winter Christmas fell, if I remember aright, on "Wed-

nesday, and the observation of the same extended till

the following Monday. The next week the same thing

was repeated for the New Year. Holy AVeek was of

course utterly lost ; but piety might have tolerated the

infliction if the interdict had only been lifted after

Easter, instead of remaining in force, as it did, till the

next "Wednesday. A fortnight ago Ascension threw a

pall over the city, and now we are in the pangs of

Pentecost. Do not suppose that Church anniversaries

are observed here as in otlier countries, where the faith-

ful go to church, and tlie unreclaimed iiursue their

usual vocations; or that they are observed with the

slightest regard to their respective characters. Good '
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Friday is treated exactly like Easter. It is all matter
of formal regulation. The holidays are ticketed and
numbered like places at the theatre. Thus Sunday is

first Easter holidaj', Monday is second Easter holiday,

Tuesday is third, etc. ; and so ivith all the festivals.

The duhipss of the city during such a period cannot
be described; and, to crown the dismal accumulation
of sorrows, the journals suspend for li.'ilf a week, and
publi.shers, editors, and typos take early trains for tlje

country. To-day is Tuesday, and no newspapers have
appeared since Sunday morning. I wish" to criticise

tlie social peculiarities of my hosts, the Germans, with
Ijecoming difKdence ; but I must say, as a man lirought

U|) in the lielief that work should Ije the rule, and jjlay

the exception, tliat I am writing on our third Feiertag
iu a state of mind tending to depression."

I have only spoken of such courses and clinics as

came under my inuiiediate obsers'ation. It would be
interesting and useful if other student-visitors to Ber-
lin and tlie other medical schools of Germany would
give information regarding the system of instruction

jjursued. for many American and Englisli students go
to the Continent merely from an idea that it is the
right thing to do. but without knowng how to em-
ploy their time to tlic best advantage. Information
regarding the working of the smaller universities is

much needed. Tlie^e are said to offer more advan-
tages for the study of practical liranches, but of this I

am unal)Ieto speak from personal experience.

One word about the ventilation of some of the thea-

tres and laljoratories in Berlin, or ratlier the absence of
ventilation. It appears to me that the more celelirated

and scientific the professor, the less was the regard paid
to the hygienic necessity of fresh air; and many of the
wards in tlie hospitals caused a feeling of oppression
and stiffness wliicli alone would be sufflciout to make
one wish for the end of the clinic or lecture.

attribute his escape with so little injury to his opium
haliit, his nervous .system Iieing under control (he

having taken his laudanum after finding out his mis-
take), and to the olive-oil, which I find in all cases

relieves the burning pain and inflammation wliicli car-

bolic acid excites when ajjplied pure—accidentally or

otherwise—to the skin. I think it difficult to remove
the "acid," when swallowed, by the use of emetics.

Our object should be to neutralize its effects on the
mucous membrane and general system.

I remain, yours respectfully,

AoCiErS OCTEKBUIDGE, ^M. D.
H.4MrLTON PAEISH, BEBMUDA. Sfpt, l&TiJ.

POISONING BY CARBOLIC ACID.
To THE Editob op The Medical Record.

Sin :—I read the account of the almost instantaneous
death of Dr. R. S. C. Foster (iu The 1Iedic-A.l Record
for August 1st, 1873), from swallowing by mistake
about half an ounce liquid carbolic acid.

Thinking your numerous readers might like to know
of a similar case, I narrate the following :— .1. Welch,

• a shoemaker, formerly a soldier in the English army,
whilst in India contracted tlie opium haliit, and has
ever since 18.57 been using the drug in tlie form of
laudanum. About two years ago, falling short of his
usual suiijily, he called on me for a small cjuantity

whilst waiting for his week's allowance. I left for
him r ss. iu a small phial (his usual dose), and at the
same time left for him aljout ; ss. liquid carliolic acid
in a similar phial, to lie used, diluted, as a wash and
disinfectant.. The acid very much resembles lauda-
num iu color. "With that eager haste peculiar to

opium-eaters, and without waiting to examine the
contents of the two phials, he uncorked the first that
came to hand, put it to his mouth, and swallowed its

contents, which, unfortunately for him, proved to be
carbolic acid. He at once found out his mistake and
spat out some of it. On his reaching home he took
some olive-oil. and, with the exception of a severe
burning pain in his throat, which lasted a few days,
suffered no further inconvenience.

Not being at home at the time this occurred. I was
.somewhat alarmed when I heard of it, knowing the
poisonous effects of the acid. I was glad wlien I sa\v

him soon after, to find him not seriously affected. I

EXTRACTION OF RENAL CALCULUS
MORE THAN A CENTURY AGO.

To THE EDITOH of THE ilEDICAL RECOKD.

De.\r Sin :—In a rather scarce book called " Mems.,
Jlaxims, and Memoirs, by "William "Wadd, Esq.. F.L.S.,

Surgeon Extraordinary to the King. London, 1837,"
I find on page 21, the following note or nicniorandum :

' Mr. Paul, a surgeon at Stroud, in Gloucestershire,

lately extracted friun the kidneys of a woman, by an
incision through her back, a rough stone as large as a
pigeon's egg, and made an entire cure ; it is the first of
the kind ever performed in this kingdom.

—

Genfs
Maridzine, Aug., 1733."

This struck me as so extraordinary, and, in view of
some recent ca.ses and articles in our medical journals,

so interesting, th.at I thought perhaps you might think
it worth a place in your journal. Should you desire

it, I might scud you some other curious reminiscences
from tliis same book. Your trulv,

J. H. "POOLEY, M.D.
YoSKERS, September, 187.3.

CHOLERA IN NASHVILLE.

A LETTER FROM DR. .lOHN C. PETERS.

To THE Editor of The Medical Record.

Sir,—The points made in the Record of September
loth, p. 464, are—1st. "The disease was not conta-

gious." I have never maintained the personal conta-

gion of cholera, but merely that it was communicable
in various ways. On \>. 87 of the August No. of

the NasliKiUe Journal of Medicine and S>jr;/'i-i/, Dr.

Bowling says: "Ilackberry Spring is near Wilson's

Spring Branch, between Market and Front streets.

Near this spring lived ]\Iary Payne, colored. She was
thr Jirst to die of cholera in this epidemic. Being in

good health, she washed all day on "Wednesday, May
~8th, 1873. [Hence she was probably a waslierwo-

nian.] On Thursday morning, the 29th. at 3 o'clock,

she was seized with diarrhoea and vomiting, collapsed

and died at 11 .\.M. ; sick eight hours. In the im-

mediate neighborhood, and on the day !Mary Payne
died, Mrs. Patterson, colored, irho had heen. tcith Mary
Payne, was attacked witli diarrhrea, which continued
through the 30th and 31.st, and on the l.st day of

June she had vomiting and cramps, and, going into

collapse, died. On this day, .lim McKisic, jrlio had
seen Mrs. Patterson in her sickness, and lived near her,

was seized with similar symptoms, and on the next
day, .June 2d, died. On this day a colored man. at

the same house, was taken at .5 .4.M., and died at 9

P.M." On page 100 we read: "Ilackberry Spring,

where the disease began Mrs. JIurray and
family, white, lived near this spring and drank its
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water. After tlie death of Mary Payne, Mi-s. Murray
moved up on Market street She and two
sons, nearly grown, a few days after occupied the

same grave." . . . All these seren cases seem to

have been correlated.

3d. The Record says, " that there is not the slight-

est evidence that cholera was introduced through any
initial case." On page 74 Dr. Bowling admits that

the first 100 fatal cases were not recorded even by the

undertakers ; and Mary Payne certainly seenis to have
been the initial case of six of them.

3d. I re|)ortod that the preferred spots and places

were principally confined to the outer limits and
low portions of the citv, etc. I need only state that

New Betliel, Rolling Mill Hill, etc., are in the outer

limits, and that Dr. Poynor, in the very next number
of the A((.s7(i'///« Jouriud, directly contradicts Dr.

Bowling's statements about Wilson's Sprinjj Branch,
Lick Braucli, and others. The high places that Dr.

Bowling singles out were not clean places. The ne-

gro villages at New Bethel, Rolling Mill, etc., page
135, were dense aggregations of little huts, with eight,

ten, and frequently more persons crowded into one
miseralile little liovel. " Any cleanly oi- sanitary pre-

cautions alxiut these assembled huts was never dream-
ed of. Tlie excrement of every character of this mass
of unfortunate creatures was deposited in, between, and
around these squalid shanties." ]\ty report was as

correct iu all its main features as it was possible for

it to be made from the conflicting accounts which
I received.

llciu 3nstrumcnts.

A PRACTICAL SPHYGMOGRAPH.

By E. HOLDEN, M.D.,

NEWARK, N. J.

Sin:—Presuming that to those medical men who have

looked with sanguine expectation to the s]jhygmo-

graph as a means of scientific research, and to all

lovers of progress in medical science, the advent
of an instrument practical as to expense, dural)ility,

and facility of application will be a satisfaction, I

send you drawing and description of one which for

two years has been used \\ith gratifving success. A
crude and imiierfect idea of this was once presented

in this journal, and since then much time and expense

have developed the perfected instrument. That it has

been used so long, and after several thousand tracings

has required no repair, will perhaps be sufficient evi-

dence of durability ; Ijut the profession may be inter-

ested in the conclusions grown out of so many ol)ser-

vations, and although conscious that a greater multi-

tude of experiments alone can determine the position

of sphygmograjjhy as a distinct science, yet the fol-

lowing have appeared to me to be facts regarding it:

First. Tliat it is to be relied u))on in many ques-

tions of diagnosis of obscure and simulated diseases.

Second. It furnishes a means of ascertaining the

condition of the arterial and venous circulation, the

A large number of Nashville physicians believed it

to be true Asiatic cholera, and of course that it was
imported in some way. Others thought it was of
malarious origin, and that there had not beeu a case

of true cholera in Nashville during the whole epi-

demic. Others declared it to Ije pernicious fever. Some
assumed that small-pox, scarlet fever, measles, whoop-
ing-cough, etc., were constantly generated anew, and
so was cholera, and that the one was no more contagious
than the other. Othei-s, like Dr. Bowling, inferred
that trivial errors of diet, such as taking twelve pea-
nuts, a glass of buttermilk, an egg, a little cabbage,
some string-lieans. etc., were the only true and efficient

causes of Asiatic cholera. As the first 100 fatal cases

had not Ijeen recorded, even by the sextons, there was
no chance for scientific inquiry. As some of the best
physicians expressed their determination to give a full

account of the epidemic, the matter was left to them,
as an enormous amount of time would be required to

unravel the tangled details.

Yours truly,

John C. Peteks, M.D.

ability of the heart to equalize these, and the extent

of impairment in disease of the heart itself.

Tliird. It exhil)its with accuracy the initiative action

of remedies prior to any external and sensible mani-

festation of the same. Thus, in experimenting with

quinine, a half-grain taken dry U])on the tongue was
found to show an effect upon the cii-culation as

promptly, but in a different manner, as larger and re-

l)eated closes. The action of gelseminum and aconite

was readily com])arable by the tracings taken at inter-

vals of three minutes. Tlie opening, therefore, of a

iiewftfld in. ejepcriniental and therapeutical medicine is at

once shown.

Fourth. Tlie condition of the nervous system, in its

relation to the economy as a .vital jjower, is readily ex-

hibited, and with a dictionary of tracings, such as

would result from extended experiments, the instru-

ment may prove invalualjle both in prognosis in serious

disorders of the brain and sijinal cord, and in the

diagnosis of" the numerous occult affections of these

structures.

Fifth. Such an instrument may prove of great value



THE MEDICAL RECORD. 519

in life insurance in ascertaining the eligibility of appli-

cants.

Several facts of a general character have also de-

veloperl during my investigations, and no one using
the spliygmogni|)li can expect to be otherwise than

disap])ointed without fully appreciating them. Thus:
Firxt. No tracing, however smooth and am))le,

is of necessity the correct record of the ])ati('nt. Two
tracings in the same minute, if niirler difi'irent pres-

sures, may ilijf'i'r iridrJi/. Hence it is essential to take

several at gradually increasing i)ressuiv, that hiiiir/ ac-

cepted wliicli IK iif i/reiititit aiiijititi'de. Others may then
lie continued at that d"gree. (The above instrument is

so constructed as to allow of a jiressure eqvial to two
or more pounds, and adjustable with the greatest ease

without removing.)
Second. The pressure exerted is so vital an element

that tracings of patients at different degrees are rarely

comparable.
Third. Tracings of radial arteries in one patient are

not comparable with tliose of the ulnar, femoral, or

carotid in others.

That the profession may have the amplest means of

determining the significance of si)hygmograi)hic
wiitings, and in the belief that with an instrument
easily aj)|)lied and accurately adjustable in its means
of recording the comi)ressibility of the artery ("a point

in which all pi'evious inventions have V)een defective),

—that with such an instrument a great and new field

of medical science is ojjened, Jlessrs. Otto & Reyn-
ders, of New York, have undertaken to sujiply it at a

price hardlv sufticient to com])ensate thcni for their

lalior; tlie great difficulty in tlie way having thus
far lieen the cost of watchwork on this side of the

Atlantic, and the limited number likely to be required.

ARMY NEWS.
Official List, of Chaiir/es of Stations and Duties of Of-

Jirers of the Medirid Department United States Arm//,

from September 19, 1873, to October 4. 1873.

Bailey, E. .1., Surgeon.—Relieved from duty in

Dept. of Arizona, to proceed to "Wilmington, Del.,

and report 1)V letter, on arrival, to the Surgeon-Gene-
ral. S. O. 187, A. G. O., Septemlier 19, 1873.

McParlin, T. a.. Surgeon.—When relieved by Sur-

geon Irwin to re])ort in person to the C'onnnanding

General Dept. of the Missouri, for assignment to duty.

S. O. 187, C. S., A. G. O.

MAGiiDDEH, D. L., Surgeon.—When relieved by Sur-

geon Alexander, to rejiort in person to the Command-
ing Officer Dept. of Arizona, for duty as Medical Di-

rector. S. O. 187, C. S., A. G. O.

Irwfn, B. .T. D., Surgeon.—Relieved from duty in

Dept. of the Missouri, and to report in person, for duty,

to the Superintendi'ut of the Jlilitarv Academy, West
Point, N. Y. S. O. 187, C. S., A. G". O.

Alexander, C. T., Surgeon.—Assigned to duty as

Attending Surgeon at St. Louis, Mo. S. O. 187, C. S.,

A. G. O.

Weeds, .Ias. F., Surgeon.—Granted leave of ab-

sence for thirty davs on Surgeon's Certificate of Dis-

ability. S. O. 204, Dept. of Dakota, September 12,

1873.

WoLVERTON. W. D., Asst.- Surgeon.—Granted leave

of absence for thirty days. S. O. 186, C. S., A. G. O.

Brown, H. E., Asst. -Surgeon.—Assigned to duty at

Key West, Fla., as soon as his services at Fort .leffer-

son can be di.sj)ensed with. S. O. 148, Dept. of the

Gulf, September 12, 1873.

WiGGiN, A. W., Asst. -Surgeon.—Assigned to duty
at Fort Walla Walla, and granted leave of absence

for thirty days, with permission to leave limits of de-

partment, and applv for an extension of thirty days
at Division lleadf|uarters. S. O. 129, Dept. of the

Columbia, September 18, 1873.

fllrtiical 3tciiis an^ Ncms.

j
Dr. John BrRXE, of Brooklyn, has re.signed his

' Professorship in the Long Island College Hospital,

Brooklyn, N.Y.

TiieNewe.stEntozoon.—Tlie Latest contribution to

our knowledge of entozoa is by no means the least

curious. That a neinatoid worm shall live in the blood

of a man—shall multiply tliere, or, at any rate, some-

I

where in the system—shall be in such numbers that

there must be many thousands at once in the body, is

'wonderful; but passing; wonder is the fact that these

thousands of active, living, feeding wonns seem to do
little injury. Their discoverer. Dr. Timothy Lewis, of

the Anny Medical Service, has given evidence which
proves that some of the persons infested with them
must have had these worms for years, and yet not only

live, but pursue their avocations, and are in the •

possessitm of fairly good health. How is it these

thousands of worms do not cause blockage and
obstruction ? Why do they not take the nutrition the

body ought to have i What becomes of them when
they die and decay, for they must do so ? Where do
tliey decay ? and in what way is the structure of the

lilood-vcssels and other parts through which they pass

influenced by their passage > Wiat a numlier of singu-

lar points arise, for which fm-ther investigation must

find an answer! The discovery shows us, at any rate,

that the entozoic diseases are not yet exhausted, and
that many things must still lie over for those who
have eyes to see and eneigy to use their eyes.

—

Paries.

—Brit. Med. Journ., Aug 9, 1873.

April-fooled.—Under this title Dr. L. B. Brown, of

Sheldon, 111. , narrates his experience in the Chica;/o Med.

Jour, of September, of a case of labor to which he was
called on the 1st of April last. Eight hours before his

arrival the woman had been safely delivered of a child

liy an intelligent midwife. Examination showed noth-

ing but an enormously distended abdomen, which was

free from pain or sen.siti veness, and the umbilical cord

lying in the vagina. A very slight tension ruptured

tlie cord, and ergot was given to cause exjiulsion of

the jilacenta. No placenta followed, but the patient

lieeame sick and faint, and stimulants had to be given.

Introducing a haiid into the os. Dr. Brown found the back

of another child presenting. By means of the hooked

finger in the child's groin, and compression from without

in' means of a towel, the second child was readily de-

livered.

Tlie size of the abdomen remaining about the same,

the doctor again introduced his hand and found a sac of

waters, which, being rujitured, liberated about two
quarts, of fluid, and led to the (iresentation of the head

of a third child, which was likewise delivered by the

aid of the hand and the towel binder, the woman
having thus far had no uterine jiains. The doctor goes

on to say :
" I now jiroceeded to jjrospect for the pla-

centa by introducing my hand (which was a very easy

matter)," and, to my utter astonishment and consterna-

tion, the head of another child, if possible, presented."

In short, four children in all were born, all being fe-

male, perfectly formed, two weighing four, and two

five pounds each. On July 17th all the children were
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living and v\-eU, and weighed respectively eleven, ten,

ten, and nine ponnds.
The delivery of the placenta gave no troulile. uterine

contractions being more marked tlum during tlie birth

of tlie children.

CoXXECTICrX GeXEUAI. IlojiPITAL FOR THE IXSAXE.
—The Sevcntli Annnal Report of this Institution, for

1878, gives the following exiiiliit: Three lumdred and
thirty-six patients were treated during theyear ; 263
were in tlie hos])ital at the lieginniug of tlie year ; 74
were admitted in 1872; discharged, recovered, 11;
improved, 13; stationary, 20; died, 21; remaining,
Marcli 31, 1873, 271. The orcupations of tlie majority
of the patients were as follows: Farmers, laljorers,

housewives, and factory employfe. Tlie medical
officers are as follows: Superintendent and Physician,
Abraham Marvin Sliew, M.D. ; Assistant Phijsicinn,

Wintlirop B. Ilalloek, M.D. ; Patliologist, E. C. Seguin,
M.D.

]M.\DISON HOSPIT.M, FOR THE IxS.UsE.—Dr. Jlaik
Ranney, late Superintendent of tlie Hospital for the
Insane at Mount Pleasant, Iowa, lias Ijccn ap|)ointed
Superintendent of tlie lIo.s|iital for the Insane at Madi-
son, Wisconsin, in place of Dr. A. S. JIcDill, resigned.

State Lrx.\Tic Asylum, Utica, N. T.—Dr. Theo-
dore Deceive, of New York, has Ijeen appointed Special
Pathologist in tliis asylum, in place of Dr. Edward R.
Huu, resigned.

BowDoiN College.—Charles A. Wliite, State Geol-
ogist of Iowa, has been elected the Josiah Little
Professor of Natural History, to fill the vacancy
caused by the resignation of Professor Goodall.

Hartford Insane Retreat.—The Forty-ninth An-
nual Report of this institution, for 1873. comprising
tlie Forty-seventh and Forty-eighth Annual Exhibit,
is neatly gotten u)) in cloth, covering 70 jiages of in-
teresting and valuable statistical information. Since
the publication of the Report of 1868. radical recon-
struction has taken place in the buildings. The first

patient was received into tlie Retreat, April 1, 1824.
There were at that time four other lunatic hospitals
in the United States, all containing less than 200 pa-
tients. The number of patients in the Retreat, March
31. 1870, 134 ; admitted during the three years. 373.
Of this number there have been discharged re-

covered, 147; niueli improved. 47; improved, 66;
not improved, 43 : died. So. Total discharged! 3.58.

Remaining at the Retreat, A])ril 1. 1873. 148. ^Miole
number admitted up to April 1, 1873, 5,522. 'WHiole
numlier discharged during the same period, 5,374.
Whole numlier remaining, 148. Average number for
the three years, 147.

_
An account of the proceedings of the Semi-Centen-

nial Anniversary of the founding of the Retreat, held
January 7, 1873, is contained in the Report.

Volical otfiei'i-s: James 11. Denny. JI.D., Physician
and Stiperintendcnt ; James H. Whittemore. M.D..
Assistant Physician; Walter J. Ncn-folk. M.D., Junior
Assistant Physician.

The Tariff of Drugs in Germany is compulsory,
and every apotheker must strictly adhere to it. Each
article has its fixed price for the current year, and this
price once affirmed in the tariff must be retained to
the end of that year, never mind how high or low the
market jjrices may rise or fall. This sometimes hap-
pens awkwardly. The jirice of herlis, for instance, is

just noM- double that of last year, because those who
used to gather them can obtain better remuneration for
their lalior in other wavs. During the last six months

iodide of potassium was, as is well known, sul)ject to

considerable variations in ]irice. Tlie jiurchase price

per jionnd, in November, was 60 schillings. Later it

could be had at tlie rate of 20, and now for 30 schil-

lings. Yet since the first of Novemljer the price for

10 grammes has been 1| schilling, and that ])rice will

be maintained until tlie 1st of January, 1874, no mat-
ter what its market value may be. It so happened at

the commencement of the current year that speculators

laid hold of iodide of potassium, and at the same time
a new method in tlie manufacture of aniline was in-

troduced, wliicli required larger quantities of iodine,

and thus enhanced its price cousiderabh'. However,
this new process does not seem to have proved suc-

cessful, and jirices have consequently receded.

The Prussian tariff not only defines the price of

every article that is to be had in the apothekeu, but it

also states the rate to lie charged for any vessel used

I
in the dispensary, while each flask or bottle, and

I

even each box has a price according to size. Not less

I

minutely are the prices regulated at which certain

]
manipulations are to be charged, and with a painful

and jialtry closeness provision is made in cases where
two 0])erations, which niiglit be sometimes charged
sejiarately, can be performed at one time for the same
mixture, and are to be charged only as one. Thus
under the heading Solution, we read :

—

For the dissolving of one or more extracts (with the

exception of fluid extracts) of sugar or gum arabic

ill any liquid, filtration not being necessary ; for tri-

turating electuaries and pulps, as also for triturating

powders with any liquid, if the jjowder does not or

only iiartially dissolves in such liquid, 1 groschen.

Kate 1. If in any mixture an extract is to be dis-

solved, and there is also a trituration, no charge is to

be made for the latter operation.

J\'iite 2. If in one mixture a solution of salts in aqua
communis is to be made, and also a solution of any
extract, both operations may be charged; but no
cliarge is to be made as for aqua communis filtrata.

For dissolving of one or more salts of sugar ormanna
in water or other licpiid, including straining or filter-

ing of the solution, li groschen.

N'ote 1. If the salts are enumerated as in a crystal-

lized and j)ulverized state in the tariff, the solution

can only he charged according to the price of the

crystallized salt.

Note 2. For a solution of salts that are to be used
for making jiills, ointments, and so on, no charge is to

be made.
Note 3. If salts, sugar, and manna, or only two of

those ingredients form one solution, the price of one

operation only can be charged.

For the dissoh-ing of phosphoms in sebacic or ethe-

real oils, in ether or alcohol, 1 groschen. Further-

more, the prices for decoctions, for jireparing of plas-

ters, pills, ointments, powders, etc., are determined
with the utmost precision, of which a few instances

are added.
The preparing of an emulsion is to cost 2 groschen ; a

plaster from 1| to 6 groschen, according to size;

pounding and forming thirty pills, 2 groschen ; an
ointment which requires no melting, 1 to 5 groschen

;

ditto with melting, 24 to 8 groschen.

Each separate operation of weighing or counting

out drops is jiriced 3 pfennige.

[We may mention that the Prussian currency is as

follows:— 12 pfennige = 1 silbergrosclien. 30 sill>er-

grosehen — 1 thaler. A thaler (or reiclisthaler, which
is its full name) is wortli 3s. of our money. Therefore

a silliergroschen is worth not quite l^d. of English

'money.

—

Ed. Chemists & Druggist's Circular.^
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Uletiicnl Department of Cifc insurance.

THE LAWS OF TRANSMISSION
OF RESEMBLANCE FROM PARENTS

TO THEIR CHILDEEN.
Br JOHN STOCKTON-HOUGH, M.D.,

OF PHILADELPHIA.

Part III.

MALES RESEMBLE THEIR MOTirER, AND FE.MALES THEIR
FATHER.

Aristotle sopiiis to have been the first to make men-
tion of this fact, thouu'li sucli an observation may liave

Ix'cn made long before his time, as many of tlie an-
cient philosoplierswcTe mere recorders of verbal tradi-

tions handed down tlu'ough preceding ages. jMost of
the ancient autliors treat of the subject of resemlilance
of children to their parents ; many of them entered
into a detail and degree of differentiation which leaves
little scope, even to the imagination, to exceed them.
Ludovicus Bonaciolus * considers the sul:>ject under
eight different lieads, four for the female and four for
the male. Venettet l)roi)Oses five different inquiries

concerning reseralilance. Mercatus, Jlontanus, Am-
brose Pare. Jlercurialis, | Osiandei', § and numerous
others, have entered very fully into the suliject, but
none of them appear to have settled upon any definite

prevailing hnv controlling such resemblance.
Niceus, whom Bonaciolus

||
calls " the noble poet,"

seems to have been among the earliest authors who
make a distinction of sex in the resemblance of chil-

dren tfi their ])arents. He sa3'S : Mas aeo materno
sinit/is.

Aristotle 17 has it: " For the most ]jart girls resem-
ble their mother, and boys their father; though the
contrary is often the case, and the females reseniljle

their father, and the males their mother, and the dif-

ferent parts of the body resemble either parents."
Plinv^ In some cases the female children

resemble the fatlier and the males the mother."
According to Buffou, in general the males resemble

their motlier and the females theh- father.

Lucretius ft has the same :

Thus oft the father's likeness does prevail
In females, and the mother's in the male.

" We know, moreover," says Velpeau.Jt '• since Aris-
totle, that tlie boys, as a general rule, resemble tlieir

mother, while the girls rather incline to the features of
the father, etc., Ijut there is such variation in this re-

spect, that it is impossible to come to anytliing definite

in regard to the mechanism of generation."
JIany other authors might be cited fully confirming

tlie same view, but they are principally statements
handed down from one author to anothei-.

Pre-eminent among those who have maintained tliis

law, is M. Cli. Girou de Buzareignues,§§ wlio has done
more to prove the truth of his position than any other
person. His entire life was spent in experimenting on
the generation of animals and plants, and his deduc-
tions are di-awn from the observations and expeii-

* Enneas Muliebris, cap. ir., Apad Spachius' Harmon. GynEeclorum,
pp. 145-li.

+ Generation dc I'Homme, etc., p. 19S, part ii.

t All in Spachius.

§ Handbuch d. Entbindg., etc. t. i., p. 634.|

I Loc. cit.

[ Hist. Anim.. B. vii., c. vi. 5.
** Hist. Nat., D. vii., c. x. (10).

+t lie Rerum Natura, B. iv., ver. 121.5 ct seq. Good's translation.

tt Midwifery. Philadelphia, 185'2, p. 133.

§§ De la G6n6ration. etc. Pans. Svo, 1S28, and several papers in An-
nales des Sciences Naturelle.=, 1825 to 18^13.

ments of his friends as well as his own. He was
probably the first to contend that tliis differentiation

in resemblance was a law, and his deductions and olj-

servations from repeated experiments conducted during
a series of years fully confirm his position. None of
these authors liave given a very definite explanation
of the reason or cause of this law ; most of th<>m attri-

bute it to afa'sasm, others leave it unexplained. Fur-
ther on, the author will enter into the cause of this

plienomenon.
Mr. Sedgwick* calls attention to the frequency with

which consumption has been oljserved to Ije restricted

in its appearance to one sex. He cites a case occurring
in his own practice, in wliich "it is to be noticed that
the disease was transmitted by atavic descent from the
jjaternal grandmother to tliree granddaughters, and that
affhough there were five grandsons in tlie family, none
of them inherited the disease." He relates another
case in which the disease was limited, with one excep-
tion, to the males for three generations, being trans-

mitted by atavic descent.

Dr. Greenhow f relates the case of an old cou))le who
both survived their eightieth year, who lost all their

sons by phthisis, while all tlieir daughters escaped.
In a second case, in which Ijoth parents survived to an
advanced age, the five daughters all died of phthisis,

while the sous were exempt. In a third case, six out
seven daughters died of jilifhisis under thirty years of
age, the seventh went to India, where she also died at

aljout the same age ; Ijut the only two sons are alive
and well. "In none of these cases was either parent
phthisical ; but it is worthy of note that all three
mothers were asthmatical, the fatliers being in each
case healthy."

The writer kno-svs of a case in which a daughter in-

herited phthisis from her father, her two brotliers lieing

free from it. In another case a son inherited [jhthisis

from his mother, while a daughter and five other sons
were free from it.

One drunlsard begets another (ebrii gignunt ebrios),

says Plutarch, also Aristotle, Gellhis, Jlacrobius, and
numerous otheis. Atavic descent is very frequently
noticeable in this connection, for we often see the
daughters of drunkards have drunken sons, though
they may ]>e perfectly tcmijerate themselves. TJie

moral of this in a matrimonial pouit of view is evident.

The writer's father has a mare that had in her tenth

pregnancy a horse-colt rcseinljling the moflier in color,

though taller ; and in her eleventh pregnancy, a mare-
colt (by same father;, resembling the stallion in color
and size.

Sedgwick, in his elaliorate articles, J mentions the
case of a man who had ichthyosis from the time he was
eight years of age. " Tliis man had three sons and
three daughters. One sou died at the age of five

years, and another at the age of seven, both of whom
were free from the disease. Tlie other son is living

and jjast middle age, but has sho^m no tendency to the
disease. The three daughters have all lived to grow up
and marry, and in them like^vise the skin is unaffected.

Two only of tlie three daughters have had children.

The eldest daughter has had four, of whom the first-

bom, a girl, has had no ai)pearance of the disease;

the three other children are lioys, of whom the eldest,

aged fourteen years, and the youngest, aged nine years,

suffer from the disease, whilst the other son, age(.l

eleven years, is free from it. Tlie family of the other

* Op. cit. July, 186.3. p. 160.

t -Medico-Chir. Revw., March 2S, 18fi'2; out of Sedgwick.
t William Sedg\vick, British and Foreifm Med.-Chirur. Review, vol.

xxvii., Apr.. ISfil, pp. 4T7-b9. " On Sexual Limitation in Hereditary
Diseases."' Art. ii.
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daughter consists of three children, the eldest of

whom, aged six yeare, is, as iu the former case, a girl,

and free from the disease, whilst the t\vo other children,

who are boys, aged respectively three years and one
year, have the skin very decidedly affected. It is to l)e

noted that tlie disease in these grandchildren has in

each case appeared within a few months after birth.

There are two otlier important facts to which I would
call attention before passing on ; one is the ncni-devel-

opmeut of the disease iu tlie second generation, and
its reappcai-ance in the third, whioli is an instance of

atavism for which no satisfactory reason can [i'\ be as-

signed ; tlie other is the sexual limitation of the

disease, wliich in this case is complete in a double
sense ; for whilst tlie females in the family have alone
transmitted the disease, its appearance lias been re-

stricted to the males."' Dr. Elliotson * reports a case of

the same disease, coming under his ol)servation, by
which two brothers were affected, and ouo brother

and sister were fi'ee from-it.

In the well-known Laml)crt or porcupine family,!

this same disease was transmitted to four successive

generations, and always limited to tlie male sex. Two
brothers, descended from tlie oiigiual porcupine man,
had seven sistere, who were all free from the disease.

Mr. Sedgwick calls attention to the fact of tlie lim-

itation of the disease in the above cases to the males
alone, and says, "it is not to be supposed that there is

any jjeculiar inaptitude in the fair sex to this unsiglitly

affection of the skin, for at one of the meetings of

the Med.-Cliir. Soc. in 1818, the case of Mrs. llolden |

was brought forward, in wliich the disease was limited

to the female sex, in the person of her daughter, aged
three years, in whom the disease liad appeared when
about three months old, the same age as that at which it

had occurred in her mother ; and this case is the more
remarkable fi'om the fact that whilst the child inherited

tlie disease of her mother, she inherited the features of
her father."

The same gentleman cites from various authorities

several cases of indii-iduals having the rose-colored eyes

of albinoes, as having '" been observed to be often

hereditarily connected with one sex." M. de Saussure§
mentions two well-loiown albinoes who were brothers,

whose sistere did not possess this aljuormality. Dr.

Trail
|j
reports the case of three albino brothers, who

had two sisters (the first and fifth ciiildren) who were
not albinoes, and two twin brothers, one of whom was
an albino. Thomas Jefferson* mentions the case of
two albino sistere, who gave birth, the one to an in-

fant who was an albino like herself, the other to a

very black infant like the father. Sedgwick cites the

following two cases from Cornaz. * * The two grandsons
of a family residing at the village of Ferlens, near
Oppens (Switzerland;, married, and had each of them
two daughters, one affected with albinism, and one
exempt. These two alliinoes, who are the great-grand-
daugliters of the family referred to, and from whom
the inheritance is derived, married : the one had no
children ; the other became the ^^•ife of an agricultu-

rist with black hair and brown eyes, is mother of an
infant who is an imperfect albino.

The other case is that of a S^-iss girl wliose jjarent-

age unites her with seven otlier albinoes. Her great-

grandfather had two children, a sou and a daughter.
This girl, first mentioned, is the only one of the de-

* London Med. Gazette, vol. %ii., p. 6-3.3. 1S31.
t Philosophical Trnnsactions, 17al, p. 299; and 1755, p. 21.

+ Tran.sactions, vol. Lx., pp. 52-a.

§ Voyage dans les Alpes.

II
KiehoLson's Journal, vol. xLs.. p. 1SC6.

^ Notes on the State of Virginia.
** AnnalcH d'Oculistiques, lb5U.

scendants of the sou affected with albinism. Among
the descendants of the second child (daughter), there

I have been seven albinoes. This daughter, last named,

I

had two sons who married two sisters. The eldest

had, among other children, tliree albinoes—namely,

i
one son and two daughters. The other brother had
seven sons, none of whom were all>inoes. Five of

]
these seven sous married, Ijut only one of these five had
alljino children, and he liad four albiuo daughters out
of a family of three sons and nine daughters. Mr.

Sedgwick suggests in explanation of the fact of the

appearance of albinism in the fourtli generation in

the one case, and in the fifth generation in the other,

that, in the latter, albinism did not appear till the

j

fifth generation, o'^^'ing, it would seem, to the fact

that Charles Key had seven sons, l)ut no daughters

;

;
the defect being transmitted to daughters only. In

' these cases we see fathers transmitting their abnormal-
1 ities to their daughters in six instances out of seven.

" Mr. Wardrop has recorded a case in which five bro-

i
thers, atHicted with the hemorrhagic diathesis, had
three sisters free from it ; but each of the sisters had,

besides other children, two sous similarly affected,

whilst no female in the family shared in the disease."

I (Sedgmck.)

j

Mr. Sedgwick mentions a case of hereditary pityri-

asis versicolor which was limited to the males for sev-
' eral gcncratious, ' whilst the females of the family, al-

though not suffering from it themselves, have trans-

mitted it to their male children." *

Dr. Henry Stewart records the two following cases of

sebaceous tumors of the scalp, which were hereditarily

limited to the female sex, in one case for ten, and in

the second case for five generations. He observes.

j

that " some of the females derived the inheritance

from their paternal grandmother by atavic descent,

which aft'orils additional proof of the influence of sex.

j
for except when a male thus intervened to arrest the

I

appearance of the disease, the inheritance was direct

fi'om parent to child." f

I
Alibert J states that plica polonica, a disease of the

hair in Poland, "is observed not unfrcquently to

i attack the father and the grandson, whilst the son is

spared, a character which is common to it with other

maladies, particularly \n\.\\ gout."

I

" Girou relates the case of a man, descended from a

[

family in which the special use of the left hantl was
hereditary ; although not himself left-handed, he has

a daughter who is so, and all of whose ciiildren are

I left-handed ; he has, moreover, a son married, who is

• not left-handed, liut who is the father of a daughter

;
so completely left-handed from her cradle, that it lias

been necessary to tie up the left hand, so as to force

her to serve herself nath the right hand." §

Sedgwick saw a case of supernumerary finger on the

left hand of a girl whose two brotliers were not so de-

formed, but whose father, paternal grandmother, and
paternal aunt, all had precisely the same defect.

Girou
11
relates a casein which urorer form of atavism

is exhibited, of a defect transmitted through a male to

a female. " A woman who was club-footed, had
tlu'ee male children all well formed ; the eldest of

these married, and had, at first, six sons well formed,
and afterwards four daughters, one of whom was
club-footed like her paternal grandmother." T"

* Op. cit., Apr., 1863, p. 449.

t SedE^\ick, op. cit., p. 451.

X l)6!?cription des malad. de la Peau, p. 40, Paris, 1814.

§ Sedgwick, op. cit., p. 459, out of Girou, De la (i6u6ratiou, 18*28, p.

27»-fl.

II
Op. cit., p. 279.

i Dr. Albert H. Buck, of New York, in a recent letter, relates the

case of a girl, six months of age, whose little fingers have a peculiar
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MaisoHDeuve * relates a case of epilepsy in a man
iulieritod from liis mother's father. Insanity and other

])eculiarities in the case of George III. were transmitted
to the males tlirough the females l_iy atavic descent for

eight generations, f
Esquirol | states that insanity is more often trans-

mitted by the mothers than Ijy the fathers." M.
Baillarger § is of the same oi)inion, and declares that
" it is more to Ije feared when it is on the mother's
than on tlie father's side, not only because it is moi-e

often hereditary, but also because it is transmitted to

a greater numlier of children." He gives the follow-
ing statistics witli regard to sex :

' Of ;M(i cliildrcn who had inherited the disease

from the mother, I have found—197 girls and 140
boys. The difference is 4S or a fourth,

"Of 215 children to whom the di.sease had been
transmitted by the father, 'I have found—128 boys and
87 girls. Tlie difference is 41 or a third.

" The madness of the motlier is transmitted, then,

more often to the daughters than to the sons, in the

proportion of a fourtli: the madness of tlie father, on
the contrary, more often to the sons than to the

daughters, in tlie pro])ortion of a third." I

" Tlie transmi.ssi<in of the mother's insanity is scarcely

more to be feared, as regards the boys, than that of the

father ; the mother's insanity, on the contrary, is twice
as dangerous to the daughters."

Dr. James Webster
||
says of the hereditary predispo-

sition to mental disease, as it appeared in the 1.79S in-

sane persons comprised in his observations—31.10 per
cent, of the males were hereditarily predis])osed. whereas
of the 1,094 femides, :17.47 percent, were of that descrip-

tion. " This feature becomes more interesting," lie ob-
serves, " when it is remembered that insanity is a dis-

ease more frequently transmitted to offspring by the
mother than by the father ; whilst mothers also trans-

mit this disease oftener to their female than to their

male children."

Sexual pi-efercnce is not without its influence here,

as I have sho-mi in my jjrevious article "[ that insanity

is much more frequently met with in females than in

males.

Dr. Moreau ** has carried the investigation of this

matter still further, and in a direction calcuhited to as-

sist our inquiries. He was of the opinion " that per-

sonal resemlilance and nerebral disorder may be trans-

mitted by eithir parent, but never by the same ; that
where children resemble thj parent of the opposite sex,

the following results were obtained : of 22 females
suffering from insanity, 1 7 had inherited it from the
mother and five from the father ; while of 142 insane
males, 9.5 had inherited it from the father and 47 from
the mother; when, on the contrary, the analogy of re-

semblance was inverted, 47 sons who resembled their
father derived tlicir insanity from their mother, and 8
girls, who resembled their mother, derived theirs from
the father."' Sedgwick, from whom we quote the
above, a.scribes the peculiarity to atavic descent. He
observes that " in the most strongly-marked forms of
hereditary disease, uninterrupted descent for several
successive generations is the exception rather than the
rule."

crook iu them, while exactly the t^ame defect is noticeable in the little
fingers of her fathers mother. The parents of the child, however, are
free from any such deformity.
* Recherches et obs. snr I'Epilepsie, p. 69.
I Sedgwick, op. cit., 457.

t Ues JIalaii. JJentales. p. Bo, 18.38.

§ Archiv. Gin. de Mid. Paris. 1S44. 4 sine, t. v., pp. 116-117.

II
Sledico-Chir. Trans., vol. xx^ii,. 184!), p. 118.

i New York llEDiCAL Record, Jnne IB and July 16, 187-3, pp. 297-303,
363-4-5. "The Relative Viabilitv of the Sexes."
** •• On the Signs indicative of Hereditary Predisposition to Insanity."

L'Union Midicale, No. 48.

" In plitliisis, for example, the late Dr. Theopliilus

Thompson,* iu a 2Japer read before the Medical Socie-

ty of London, remarked, ' it is worthy of observation,

that the influence (of phthisis) tends peculiarly to ex-

tend in the direction of the sex iu which it first ap-

peared.' And in ' the first annual repoit of the Hos-
pital for Consumption and Diseases of the Chest,' it

is stated, that of 009 male and 341 female patients

suffering from phthisis, and which was ascertained to

be hereditary in 18.2 jjer cent, of the former, and in

oG.3 per cent, of the latter (showing that females are

twice as liable as males are to inlierit the disease from
their parents), it is found that whilst the father trans-

mits the disease to liis sous iu 59,4 per cent., and to his

daughters in only 43.5 per cent., the motlier transmits it

to lier sons in M.Hiiev cent., but to her daughters in 56.5
per cent." f

Cancer seems to be liereditary in many instances,

and, as I have already shown | it to be nearly two and
a half times as fatal among females as among males,
it is probably due to arrested or defective development,
as women have relatively a larger proportion of
glandular structure, and are withal less highly devel-
oped in their organization than males. The devel-

opmental theory of cancer, once establislied, will cor-

roborate the view here taken of the relative evolution-

ary developmental condition of the sexes.

Iu a case of hereditary deformity, consisting of
crooked fingers and enlarged joints transmitted five

generations, "it was observed by the family that those
children who inherited the deformity from the father
had it in the more marked degree ; those who inherited

it from the mother had it in a less marked degree."

And what is most curious, two first cousins of the
fourth and fifth generations married, one having the
deformity in a marked degree, and the other in a les8

marked degree, yet their two children had perfect

hands. §

From this it would appear that "family proclivities

to disease are more strikingly manifested in brothers
and sistera than between parents and children. The
intermingling of opposite tendencies begets, so to
speak, in the children a neutralization of the peculiar ap-
titudes to disease existing in the parents respectively."

" Physiological likeness of the parents induces im-
perfect progeny, pro taiitu, just as certainly as inter-

marriage within forbidden degrees of consanguinity."
|

In certain animals the young resemlile most the
parent of the same sex ; the young male resembles
more the father, and the young female the mother.
This phenomenon takes place in the majority of birds,

and, following llausmann, in the equine species. Girou
pretends that it is above all true in our domestic
animals, in that which concerns the height, the length
of hair, the amplitude of the pelvis, in a word, the
circumstances of the plastic life, and that tliis analogy
becomes more pronounced by the progress of age than
it was in the commencement. The black bulls often
produce T\-ith red cows heifer-calves which are red at

the epoch of their birth, but become black with time
;

in the inverse circumstance, tlie young males are from
the first black, and red in the adult state,t

* Hints on Some Relations of Morals and Medicine, with special ref-
erence to pulmonary consumption : Lond. Journal of Medicine p 402
lS.il.

'

t Sedgwick, op. cit., p. 208.

X " Deaths from cancer, occurring in Philadelphia from Jan., 186],
to Dec. 30, 1S7U, showing the relative proportion of males and females
dyitig from this disease, and the percentage of women d^ ing of cancer
of the uterus." Jour, of GyniEcological Society of Boston, Sept lb72.
p. »ll-4.

§ Horace Dobell. M.D. Med. Chir.-Trans., vol. xxviii., p. 25. 1863.
ii
J. Adams Allen. M.D., LL.D., Medical Examinations for Life In-

surance, Chicago, IbfjT, p. 47.

^ De la Generation, p. 124.
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"It apijcars to be more common, liowcvcr, that the

parents act npon tlie sex of the jiroduct of geueratiou

which is opposed to their own.* One of the Colbnrns t

brought into the world tliree bo_vs and two girls, and
propagated her infirmity (supernumerary fingers and
toesj to all the boys, l)nt to only one of the girls ; the

second son of Gratio Kallja | had one son only who
was not deformed, l:iut his three daughtej-s all had su-

pernumerary fingers and toes like himself ; the daughter

only pro)iagated the anomaly to one of her sons, and
not at all to her daughters. A man who had the

palate malformed, engendered four sons well formed,

and three daugliters affected with hare-lij3 and fissure

of the soft palate ; in like manner the sister of his

mother liad five daughters well formed, and five sons

with hare-lips. § A woman related to a family in which
there were several hypospadiacs, brought into the

world two sons affected with that deformity. Another
woman of weak mind, and of a family several mem-
bers of which were hard of hearing and idiotic, gave
l.iirth to two Ijoys, deaf-mutes, of which one was be-

sides an imbecile ; to two daughters well constituted;

and finally to a Ijoy who equally enjoyed good health."
||

A negro in Berlin produced with a white woman
seven mulatto daughters and four white sons.*^ Analo-
gous observations have l)eeu made on bastard animals.

Among the colts of the mare which had previously been
fecundated l)y a tjuagga, the fenniles resemljled more
than the males their mother for the color of their hair.

Bastard pups of a dog and female wolf exhibit the

same ditterence of resemblance as regards sex, as the

two male.? resemljled the wolf (female) in form,
movements, the aversion for men, the defiance of and
aversion for dogs ; while the female had the head of a

dog, did not trot as a wolf, was pleased with dogs,

and exhibited less aversion for men.**
Girou assures us that the same phenomena take

place in ordinary generation in relation to conforma-
tion of the head and other members, to the color and
the constitution, as a consequence, in general, to the

sensibility and irritalnlity ; he makes the remark that

mules (females) have a longer nume, the pelvis largei',

that they are more headstrong and vicious, that they

have more resemblance, as a consequence, to their father

than the male mule, and that the latter have much
more frequently the same colored hair as their mother, ff
He adds that the male dog reseml>les more his mother,

and the female her father ; that a smooth mare gave
birth to three females provided with hair, and one
male smooth like herself ; that a cow having white
hair with patches of red j)rodnced four males that re-

semljled her in color and distriljution of spots, and a

female similar to the l)ull ; and fiually, that the same
thing happened in the ewe and in cats. |J

1st Generation.

Gt. Grandfather Gt. Grandmother Gt. Grandfather Gt. Grandmother

Grandmother

I

i

1 2d Generation. |
|

Grandfather Grandmother Grandfather

1
3d Generation.

I |

Mother Father Mother

I

Son
4th Generation.

1

Daughter
I

Daughter Son Daughter Son.

The same writer says,§§ that when iu that relation at

* Halter^ loc. cit., t. viii. p. 09. Hoffacker, loc. cit., p. 9S.

+ Carlisle, Philos. Trans., 1844, p. 94.

X Oleiclien, Abhandlung ueber die Saamenthierchen, p, 52.

§ Nov. Act, Nat. Cur., t. 1, p. 445.

II
Meckel, Handb. d. I'atholog. iVnat., t. 1, p. SO.

^ Meckel, Archiv t. Anat, isais, p. l.SU.

** Masch, in Der Naturforscher, t. xv., p. 25.

++ De la Ginoration, p. 119.

tt Ibid., p. ISO, 121.

§1 Ibid., p. l:il|

birth the young resemble their ancestors of the same
sex ; that, as a consequence, a 3'oung male will resein-

lile his mother and his maternal grandfather, as indi-

cated in the foregoing table.

Tliis taljle is founcled on the same law as that of

males rescmliliug their mothers, and females their

fathers, but extended one generation further. It reads,

therefore: 1, the daughter resembles the father; 3,

she resembles her father's mother; 3, she reseinl)les her

father's mother's father, etc. ; or, more properly, her
ancestral resemblance has descended in this line more
than from a corresponding line in her mother's an-

cestry.

Osiander had already remarked something analo-

gous. * So therefore, iu general, it is that which
differs, notwitlistanding the aftinity, which exercises a

stronger intluence, and we find in this traces of the

law, difference in identity: the daughter resemliles

her father, l.iecause it is to him that she ajiproaches the

most in her origin, Ijut she is remote from him liy her

sexuality ; the son re.seml>les his grandfather (maternal)

because he approaches to him by his sexuality, and is

more remote from him in his origin. If the manner
in which we have before explained the discovery made
by Chamisso is exact, this relationshi]) is removed be-

ytmd possibility iu the Biphorex, in which the mode of
generation varies following the generations, and in

which the young are never procreated as their parents,

but as tlieir grandparents, f
M. Girou ,de Buzarcignues { cites the case of a girl

who inherited from her father the habit of sleeping

on her back, with her right leg crossed over her left.

Darwin § mentions the case of a hoy who had the

habit of rapidly moving his fingers jiarallel to each
other and raising both hands to a level with tlie eyes,

when excited liy any pleasurable emotion. This habit

continued with him even when an old man. "He had
eight children. Of these, a i]irl, when pleased, (at

the age of four and a half years), moved her fingers

in exactly the same way," and when much excited

raised her litinds, all in exact imitation of the habit in

her father.

Prof. Bock
II

reports the case of a father transmit-

ting a congenital aliseuce of the iris to three sons, in a

family of eight childreu ; one of the sous transmitted

the defect to liis two daughters.

:Mr. Streatfield'j has published the case of a family
of ten children, in which the five boys squint, while

the live girls do not. Neither the fatlier nor the moth-
er squint, but the mother has a sister, whose two chil-

dren also squint, showing the inheritance from the

mother's side. In these cases where but one eye was
affected, it was always the left.

Concerning color-blindness, Mr. Sedgwick mentions
the case of a lijy, aged elevim years, who suifered from
this defect, while his four sisters were free from it.

The peculiarity of sight was derived from the mater-

nal grandfatlicr, who had a Ijrother similarly affected,

while auotlier brother and three sisters were free from
it. The second generation consisted of only two
daughters, tlie mother and the aunt of the boy refer-

red to, both of whom were free from this defect of

vision. "Tlie essential facts in this case closely corre-

spond with those related in the case of ichthyosis, the

hereditary disease being in each case limited to the

males of the first and third generations, and trausmit-

* Loo. cit., t. i.. p. 0.34.

t Burdach's Physiologie, t. ii., p. 269-70.

X De la Gi5naration, p. 282.

§ Animals and Plants under Domestication, vol, ii., p. T.

]|
Annales d'OcuIistiqucB, tom. xxxiii., p. 93—4, lSo.5. out of Sedg-

wick, op. cit., p. IS'l

1 Ophthahii. lloep. Ilepts., p. 153-4, 1858, out of Sedgwick, o. c. -,
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ted by the females of the second generation, who were
themselves unaffected by it."

*

Di'. Pliny Eiu-li' f states that he inherited this defect

of vision from his maternal grandfatlier, two of whose
brothers were similarly affected. The defect prevail-

ed in eiiiht of tlie families related to this frentleman,

l)eint;- limited to the male sex in all except one fanii!_v.

The total numljer of pereons in the eight families af-

fected was (jl CA2 males and 29 females) ; of the form-
er uine-sisteeuths were affected, and of the latter only
oue-tifteenth. An analysis of upwards of two hundred
cases of color-blindness shows that the [jroportion of

males affected is nine-tenths of tlie whole. *

5Ir. Milne inherited his color-ljlindness from his ma-
ternal grandfather, v.ho had two l)rotliers and a second
cousin similarly atfected. §

Dr. Bronner
||
records the case of a German having

this defect, who had two daughters not so affected.

The eldest daughter had three sons, of whom only the
second was color-) )lind ; the 3'oungest daughter had
three sons, all of whom were color-blind.

31. Cornaz "' cites the case of a woman who had two
sons, among other cliildren of both sexes, liy two dif-

fei-ent husliands, lioth of whom were color-blind.

Dr. Os))^ reports the case of a family of fif-

teen l)rothers and five sisters who had eyes reseml>ling

in miniature the markings of the liack of a tortoise-

shell cat. The inheritance was derived from the moth-
er, wlio, witli three sisters and a l>rother, inlierited it

from their mother. Tins peculiarity was transmitted
to three successive generations Ijy the females exclu-

sively, thciugh their children, both male and female,
inherited the defect.

Mr. Stre;ittield,tt in his account of the congenital
defect known as cleft iris (cololjoma iridis). cites the
case of three brothers ha-\-ing this deformity, whose
mother's father is said to have had the same defect,

and, indeed, it had exhiljitcd itself in four successive

generations, being limited to the males, though trans-

mitted by the females. Sedgwick, in reviewing the
case, says, the chief points of interest are—1st. The
transmission of tlie defect without its being sliared in

l)y the mother. Sdly. That whilst two of her three

sons had the defect, her three daughters were free

from it ; and lastly. That the maternal grandfather,
the maternal granduncle, the matenial uncle, and the
son of the last named, all shared the defect, which
shows that the inheritance in this case extended to at

least four generations.

Inlierited peculiarities show themselves earlier in

life in a daughter than in a son, and earlier in tlie

daughter than in her father. Tlie hairy family de-
scribed by Mr. Crawford,*! jjroduced children during
three generations with hairy ears. The hair began to

grow on the father at six years of age, and on bis
daughter at one year.

The famous men of history owe their excellence to
their mothers, and the women who have attained celeb-
rity rertect the genius of their fathers. St. Paul wrote
to Timothv, saying: "When I call to rememljrance
the unfeigned faith that is in thee, which dwelt first

in thy grandmother Lois, and in thy mother Eunice
;

and I am persuaded that in thee also." (II. Timothy,

* Sedgwick, op. cit., p. 487.

t American Jour, ilert. Sci., 1845. p. 346-.^54.

t Cyclop.x'i.lia of Anat. and Physiol., Art. Vision (White. Cooper), p.
1454, cited in Sedgwick, op. cit.. p. 4S8.

§ Dr. Combe, Trans, of Phrenol. Soc, p. 22'2, Sedg^vick, o. c.

II
Med. Times and Cfazette, p. 35U-(il, April 12th, 1S3-, Sedgwick,

o. c,

'[ Annales d'Ociilist. t. xxiii., p. 4-3, 1850.
** Dublin Jledical Journal. 18:35.

•H- Ophthalmic Hospital Reports, p. 15.3, ieS8.

ti Embassy to the Court of Ava, vol. i., p. 32U.

c. i., 5.) Sarah Castor, the mother of John Slilton
[Magnum et Vencrabile Nomen], was a woman of in-

comparable virtue and goodness. Letitia R(miilini,
mother of Napoleon the Great, was noted for the
qualities which she imjiarted to lier son. Lord By-
ron's mother was notetl for her spleen, as she was
termed the "unhappy tempered mother." The
mother of Gengis Khan, the famous Asiatic conqueror,
was noted for her warlike courage and daring. Tam-
erlane, the greatest warrior of tlie foui-teenth century,
was descended from Gengis Khan in the female line.
" Arete, the most celel.irated woman of her time, on
account of the extent of her knowledge, was the
daugliter of the distinguished philosopher Aristippus,
disciple of Socrates. The daughter of the Roman
Emperor Caligula was as cruel as her father. JIarcus
Aurelius inherited the virtues of his mother, and Corn-
modus the vices of his. Charlemagne shut his eyes
upon the faults of his daughters, because they recalled
his own. Cornelia, the mother of the Gracchi, was a
daughter of Scipio. Catherine de Jledicis was as
crafty and deceitful as her father, and more supersti-
tious and cruel. She had two sons worthy of herself,

Charles IX., who shot the Protestants, and Henry III.,

who assassinated the Guises. Her daughter, Jlargaret
of N'alois. recalled lier father Ijy her gentle manners.
Henry VIII., who put two of his wivesto death on the
scaffold, had two sons [but one legitimate] dis-
tinguished for their meekness of character, and two
daughters as cruel as himself. Arete, Il3-]iati;i. Madame
de Sfael, and ' George Sand,' all four had jjliilosophers

for tlieu- fathers. The mother of Tasso had the gift of
poetiy. Buffon often speaks of the tine imagination
(jf his mother. The poets Burns, 'Hare Ben Jonson.'
Goethe, AValter Scott, Byron, and Lamartine, all were
l)orii of women remarkalile for their vivacity and
Ijiilliancy of language." Shakespeare * is not unmind-
ful of this when he makes Cato's daughter say

—

Think you I am no stronger than my sex,
Being so father'd and so husbanded ?

Ilerodotus.t in speaking of the Lycian.s, says: "They
have a distinction from which they never deviate,
which is peculiar to themselves ; they take their names
from their mothers and not from their fathers. If

any one is asked concerning his family, he proceeds
immediately to give an account of his descent, num-
ijering the female branches only." Plutarch + tells us
that •' a law was instituted among the Xanthians
(Xantliia being a part of Lycia), that they should de-
rive their names from their mothers and not from their
fathers." Another authority § says, that amongst these
people the inheritance descends to daughters and not
to sons. And to complete the reversion of the usual
ordering of tilings, according to Beloe,|| in some
parts of the kingdom, youngest sons inherited the pa-
rental estate in preference to tlieir elder Ijrotliers.

Viewing this peculiarity in a purely physical light,

aside from social and political bias and the accejjted
usage, there is a very philosophical reason, from what
we have shown, why sons should take the names of
their mothers, and daughters those of their fathers. In
Spain, even at the jircsent time, sons retain their
mother's name as a sort of suffix to that of their father's,

to indicate their descent in the female line. It is

possible that the following complex provision may
owe its origin to the same cause, viz.

:

* Julius Csesar, act ii,, sc. 1.

+ lioloe's Herodotus, vol. i., Philada., 1S14. p. 218-19.

t On the Virtues of Women.
§ Larcher, note in Beloe's Herodotus, p. 219.

I Loc. cit., aote, p. 219.
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" If a man purchase land in fee simjjle and die with-

out issue ; in the tirst degree the law respects the

dignity of sex and not proximity. * * *

"Tlie nearer heir l)y the grandmother on the part of

the fatlier [paternal grandmother] shall have it before

the remote heir of the grandfather on the part of tlie

father [paternal grandfather]." *

Darwinf states "that transmission and development,

though generally acting conjointly, are distinct powers.

. . . . AVe plainly see tliis distinction in the many
cases in whicli a grandfather transmits to his grand-

son, through his daughter, charactei-s which she does

not, or cannot possess. Why tlie development of cer-

tain characters, not necessarily in any way connected
witli the reproductive organs, should l)e contined to

one sex alone—that is, why certain cells in one sex

sliould unite with and cause tlie development of cer-

tain granules, we do not in the least know ; but it is

tlie common attribute of most organic beings in which
the sexes are separate."

The fact of tlie frequent resemlilance of grandson

to grandfather, alluded to liy Darwin, and attributed

to reversion, we would explain by the resemblance of

the daughter to her father, and the son to his mother,

for the reasons already given.

The development of secondary sexual characters

and others not necessarily in any way connected with

the reproductive organs, we would attribute to the

difference in the degree of maturation of the ova at

the time of fecundation.
" The principle of sexual limitation may be traced

j

in family statistics of mortality from diseases not in

themselves hereditary. In a case of measles, affecting

the only son of a respectable mechanic, I ascertained

that the disease was peculiarly fatal to the females on
the father's side, but that the males, when attacked,

recovered. The fallier and his only brother had both

recovered from the disease without any unfavorable

symptoms, whilst all the live sisters had died from it.

The little boy referred to recovered quickly, liut his

only sister had died the pre\-ious year from the disease,

which at its commencement was apparently destined,

in her case, to prove fatal." |

The adherence to the female line in this case cannot

be due to greater mortality among females than males,

for we find (184.5-53) 103 males died of this disease to

every 100 females, while in wkooping-cuugh § there

were only 83 males to every 100 females, which is the

only one of the children's diseases in whicli the pro-

portitm of females is in excess. And it is, moreover,

one of the most fatal of the diseases peculiar to chil -

dren, at least a great numljer die of it. A much
larger projjortion of females die of whooping-cough
than any other disease incident to children.

According to Sedgwick
||
sexual limitation of here-

ditary alfections and defects is not owing to se.xual

preference, as the disease or condition is not more
easily transmitted to one sex than to the other, but

follows a certain law wliich limits its appearance to

that sex in which it first originates.
'• Ou tlie whole," says Darwin,^ " as far as I can judge

new characters are more apt to appear in the males of

our domesticated animals than in tlie females, and
afterwards to be either exclusively or more strongly in-

herited by the males."

* Lord BacoD^s Works, v. riv_, p. 191 : compare Blackstone^s Com-
mentaries, B. 2, c. 14.

t Animals and Plants under Domest., vol. 11., p. 398.

X Sedgwick, op. cit.

§ Dr. i'ripe, Br. and For. Med. Chir. Review, April, 1857.

l Op. cit., p. 48ti.

1 "Variations of Animals and Plants under Domestic," vol. ii., p.
74.

Both the above statements are notalily in harmony
witli the deductions concerning malformations or de-

fects brouglit out in my last paper, * wherein 1 showed
that a much larger proportion of males than females

(IGl m. to 100 f.) perish from defective organization

or development, and that there are more maltoniiations

by defect among males and more malformations by
excess among females.

Dr. Smith f says that when the mother and father

are equally healthy, and have the same hereditary

longevity, tlie daughters will be longer-lived tlian the

sons ; where the mother is as above, and tlie father is

sickly or from short-lived stock, tlie sons will be longer-

lived than the daughters.

"It is not true," says Braschet,{ "that the male
children wlio resemble their mother live longer than

those who resemble tlieir father, as Bacon would have

it."

Sinclair § contends that it is the motlier principally

who assures tlie longevity, and Dr. J. A. Allen is of the

opiuion that " Longevity of grandparents on the

maternal side is to be preferred to that on the jjatemal

side."
1

I am rather inclined to coincide with the views of

Lord Bacon and Dr. Smith, as they are in harmony
with the law on the subject; believing, as I do, that

males who resemble tlieir father most are elfeminate,

and females who resemble their mother more than

their father are masculine, and being exceptional, and
in a certain degree abnormal, entail upon their posses-

sors a weaker constitution than they would have had,

had they lieen properly constituted. Effeminacy and
masculinity are too often looked upon as being caused

by the easy and affluent circumstances under which a

cliild is reared, Imt this is only a concomitant, and
not the proximate cause,—it is constitutional, arising

from too early fecundation of the ovule in the first

instance, aud too late in the last. Individuals so

constituted are consequently worthy of more sympathy
than usually falls to their lot. -«.

(To be continued.)

AN ANALYSIS OF THREE HUNDRED AND
TWELVE REJECTIONS.

The following is a condensed analysis of all the re-

jections made by a life-insurance company in this city

during a period of twelve months, from Sept. 1st

1872 to Sept. 1st 1873. If in some instances the

cause of rejection appears ti'ivial, it should be remem-
bered that in many of these cases there -svere concomi-
tant circumstances of an unfavorable nature to influ-

ence the decision arrived at. All such minor points,

however, liave been here omitted, in order that a clas-

sification might be made of these rejections.

Light Weight.—24 rejected. Average height, 5 ft.

9 in. ; average weight, 120 lbs.

Excessive Weight.—Of the entire number 7 were re-

jected on account of excessive weight. Average lieight,

5 ft. 7; in. ; average weight, 210 lbs.

Intejipekance.—34 rejected.

Heart Trouble.—31 rejected. A little over one-

third of these were rejected becau-ie of actual organic

disease, the remainder on account of persistent func-

* "The Relative Viability of the Sexes." etc., etc. N. Y. Medical
Record, June 16, 187y, p. a02; also July 15. 1873.

t J. V. C. Smith, M.D. "Prize Essay ou the Physical Indications

of Longevity," N. Y., 1869.

} ' PhysloloRie de I'Homme," vol. ii., p. 475.

§ " Principea d" Hygiene, Extraits du Code de Sant6," Geneve, 1823.

Il
Op. cit., p. 45.
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tional dorangenient of tlie heart's action—palpitation,

irregularity, oi' intemiissiou.

Spittino of Blood.— 17 rejected.

Occup.vriON.—10 rejected. Nearly all of tliem were
tavein or restaurant keepers, or liquor merchants.

i

Lung TitouiiLE.—30 rejected ou account of incipi- I

ent phthiisis, a.sthma, or broncliitis. i

Unclassified.—73 rejections. One on account of a

disordered neiTous system ; one, suliject to diarrhoea
;

five, frequent attacks of articular rheumatism ; one,

renal calculus ; one, curvature of spine ; one, recent

dro]i.sy of douljtful origin ; six, poor physique ; one,

still convalescent from diphtheria; one, because of a
recent illness, reseml)ling apophfxy ; one, habitual

cough until recently ; one, some otiscure Ijrain trouble

five years jireviously; one, very difficult labors; one,
j

tumor of the leg of doubtful nature ; one, tumor of
the hand; two, knee-joint troul)le ; one, frequent ap-

pearance of ulcers on the legs; five, amputation above
the knee-joint ; one, dyspepsia and occasional attacks;

of diari'hoea ; one, recent pneumonia and jjersistent 1

cougli since ; three, double liernia ; one, tumor of the
testicle ; one, jaundice ; one, recently operated upon
for cancer; three, bladder trouble ; one, an infirm old
man, representing himself to ]>e only sixty years of
age ; one, fistula in ano ; three, occasional cpile])tic

attacks ; three, syphilis ; two, kidney trouble ; one,

chronic diarrha-a ; one, enlarged spleen ; one, enlarged
cervical glands ; one, unhealed wound ; one, tumor
of the neck ; one, persistent headaches from a blow on
the head ; one, aneurism of the external iliac artery

;

four, recently married, but never yet safely delivered
of a child ; two, on account of their youth (1.5 and
1 V>) ; one, advanced age (00) ; two, pregnancy ; one,

residence in Jlississippi ; one, color (negro) ; one, G4
years of age and preniatui'ely old ; one, prolapsus uteri

;

one, never vaccinated. ,

Family IIistohy.—80 were rejected mainly on ac-
,

count of their family history.

In three cases, Ijoth parents had died of consumption. I

The average age of the parents at death was 39, that
of the applicants, 40.

Twenty were rejected because a parent and one or

more brothers or sisters had died of consumption.
Average age of applicants, 34 ; average age of con-
sumptive parents at death, 48.

Tliirty-seven were rejected because one parent only
had died of consumption. Average age of applicants,

20. Average age of 27 of the numl)er, 23. Average
,

age of consumptive parents at death, 40.
j

Seventeen were rejected because two or more of
their Inothers or sisteis had died of c(msumption, and
also, in many instances, Ijecause they themselves were
nnt in good (jhysical condition. Average age of ap-
plicants, '65. The ages of only 30 of the consumjjtive
Ill-others and sisters could be ascertained. These aver-
aged, at death, 30 years.

Seven were rejected Ijecause a brother or sister had
;

died of consumption, and also because they were at
the same time in poor physical condition. Average
age of applicants, 2.5. Average age of consumptive
Ijrothers or sisters at death, 3.5.

Two were rejected because insanity had manifested
itself in more than two memljers of the family.

(EoiTcs^joulicnfc.

It would be highly interesting to know to what ex-
tent the life-insurance companies have suffered by tlie

terriljle epidemic of yellow fever still raging at Mem-
\

phis and Shreveport. Has the expected mortality
been materially increased, or not ? I

THE INFLUENCE OF AN EXISTING SKIN
DISEASE ON THE RISK OF A LIFE
ASSURANCE.

To THE. EdiTOK of ThE MEDICAL RECORD.

Sir :—The extremely interesting and valuable papers

pulilishing in The Medk'AL Kecoud on life assurance

liavc not as yet touclied on the subject of skin diseases

as affecting a risk. It has occurred to me to offer,

with your permission, one or two brief suggestions on
this subject.

No doubt very many cutaneous diseases cause little

constitutional disturliancc, and as long as the individual

remains unaffected with any acute inflamniatoi-y affec-

tion, the existence of an ordinary skin disease will not

usually diminish the average chance of longevity. But
there are exceptions to this ; for instance, furunculi, or
" boils," or pruritus of the skin, should make us test the

urine for sugar, as these complaints are often the fore-

runners of dialjetes, and are common in that disease.

The presence of ulcers, if of long standing or exten-

sive, imply a " drain on the constitution," which, as

"age advances and nutrition declines, may prove fatal
;"

hence these cases ought to be declined. 5Ioreover,

according to Dr. Fischer, the long continuance of an
ulcer is apt to cause Brighfs disease. A common af-

fection of the skin—eczema—when clu-onic, is often no
dcmbt then a purely local disease, so to speak ; but we
liave the authority of Helira for stating that females

suliject to repeated attacks of eczema usually die from
cancer. With regard to acne, a frequent comiilaint in

young people, Dr. Tilljury Fox (3Ianual of Skin Dis-

eases, page 399) states: "It has been my lot to see the

subjects of tlie most severe and obstinate acne I have

met with in young people die of jihthisis. I cannot

but think that lymphatic subjects, and those who are

of a phthisical tendency, are most prone to acne." I

may apply the same remark to an allied affection

—

molluscum sebaceum. I have had cases of it at the Bel-

fast Hospital for Skin Diseases. Two I well remember
—healtliy, intelligent-looking young girls, aged about

18 years, who died of phtliisis Again, 1 think the pres-

ence of pityriasis versicoloi-, which occurs usually on
the chest, should make us l->e careful, no matter how
healthy the individual. There is in these jieople an
acid state of the secretions, especially of the perspira-

tion, and which is common to scrofulous persons.

This favors the develoi^ment of this parasitic disease

;

and how frequently, at least in this country, do we
ol)serve pityriasis versicolor on the chests and backs

of consumjjtive patients ? Moqjhea and atrophy of

the skin show a degradation of tissue, and want of

healtliy nutrition. Pustular inflammations are a sign

of debility, generally a.ssimilative, and always im-

Ijrove with tonics, such as quinine and iron. Jlore-

over, these pustular affections are often connected

with a gouty taint. Tlie slightest darkening or hronz-

ing of tlie skin would point to Addison's disease, which
is incurable. Trousseau states in his " Clinical Lec-

tures," that old people who are asthmatic, exhibit in

their youth erujitions of an eczematous character, and
that eczematous eraptions, gout, and rheumatism are

complaints which may be replaced by astlmia, and re-

place it in turn. A few other diseases of the skin may
be mentioned. Thus erythema, especially of the face,

as noted by Dr. Brinton, is important. The form re-

ferred to exhibits itself by a peculiar color of the
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cheeks in iniddlc-aged people, due to little streaks of

distended l)lood-vesscls, -nliich give tlie part a mottled

appearance, and which is often connected with kidney

disease. In heart complaints a liluish-red color of the

face is often noticed. Idiopathic erysipelas must not

be omitted, owing to its lial)ility to return. Xeroder-

ma, or a dry, harsh, somewhat scaly state of the skin,

ha^nng the appearance of seldom Ijeing washed, owing
to the al)seuce of perspiration—a disease usually con-

genital— is incural)le, and those affected therei\-ith are

subject to congestion of various organs, chiefly the

kidneys and lungs. To conclude witli merely mention-

ing a few otlier diseases, which would render a life un-

favoraljlo : Commencing elephantiasis aral.ium
;
gutta

rosacea, due to assimilative del)ility, so often Ijrought

on by intenipcriince ; Iierpes zoster, or more coi'rectly

the marks of a former attack, as there is in this disease

always more or less structural change in the nerves,

and often permanent anaesthesia (see a paper liy Dr.

McCrea, of Belfast, Brit. Med. Jmini,,!. July). Pityri-

asis capitis oleosa is always accompanied liy more or

less anaemia, discoloration of the skin, showing site of

formerulcers or wounds. Incurvation of nails point to

deliility, and is present in plithisis and aneurism. Syphi-

tic eruptions and staining, lupus, leprosy, andscrofulo

derma conclude tlic list.

Apologizing for the length this letter has already ex-

tended to, I remain, Yours, &c.

H. S. PURDON, M.D.
5 College Sq., East, Belf.\st, Ikeland.

S.VN FuAKCisco, August 29th, 1873.

To the Editor of The Medical Record.

Siu :—I have regularly received your Journal since May
1.5th, which number contained the notice tliat the

Life Insurance Co.'" had directed you to

send me the Recoud for one year at their expense. I

am very glad to have the Record added to my list of

Journals, and as I am a great believer in the importance
of " life assurance" to society, and am particularly inter-

ested in the relations tliat the medical man occujjics to

the business of the institution, I am doulily glad to

receive the Record with its new department of life

assurance.

I have thereforegreat pleasure in tendering my thanks,

through you, to the company for so kindly remember-
ing their medical examiner of San Francisco.

At some future time I will, with your permission,

have something to say in regard to the grounds taken
by some of tlic writers, in articles tliat have appeared in

the new de|)artment. In the mean time allow me to

call your attention to an article in 27ie Insurance Mon-
itor, of New York, for July 1873. The article is headed
'A New Source of Danger to the Health of the Ameri-
can people," and commences as follows: " San Fran-
cisco is jvistly alarmed over a new evil, resulting from
Chinese immigration. That loathsome disease of East-
ern countries, the lejirosy, has appeared in the city, and
lepers are constantly to he met with in the streets,"

etc., etc.

Had this article appeared as a chapter in JIark
Twain's liovfjJiinff It, it would pass for a very good
joke on San Francisco; l)ut wlien the Monitor allows
itself to 1)0 so imposed upon, it certainly Ijecomes some
one's duty to enligliten tliem on the sul^ject.

Tlie facts are tliese : We are upon the eve of a muni-
cipal election, and politicians must discover a bait that

voters will take to. No bait is lietter adapted to catch

a certain class of votes than the Chinese question. If

a Doctor wislics the Coroner.ship. the more cases of lep-

rosy he discovers and reports, the better his chances are

for Coroner with a certain class of voters.

Tlierc have been from three to six lepers in this city

for the past ten years; one or two cases American, for-

merly residents of the Sandwicli Islands—the others

Cliinamen. I hardly think that it will be necessary for

insurance companies to add an extra percentage to

their California risks on account of leprosy, as the dis-

ease will rapidly disapjjear from our streets for a year

or two as soon as our election is over.

W. F. McNuTT, jM.D.

jnisccllaucous.

Recent Cn.\Kc;Es in the Form of the Application
AND ^Iedic.u, Examiner's Report.—Several of the
comjjanies have recently adopted new forms of '• appli-

cation and medical examiner's report." Among otlier

new features we notice that the new "John Hancock"
application does not contain a single medical question,

these lieing all incorporated into tlie medical examin-
er's rejiort, where they properly belong. By tliis radi-

cal cliaiige tlie company will Ije far more likely to ob-
tain full and [irecise information in regard to the ap-
plicant's past history and present physical conditicm
than Ijy means of the blank forms now generally in

use among the companies.
Another important cliange has been introduced by

the Universal Life-insurance Co." The question
eml)odying this new feature reads, if wc recollect

riglitly, very nearly as follows : Are you Avilling that
your medical attendant should, in tlie interest of the
LTniversal Life-insurance Co., state fully all tlie facts

in liis possession relating to your condition of health,

past history and haliits? The evident object of this

question is to release the physician from tlie oliligation

of his professional oath and thus enable him to com-
municate any information that may be of value to the
company in forming an estimate of the character of
the risk.

Separate JIedical Examiners' Reports.—At a
recent convention of all the principal agents of one of
our New York companies, the question was sulmiitted—" whether it would not be for the best interests of.

the company to have the medical examiners' reports
sent directly to the home office, separate from the ap-
plication ("—Tlie objection raisect was that it would
in many instances seriously delay tlie issue of tlie

jjolicy, and accordingly it was unanimously deter-
mined tliat the best (i) interests of the company de-
manded no change in this particular.

Mortality Charts.—A series of mortality charts
are among tlie improvements of the last census. The
relative mortality from the various diseases in differ-

ent sections of the country is show^l in colored shad-
ings. Perhaps tlie most remarkable feature about
tliese charts is the system of compensation. Sections
liaving the lightest shade of one color are deepest dyed
with another. What consumption is to the North,
malaria is to tlie Soutli. Tlie general result from
these interesting charts is, that the healthiest portion
of the country is in that central region stretching
through West Virginia and Tennessee into Upjjer
Slissouri, along with the extreme Nortliwest on the
borders of Lake Sujierior.

—

Insurance Monitor.
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©riciiual Ccctures.

A LECTURE

THE USE OF PLASTEROF-PARIS INON
THE TREATMENT OF FRACTURES.

DELIVERED IN THE SPRING COURSE OP LECTURES IN
THE COLLEGE OF PUYSICIANS AND SURGEONS.

By JAJIES L. LITTLE, M.D.,

LECTnREK ON OPERATIVE SURGERY AND SURGICAL DRESSINGS;

SUROEON TO ST. LUKE'S HOSPITAL.

Gentlemen :—In my last lecture I told you that in

the treatment uf fractures we have three indications to

follow : 1st. To place tlie fragments of Ijone as nearly

in their normal position as possible; 2d. To retain

them in tliis position ; 3d. To attend to tlie local or

constitutiunal comi.ilications wliicli may arise during
tlie course of treatment. Tlie e.xecution of the ^first

iiuUciition is wliat we call ' setting " a fracture ; and I

told you tliat you should set a fractured bone as soon
as possible. In the majority of cases there is no diffi-

culty, and tlie whole operation of "setting" consists

merely in moving tlie limlj from a Ijent to a straight

position. In other cases, wliere there is overlapping of

the fragments of tlje Ijroken bone, you will liave some
difficulty in reducing them ; extension and counter-

extension must liere be resorted to, and in some
cases it will be necessary to etherize your patient be-

fore you succeed.

After reduction, you take means to fulfil the second

indication, namely, to retain the fragments in their nor-

mal position. Tills can be accomplished liy apparatus
of various kinds: splints of wood, tin, gutta-percha,

leather, felt, &c., maybe used; or you may apply
splints or dressings made of plaster-of-Parls, starch,

or silicate of magnesia, or liquid glass, as it is called.

Ttie use of plaster-of-Paris has become so general in

the treatment of fractures, that it becomes necessary

for me to enter into full details of the methods of its

application.

The employment of this sulistance for fracture dress-

ings is not new. It has been used for very many
years, and has been applied in various ways. As far

back as the close of the last century it was used by the

Arabians.

In Europe it was introduced Ijy Hendricks at the

hospital of Grrouingen in 1S14, and since that date has
become one of the standard means of treatment in

many of the hosjjitals throughout Eurojje.

In tliis city, fractures treated with plaster-of-Paris

by '•Pirogolf's method'' were reijorted by Drs. Gluck
and Weber in ISO.) and 18.50. A new method of ap-

jjlying the phister was introduced into the New York
Hospital by myself in 1^01, and in that year a full de-

scription of its use andaijplication was pulilished in the

American Med. Times. I also wrote a monograph on
tliis subject wliich was printed and widely circulated

by thj Sanitary Commission just before the close of

the war.

I also read a report on the use of plaster-of-

Paris in surgery before the American Jlcdical Associa-

tion, at the meeting in Cincinnati in 18(i7, which was
published in tlie report of the association for that

year.

In this college its use has been taught yearly

since ISdl by Prof. Markoe, and also by myself
in the spring course. I mention these facts because

several papers have recently been written in regard to
its use in Bellevue Hospital, and in whicli no allusion

has been made to the method which I have intro-

duced and practised. Dr. Saml. B. St. .John, a
graduate of this college, and afterward resident sur-

geon of Bellevue, in a paper on "Plastic Ajiparatus in

Surgery, with especial Reference to that variety made
with Plaster-of-Paris," published in the American
Journal of Med. Scienci's in July, 1872, in giving
the liistory of the use of jilastic apparatus from
the time of Hippocrates doun to the present day,

makes no mention of the important application of
plaster-of-Paris in this city. Prof. H. B. Sands, in a
paper on tlie " Use of the Plaster-of-Paris Bandage in

the Treatment of Fracture," published in the A>(0
York Med. .fonr.. June ISTl, states that he considers
the method which he describes '•superior to theit adco-
ented hy Piroijop^, ichich found favor at the New Yo^-k

Ili.spital some years fi'jo." Dr. Sands evidently liere

confounds Pirogoff's method with that of which I have
been speaking, Pirogoff's method never having been
used in that hospital to my knowledge. The difference

between Pirogoff's and my own metliod is this : Piro-

goff, after bandaging and padding the limb with
cotton, applies strips of coarse linen saturated with a

solution of the plaster, lengthwise to the limb. These
are retained in jilace by crosswise strips similarly pre-

pared, thus ni;ikiug a permanent and immovable dress-

in'j. My method, which I will describe in full, later

in this lecture, consists in the formation of jilaster

splints, which are applied directly against the integu-

ment, retained in position by a dry roller bandage,
and whicli may be reumved and the limb inspected at

pleasure.

Now, gentlemen, if you will give me your attention,

I will describe in detail and show you the application

and use of, iirst, the plaster bandage, and afterwards
the plaster splint.

THE PLASTER BAND.^GE.

This is made by rubbing the dry plaster into the
meshes of the muslin of which the bandage is made,
and then rolling this up the usual way as an ordinary
roller bandage. Tlie plaster bandages thus prepar-

ed should lje kept from contact with the air, rolled

up in tinfoil until they are wanted, so that the
plaster will not absorb moisture and thus become un-
fitted for use. Before applying this dressing, the limb
should be carefully and evenly padded with old flan-

nel, or a layer of cotton liatting applied with a roller,

and then the bandage, which having been previously

placed in a basin of water to become saturated, should be
applied as you would apply a dry roller bandage.
Several plaster bandages should be used, and it is well
to sprinlile dry plaster between them, and wet it, in order
to give greater solidity to the whole. This is known
as Mathiesen's method of apj)lying plaster, and is at

present in use at Bellevue. As far as I know. Dr.
Kobt. F. Weir was the first in this city to apply this

form of plaster dressing to fractures. While resi-

dent surgeon of the New York Hospital he treated

several cases of fracture by this method; but for some
unknown reason the treatment fell into disuse until

revived again at Bellevue.

Let me now show you in detail liow to apply this

plaster bandage (the lecturer liere enveloped one arm
of the manikin in tlie dressing described). After
the application, the limb should be firmly held in

position until the plaster "sets," and makes a firm

hard siilint. The jilaster used for this bandage should
be the superfine quality.
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In order to remove these bandages, a strong pair of
cutting pliers is necessary. This instrument whicli I

show you, is one constructed for the purpose by Dr.
Henry, of this city.

Here is another (Fig. 1) which was introduced by
Dr. Victor von Bruns, Prof, of Sin-gery in 'i'i'iliingen,

made by Shepard it Dudley in this city. It is strong,
and of great power, cutting tlie plaster Ijandage with
ease and rajjidity, and is used in St. Luke's, Roosevelt,
and Bellevue Hospitals.

The principal disadvantage of this method of
treating fractures is, that it conceals tlie limb entirely

after its application.

In applying this method of plaster dressing, ws
should first cut a jjaper pattern of the size and
shape of the splint re(iuired, and from this paper pat-
tern we cut tile Canton flannel or muslin. Two or
three thicknesses of nuislin, or two of thin 1)leached
Canton flannel, make tlie liest splints. A material like
mosquito netting is sometimes used, l)ut I have found
it makes the splints too brittle, so that in moving them
to examine tlie liinl.>, they arc liable to crack, and thus
lo.se their value as splints.

The Canton flanuel Ijeing cut of the requisite size

and shape, and tlie limb l)eing shaven or oiled to jire-

veut the hairs from adhering to the splint, the plaster

—OUDU&V. H . «.

At Bellevue it is applied as soon as the fracture en-
ters the hospital, and if put up properly and with care,

produces no harm ; but if great care is not taken in
its application, there is danger of interference with
the circulation by the swelling of tlie limli. This
plan of putting uj) recent fractures in tight immov-
able dressings, is one which I would not recommend
for ado]jtiou in private practice unless you have had
ample hospital experience. It is better to jjlace the
fractured liinli in some ojien dressing, and wait a few
days until the swelling lias to a certain extent sub-
sided

;
then you may safely a|iply this or some other

immoval)le dressing. Do nvt, then, put vp recfnt
frnHures in tight dressings. To be sure, only one
case of gangrene has occurred in Bellevue, and that
•was an out-patient who failed to report as directed,

and who returned after the mischief had lieen done

—

so says Dr. St. John; yet, gentlemen, I have seen sev-
eral cases of severe ulcerations produced by this form
of bandage ; and in one case where the apparatus was
ap])lied in Bellevue, a slough took place over the
heel of the patient whicli took months to Ileal, lly
advice, then, to you is, not to apjily any dressing to a
fracture that is likely to produce hami, even should
the patient neglect to follow your advice.

I will now call your attention to the second way of
using the plaster, namely,

THE PLASTER SPLINT.

Here you will incur no risk in the application. By
this method splints are made of muslin or Canton
flannel, saturated with a mixture of plaster-of-Paris
and water.

In this way you can construct light but strong
splints, fitting the limb with an accuracy unequalled
by any other splint, and holding the fragments of
bone in perfect apposition, at the same time permit-
ting us to inspect the limb at pleasure.

The application of these plaster splints was first in-

ti'oduced into this city by myself, while resident sur- I

geon of the New York Hospital, and for certain i

fractures they answer a better purpose, in my opinion,
than any form of dressing that we have at the present

j

time.

is then to be mixed witli water. Equal parts, by
measure, of water and plaster, say one pint of each,
make the mixture of the right consistency ; it should
not Ije thicker tlian cream.

Slioukl it l>e desirable to have it "set" rapidly, a
small quantity of common salt (a teaspoon ful to the
aljove mixture) should be added while stirring.

If, on the other hand, you wish for any leason to

delay the jirocess of " setting," the addition of a small
quantity of cream of tartar will effect this result.

The Canton flannel or muslin is now jilaced in the
mixture and thoroughly saturated with it. It must
tlien be removed, placed on a board or table, and
smoothed out with the hand

; the two pieces being ac-
curately laid on each other, and being neatly pressed,
they are applied to the limb directly against the in-

tegument, and adapted by the hands to the parts,

while a roller bandage is snugly applied. Tliis done,
tJielimh must he held in position until tlieplaster becomes
hard. This takes from five to fifteen minutes.

It is l.K'tter to remove the roller bandage as soon as
the plaster sets and apply neatly a dry one, else the
one put on the wet jilaster will bo removed with difli-

culty when thoroughly dried.

A splint made in this way is light and elastic,

and although applied directly against the integument,
produces no excoriation ; in a word, it combines all the
advantages of the plaster bandage, with the addi-
tional one of allowing the limlj to be inspected when
desired. If the limb shrinks, owing to sulisidence

of the swelling, and becomes loose in the splint, all

you have to do is to remove the roller bandage and
reapply it tighter than before.

Now, gentlemen, I will bring a case before the class

and show you the application of the plaster dressing
we are now discussing. Here is a boy four years old,

wlio four days ago fell from a bale of hay and sus-

tained a fracture of both radius and ulna of the right

forearm. It was an inc.mnidete fracture, or what is

called a " green-stick fracture." The forearm was
bent near its middle, and on examination no false

point of motion or crepitus could be detected. You
remember I told you in uiy last lecture, that both of
these symptoms in this kind of fracture were absent
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until after j'ou had Ix'ut the bones l)ack to their normal
position, and tluu in many cases you would feel a

distinct cracking of the bones, and the fracture would
hi made complete. Tliat occurred in tliis case, so that

we have now a cuiiiplcU' fracture of l)oth liones of the

forearm at about th"ir middle. As a tempoi'ary dress-

ing, the foiearm was placed on a straight splint, well

padded and retained in position by strips of adh.sive

plaster. Had the cas3 not come to my otKce in the

middle of tlie day, when I was otherwise engaged, I

could have ap[)lied, and it would have been better

to have don3 so at once, the plaster splint which I

am alinut to show you. I applied, however, a j>i-ovi-

sionnl dressing ; and ln'i-e let me say to you, that you
shoulil always b? ready with some form of temporary
d^es.^ing for fractures in all parts of the Ijody, so that

when called to a case you can at one:- do something to

make your patient comfortalile; afterward you can
prepare at your leisure a dressing moi'e effective.

Now to return to the dressing of this fracture. lent
out a i>a]5er pattern so sliajjcd as to leave the upper or

radial l)order of the forearm uncovered liy the splint,

and thi'n cut two thicknesses of the C.mton flannel of

the same shape. I now mix the plaster and water, add
a little salt to facilitate the " setting," and s.aturating

the Canton flannel in the mixture, place it on this board,

and with my hand smooth out the wrinkles and the

excess of plaster. I now apply it under and around
the fractured arm, and smooth it well around the

limb, while my assi^tant holds it in position. At
the lovi'er end I And th splint a little longer than ne-

cessary, and turn it over a half inch, which gives me a

roundi'd and smoother edge.

I will turn back th' edge near the ell low also, fortlie

same reason. Xow, wliile my assistant holds the limb
straight, I apply a roller Ijandage two inclies in width
snugly around the limli. You notice tlie drops of soft

plaster oozing through the Iwndage .as I apply it.

Now I take the liml) from my assistant, and seizing

the forearm just lielovv' the elliow with my left hand,
and the hand of the patient with my right, I make ex-

tension sufficient to keep tlie limb straight until the

plaster sets. In some cases wh ,>re there is much ten-

dency to displacement, I have my assistant press with
two flat wooden splints the palmar and dorsal surface
of the limb, v.'iiile I keep up moderate extension.

This shapes the splint so that tlic muscles are forced in

between the bones, following out tlie same indication

formerly fulfilled l)y interosseous pads.

Now, gentlemen, although not Ave minutes hare
elapsed since this splint was a|)plied, it has already l)e-

com3 hard, so I remove this wet roller liand.age, and
there you see a beautiful splint, holding the limb per-

fectly straight. (Fig. 2.

)

A dry roller is now snugly applied, and tin patient

is in the most comfortable condition possible; th >

coat-sleeve can be pulled down over the arm, wliich

should simply lie suspended in a sling. If this dress-
j

ing l_)e applied Ijefore svvelling takes place, the roller

can be left ofF and the splint retained by a couple of '

strips of muslin loos.-ly tied near the ell)ow and hand.
and lotions can be applied to the swelling.

i

The after-treatment consists merely in reapplying the

roller liaudage whenever the limb sterns to be loose in

the splint. This form of dressing may be used satis-

factorily in eases of fractures about tlie elbow-joint,
or in fractures of the fori.arm and fingers. For fractui-es

of the leg, in my estimation, there is no better dressing.

It can be applied at one ; if desiralile, and as t'lo splint

does not encircle thj limb, there is no d n jer from
unflue compression. The patient can go about on '

c.utchjs at once. I generally prefer, hovv-ever, to
j

place the limb in a pillow or fracture-box for a few
days before applying this dressing.

Fig. 3 shows this form of splint applied to tha

elbow, and Fig. 4 to the leg. Remember, these are

retained to the limb by a roller bandage.

Fi!?. .3.
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see in this form of dressing is, that it allows tlie pa-

tient at once to leave tlie bed and go about on

crutches. Dr. Buck's apiiaratus is sini|ik- and can be

applied in a few minutes, in any room whicli will

hold a lied ; and it is seldom necessary to etlierize

your patient. To be sure, your patient must keep liis

iied, but he may sit up. and I seldom lind (jatients com-

plain. After tlie fourth or fiftli week I think we have

gained all we can bv extension, and tlien you can

ai)ply the phister handfuje without resorting to ether

and extension witli pulley, and then your patient may
go about on crutches. In another lecture I will show
you how to apply Dr. Buck's apparatus.

Imiglit also state that you can construct plaster splints

of any sliajje for the treatment of diseases of tlie joints
;

and after resection of joints, no Ijetter form of elress-

ing can be used. I will also call your attention to the

use of plaster in the treatment of cluli-foot. I lielieve

I was the first in this city to use it for tliis purjiose.

In young children it is rarely necessary to perform ten-

otomy, for the deformity can 1)0 overcimie by gradually

streteliing tlie tendons by putting up the foot in (ilas-

ter dressing, and holding tlie limb in position wliile

the plaster "sets." I have here a little i)atient wbo
has talipes-varus of one foot, and I will show you how
to apply this dressing. I will use the plaster splint

made of two thicknesses of thin bleached Canton
flannel, although the phister bandage would do as

well. You see I have cut out the Canton flannel so

that it will not completely surround the leg and foot.

Now, after saturating it in the plaster I apply it direct-

ly against the integument, and apply the roller, while

Dr. Maynard holds the foot as straiglit as possible.

Now I take the foot in my own hands and stretch it

around to, as nearly as possible, its normal position, and

I will hold it so until the splint liecomcs liard. Now
it is getting warm,, and I know that wlien heat is de-'

veloped the setting is flrm. I \ri\\ take off the out-

side roller and you see the foot and leg partially en-

veloped in this fine casing. I advi.se tliat this be left

on a week and then removed, and another applied,

and the position of the foot improved. When the foot

can be easily brought to its normal position I resort

to the use of some form of club-foot shoe.

In conclusion, I would say that in the treatment of

compound fractures, the plaster-of-Paris dressing fulfils

a mo.st important indication—namely, uHotcinr/ «s to

dress til'- iciniiid icithout disturhiiKj the fniHural hone.

It can be applied by cither of the methods which I

have described, and fenestra cut out so that the

wound can be exposed and dressed as often as desii'ed.

In the diagram (Fig. 5) you see a plaster splint ap-

plied to the anterior surface of the arm and retained

by transverse bands, a a. The case was one of a gun-
shot wound of the elbow. The wound you see could

be readily dressed, and the dressing retained l)y a

bandage. In this case the splint was not removed
for over one month.

In tills picture (Fig. 6) you see a splint aiiplied to

the posterior aspect of tlie elbow and retained by
strips of muslin tied around at the upper and lower
ends of the splint.

That bell warns me, gentlemen, that tlie hour is up.

I will therefore conclude this lecture by stating that

the great advantage of the iilaster-of-Paris, in what-
ever way applied, over all other forms of di'cssin s for

fractures, is: Its property of hardening r(rpidhj, allow-

ing us to liold the fractured limb in its normal position

until the plaster ".sets." No other substance possesses

this property in such a degi-ee. Starch takes from 24 to

48 hours liefore it liecomes hard. Licjuid glass, which
makes a lieautiful-looking dressing, also takes some
time before it solidifies.
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©rlgiiial Cominuuications.

A CASE OF PENDULOUS TUMOR OF THE
FOREHEAD AND TEMPLE.

By GURDON buck, M.D.,

VISITING BURGEON TO NEW YORK HOSPITAL AND PRESBYTERIAN
hospital; CONbULTINO SURGEON TO ROOSEVELT HOSPITAL

AND ST. LUKE'S HOSPITAL, ETC., ETC.

Miss R. R., t^t. 35, a resident of Now York City, has a
pcneliilous tumor, arisintr from tlii^ right half of tlie

forehead and adjacent temple, and encroaching up-
ward somewhat upon the hairy scalp. It stands out
more than one inch from the surface, and in the pro-
cess of gradually gravitating toward the cheek it has
hecome invested with the upper eyelid, which is spread
out on its surface. In its fuither descent it has also

dragged downward the eyeball itself partly out of the
orbit. The tarsal margin of the upper lid, which over-
laps and conceals the under lid, forms the lower boun-
dary of the tumor, and descends upcm the cheek to
within a finger's breadth of the edge of the right nos-
tril. Tlie eyebrow is spread out upon the surface of the
tumor, and is situated one inch below its natural level.

Fig. 1.

V','

The skin covering the tumor retains its natural color, is

very supple, and can be gathered into loose folds l)e-

tween tlie thumb and fingers. The substance of the
tumor itself is of moderately firm consistenc' and loose
texture, and slides freely upon the surface imderlying
it. When grasped in the hand it has almost the plia-

bility of the scrotum. On separating the lids the eye
is found of natural ajipearance, and jiossesses good
vision. 'WHien jiatient was an infant a few months'
old, her mother first noticed a somewhat elevated ridge
across th" right half of the forehead, which increased
very gradually, and spread out to its present dimen-
sions. Its growth became more accelerated, her mother
thinks, after her recovery from a dangerous illness in

childhood, for the treatment of which she was jiro-

fusely sali^'ated. When eleven years old an operation
was performed, and a jiortion of skin of the size of a

silver quarter of a dollar excised, but without any
benefit. Other growths, varying in size from a small
pea to a cranberi-y, are scattered upon the limbs and
body. One of these growths of a jjendulous form,
near the fold of the right elliow, ])atient allowed to be
removed for micro.scopic examination jjrior to the per-
formance of an operation on the face. Unfortunately,
a menuirandum of the icsult of the examination was
lost. It was, however, ascertained that there were no
cancerous elements in its structure. Patient's general
health being favoraljle, the tiist operation was per
formed 13th .January, 1809.

FIRST OPERATION.

A transverse incision, commencing above th(> left

eyebrow, was carried across the tumor along the middle
of the forehead to the right temple

; a second incision,

commencing aliove the right tem])le, was carried verti-

cally downward to the U|iper ))art of the cheek, joining
the first incision at its terminus on the temple, the two
incisions forming a letter T laid upon its side. The
angular flaps of skin thus formed were dissected U|)

from the surface of the tumor to its margin aliove and
below. The tumor itself w.as then raised at its cir-

cumference from the underlying surface, and a pio-

longation of it, extending into the oH)it under its

roof, was dissected out. No large vessels were tn-

countered, nor was the hemorrhage from small vessels

considerable. Ligatures were applied to all vessels re-

quiring it. After the removal of the tumor the re-

dundant skin was pared away, so as to peimit a good
adjustment of the flaps to each other. Numerous
thread sutures were then inserted to secure the adjust-
ment, A good result followed, with primary union at

almost all jioints.

SECOND OPERATION.

Ajjril 8th. A flattened portion of the tumor, situ-

ated high up on the right temple, not having been
included in the previous operation, a second operation,
of only limited extent, was performe<l for its removal,
and v,as followed Ijy prompt healing of the wound.

Fie. 3.
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TIIIHD OPERATION.

Pprformcd 28tli Apnl, 1800. The ri<;ht eyeball was
attacked with acute inflaiiimatidn, whicli proceeded ra-

pidly to disorijanizition of its internal struetur'.s. The
eyeball was therefore extirjiatid. and at the same time
some remaining portions of tiie nioHiid urowth re-

moved. A irood result followed the operation, but
the reniainins; conjunctival cavity unfortunately was
not sutTiciently capacious to permit the in'erti<ui of an
ai'tificial ey . Patient's condition was examined as

late as 11th September. 1ST3, and found to lie as fol-

lows: Slie enjoys ordinary good health. There has
bein no r 'ijroduction of tlie niorliid growth tliat was
removed from tli forehead and temple. Tlie cicatrices

1 ft liy tlu; incisions are linear and quite indistinct.

The right eyelids are habitually closed and flattened.

Fig. 2 is from a iihotograph taken nearly two years
ago, and faithfully rejjresents her present condition,

40 West 29Ta Street, New York.

CASES IN PRACTICE.

FROM A PAPER PUESEKTED TO THE MEDICAL SOCIETY

OF THE STATE OF NEW YORK.

Bv C. A. ROBERTSOX, M.D.,

MENHJER OK THE AMEBirAX OPHTHALMOLnr.IrAI. SOCIETY, OPH-
THALMIC AND AriiAL srnciroN at st. petfr's hospi-

TAI> AI.BANT, AND AT THE TROT HOSPITAL.

Case I.—The patient was a charming little girl
about five ycare old; but, nnfortunately. her beauty
was marred by an exten.sive white spot over the pupil
of one eye. Beside tliis leucomatous opacity of the
cornea, the eye was deviated inwards. The strabis-
mus was unquestionably caus.'d by the leucoma.
Th > mother of the child, herself the daughter of a

physician, was in a state of anxiety, her mind having
been alarmed by a professed oculist with the strange
repi-esentatiou tliat the s.-ifety of the well eye was
jeopardized l)y the condition of the defective eye,
and that th latter sliould lie taken out for the security
of the otlier 1 Tlie cheering compensation was held
out, liesides, that a glass eye would I ml hctter than
the natural one! She naturally shrank from such
heroic measures.

I said to her at one? that tlie child's eye was in-
valualile, althoULih seriously lihmished and defective,
and that its usefulness might Ije measuralily restored
l)y an operation for artitieial pnj)il. I "told her,
likevvise. that the squint could be corrected, and the
whitespot l)e in a gre.at degree, orcntirely, olilitcrated,

_
Accepting ray views, the mother desii-ed the opera-

tion to l)e done for an aititieial pupil. Accordingly
the patient was etherized, and a portion of iris was
excised on tlie nasal side, with the result of restoring
valuable sight. Further remedial measures were post-
]5oned for a wliile, Ijut in the meantime doiu' stic con-
sidei-ations took the parties away for a time, ,and fur-
ther interfennce with the eye is still in abeyance.

_
The obliteration of a white spot on the coruea by

tinting, when it gives no promise of disappearing
spontaneously or Ijy artificially cau.scd absorotion, is

iudicated not merely in order to get rid of a blemish,
but also as a means of improving %isiou. The dif-
fused light whicli it produces within the eyeljall
disturlis vision like a glare of excessive light in" front
of the eye, whih' at tlie same time the image of the
t>pacity cast upon the retina is projected as a cloud
lietweeu the eye and any object looked at. In cases

of slight nelmliie on the cornea, which might escape
tlie oliservation of an expert even, unless oblique
illumination were employed, the dimness of sight

which exists is the result of such ])rojected cloud.

The iienelit olitained by coloring the white s))ot on an
eye with dark jiigment is exemplitied liy the following
case

:

Case II.—A lilacksmith, aliout forty years of age,

called on me at the Eye and Ear clinique at the Troy
IIos)iital. He presented an opacity ujion each cornea,

perfectly white at the centre and shading off into a
nebulous jieriphery. On the light eye tlie s|)ot was
more exten.sive than on the other. He luj^ undergone
an iridectomy, perfoimed by my fornur distinguished

jireeeptor, Sir AVilliam R. Wild, of Dublin. The arti-

ficial ]-,upil made by this skilful o))erator gave liiin

useful vision in the left eye, but the .sight of tlie right

eye was not equally improved.
Tlie patient represented that the ajipearance of his

eyes, with a conspicuous white spot on each, operated
as a hindrance to him in securing emiiloynieut at full

wages, for a douiit of his ability to see as well as he
really could, arose wherever he apjjlied for work.

In order to relieve him from this enibarr.issment a
process of tattooing was commenced on tlie white
spot of the right cornea. It was re])eated twice a
week for several successive weeks, until the white
opacity was finally su])planted by a dark indelilile

stain. The personal ap))earancc of the jiatient was
greatly im])roved l>y the change, but, more than this,

he remarked that his siglit had been benefited by the
ojicration. and he desired that the same jjrocess of
tattooing the eye should be practised on the smaller

white spot of the left eye.

The o|jeration is a little tedious if judiciously done,

for, in the opinion of the -(n-ittr, too many points of
puncture for pigmentation may be made at a sitting,

and jirovoke so much irritation as to jeopardize the

safety of the eye from consequent inflammatory reac-

tion. By contenting himself with tinting a little at a

time, the writer has avoided any untoward results.

The removal of the eyeliall, in the case of the little

girl mentioned aliove, would have radically removed
the squint, to Ije sure 1 but the folly, as well asheinous-
ncss, of such cruel ophthalmic surgery as thepro|)Osed
extirpation of an eye possessing latent usefulness,

because its looks were blemished by a white spot, is

demonstrated by the success of the operation for an
artificial inijiil, and the imjirovement of appearance
ol)tainable from tinting a white ojiacity. In the ad-

vanced condition of ophthalmic practice to-day. it is

remarkable what ignorance or wantouncss is sometimes
encountered.

lUjJorts of s^ospitols.

BELLEVUE HOSPITAL,

Notes of Practice and PECtrLiARiTiEs in Tee.\t-

LUXATION AND FRACTURE OF CL.WICLE.

FR.\CTCTiE of this bone belongs to a class of injuries
which has long taxed the ingenuity of suigeons to in-

vent some apparatus for its treatment, which could l)e

easily worn by the patient, would be simple, and at
the same time efHcient.

A very elegant, comfortable, and efficient dressing
for fracture of the clavicle consists in the use of ad-



THE MEDICAL KECOHD. 535

hesive jilaster according to the method devised by
Prof. Sayre. It is equally applicable as a dressiiii;

for a luxated clavicle, and consists of adhesive plaster

used in a manner described briefly as follows:

—

Cut two pieces of adh"sive plaster three to four

inches iu width and of sufficient length to ])ermit one
to i)ass around th.e arm and around the body, the

other to |)ass from the toj) of one shoulder obliquely

around the body, embracing the olecranon and ti'rmi-

nating at the point of begimiiug. flaw's moleskin
plaster is the best, if it can be olitained.

The first strij) of plaster is made to surround the arm
upon the side of the fracture, just Iielow the a.xillary l)or-

der, leaving a s|)ace posterior uncovered forming a loop

which is fastened with pins or stitclies. Tlien the stri|)

is carried al)Outtlic body, and l)rought l)ack to a point

at which it may be again fastened to prevent its slip-

ping.

The point insisted upon in the application of the

first strip of ])laster is this: the arm, after tlie loo'p is

made ai'ound it, is to be drawn downward and liack-

ward until theijortion of the |ieetoral muscle attached to

the clavicle is suflieiently |)laced upon the stretch to

counteract the action of the sterno-cleido-mastoid

muscle. This will bring the clavicle down to its level.

Then the .strip of plaster is carried around the l)ody

and fastened, as indicated atjove. Th? second strip of

plaster is applied as follows : Commence at a point a

little on the front side of the sound shoulder, and
carry it obliquely acro.ss the back to the elbow of the

injured side. At that i)oint a slit should Ije made for

the reception of the olecranon process. Now, passing
over the olecranon, and at the same time pressing

the ell)ow firmly forward and inward, carry the |)laster

over the forearm, which is made to lie oljlirjuely across

the chest in the direction of the Ijreast opposite the

injured side, and cross the shoulder at the ])oint of l)e-

ginning, where it may again be fastened, if necessary,

with pins or stitches.

This makes a cheap and efHcient ap])aratus. A
difficulty attending its adoption is the difficulty of

obtaining servicealilo adhesive plaster.

CITRONIC SUPPURATIVE DISE.\.SE OF TUB KNEE-JOINT.

An interesting class of cases met with in this hospi-

tal is what is commonly called " white swelling," or

chronic suppurative disease of the knee-joint. There
is scarcely a practitioner, who has been engaged at all

in general practice, who has not met one or more of

these cases. The geuei'al appearance of these joints is

too well known to reijuire any special description. '

The case which we are now specially regarding was in

a little girl al.tout eleven years of age, who had once
been operated upon. During the early prog;'ess of the

disease in her case, no extension and counter-extension

were employed, and the result was that the linil)be-|

came so flexed tliat the heel was nearly in contact with
the nates. The joint was freely opened, free discharge
ensued, tendons divided, and the limlj placed in a
straight position.

j

The case formed no exception to the general rule

,

that ''white swelling" in all cases is dependent ujjou

some constitutional trou1)le. The discliarge from the

joint has Ijeen free, and consisted almost entin'ly of

broken-down material. There had been extensive

Ijurrowing of ])us among the muscles and fascia' of

the thigh, until sinuses were formed, extending up
nearly to the trochanter major. After the first operation

the extension was removed a little too soon, and tlie

limb again Ijegan to flex slightly.
i

Tills is an important ))oint in the after-management
of these cases. After the limlj has been placed in a

straight position, or in a proprr jjosition, if anchylosis

is to i-esult, it is im])orfant to keep up extension until

the parts have got entirely wei.i,.

Another im))ortant point in connection with this

case, and one not infrequently met with in this class of

cases, chronic sup])uratiou. connected with diseases of

the bones, consists in the fact that tliis patient became
the suljject of general anasarca, and the urine contained
waxy casts and albumen. In such cases the question

arises, should an operation be performed or not, in view
of the existence of renal disease ? One way of regarding
this class of cases is this, that the renal disea.se is depend-
ent upon the existence and progress of the chronic suppu-
rative disease of the joint, which is doubtless true. If

now the discharge from the joint can 1)C arrested, there

is a chance for an improvement in the general health,

and with that, an improvement in the condition of the

kidneys. The present case proves the tcnaljleness of this

view, and is an illustrative case. It does not, as ex-

])erience proves, absolutely and essentially make it a
fatal case, liecause there are waxy casts and albumen
in the urine ; l)ut, on the contrary, it may lie cx))ected

in some cases, at least, to get relief from the renal dis-

ease by means of the operation. Of course constitu-

tional treatment in these cases is all-imi)ortant. liut we
are addressing ourselves more particularly to the sur-

gical considerations.

Another practical )5oint, suggested by the handling
of this limli, is that the manipulations give the patient

some pain, which is evidence that there is still some
motion left in the joint. Sometimes tlie motion which
may lie left will be very slight indeed, but it is impor-
tant to detennine whether complete anchylosis has
taken place or not. It is sometimes difficult to decide
this point, and in the i)reliminary examination |)repar-

atory for the operation, it is well that it should be
done without the use of an ana?stlietic, for oftentimes

the surgeon may Ije able to tell whetlier there is motion
or not in the joint by the sensibilities of the iiatient.

The patients are able at times to detect 1\v their feeling

tiie existence of motion which the surgeon will he un-
al)le to recognize l)y his mani])ulation, and the decision

of the patients upon this point can generally be relied

upon, fortb.ey l)ecome extremely interested in whatever
is intended for their benefit. The after-treatment of
these cases consists in com])lete rest iu bed, extension
and counter-extension. api)licati<m of ice or cold cloths,

latterly compression of the joint, and, cniliraced in the

primary dressing, partial compression of tlie femoral
artery, leaving just enough circulation to vitalize the

parts.

The exten.sion and counter-extension is, at first,

ke|)t up by means of the ijcrineal band and adhesive
plaster ap[)lied to the leg, to which weights are at-

tached over the foot of the bed.

Aft 'r all acute inflammatory action has subsided,

or the time has ))a.ssed for its accession, the limb may
lie placed in a Sayre's splint, and then extension can
be i-egulated in the most perfect manner, and the ])a-

tient may soon be moving abrtut. In the application

of this splint there is no adhesive plaster that will

scarcely in any degree prove satisfactory except JIaw's

moleskin plaster, manufactured in London. In a])-

))lying the first dressing after the ojieration it is Vi'ell

to pad the ankle with cotton most ijei'fectly. also the

jjopliteal space, for the dressing may not be removed
for some time, even for months.

It is regarded as an im])ortant point in the dressing

to ])artially close the femoral artery, and this is best

accomplished by means of a piece of soft sponge two
or three inches in length, and perhaps as thick as two
fingers, placed immediately over the artery in its lower
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tliird, and engaged in the Ijandage as it passes up tlie

limb.

In lireaking' u)) tlie adhesions and restoring motion to

tlie joint, it is regaided as iin|)oitant to lireak tliem up
most thorouglily at once. Do not hesitate to restoiv to

tlie joint all tlie motion you mar expect it will have after

it has got well, when the tendons are first cut and the

limb placed in a straight ])osition. Then keep it per-

fectly still, past the time at which the inflammation is

apt to occur.

The wound is usually dressed at first with a carbolic

dressing of some kind ; salve, oil, or lint wet in a so-

lution. The first dressing is not usually removed
within a week or ten days. The wound must heal

from the bottom. When the limlj is placed in the splint,

compre.s.sion should be ajiplied to the joint )iy means
of adhesive plaster, ai)])lied in strips, uniformly and
smoothly, after the manner of strap])ing. This is done
for the ])urpose of prninotinfi absoi'|)tion of the infiltra-

tion which has taken place into all the tissues aliout

the joint. Extensicni is employed for the purpose of

preveiitiii<7 al)sorption of the articular facets of the

bone, which will occur if pressure is not removed.

ri.EURO-PNErMOXIA.

The following hi.story will illustrate one of the

phases of pleuro-pneunionia. Tlie ijatient is 32 yeara of

age, laborer, single, and a tJerman. He has been sick

two weeks. Tlie first symi)toin was a chill, which
was followed by fever. U|)on admission into thehos-

])ital the [latient was suffering from great dyspnoea.

Pulse, 148; rcs])., .50; tanp.,"l02", Tr. aconite, TT^i.,

and cari>onate of ammonia, grs. v., were administered

every three liours. Diet, nouiishing. Next morning
after admission, was better, Tlie peculiar feature of

tliis case was that as the purumonin subsided the

pleurisy accompuniiiiir) it iiimiisi'd. This particular

turn in pneumonia occurs only rarely, and the eviden-

ces of this change are chiefiy physical. The jjatieiit

liad had dulness upon percussion, l>ronchial breathing,

broncophony, and the characteristic expectoration,

which makes out a clear case of ]meumonia. Tlie

pain (he says he had stitches in liis side) and friction

sound make out the pleurisy, and all these signs coex-

isted, except tlie cliaracteristic expectoration, which
appeared and disappeared as it should. The only ex-

ception to the statement that we always have lireath-

sounds when jjneumonia is jiresent, is wlien there hap-

pens to lie fibrinous lironehitis present with it. This

may occur perliaps once in one or two hundred cases;

so tliat, practically speaking, it can lie said there are

always I)reath sounds iiresent in ])neumonia. They are

always aljsent in pleurisy, and a pleurisy is almost the

only thing which does give coni])lete alisence of the

breath-souuds. In examining a chest in wliich pleuri-

sy is present, it is well to bear in mind the fact that

the bronchial l)reathing present in the compressed
lung may be communicated, and give the impression

that it is present in the lower portion of the chest,

while the cavity is fiUetl with fluid. The application

of these physical tests was the only means by which it

could be determined tliat the pneumonia had been

superseded in prominence liy the pleurisy. Pneumo-
nia and jileurisy sometimes apjiroach each other very

closely, and it is sometimes a matter of unusual diffi-

culty to make a differential diagnosis. As evidence

that the pneumonia is now sulisiding, it is found tliat

the bronchial iusiiiration is more prominent than the

broncliial expiration. As a pneumonia resolves, the

bronchial expiration ceases first. AVliether the recov-

ery in this case is due to the treatment or to the natu-

ral powers of recovery is, perhaps, a question which

can never be determined. He is now takins quinine

grs. v., three times a day. He has been receiving this

for several days.

INFLAMMATORY ECZEMA.

Inflammatory eczema in a man 66 years of age. His
father died of consum]ition. One year ago one of his

ankles was swollen, and " itched him " very much.
Soon after, the other ankle was affected in the same
way, but in both instances the disease soon disap-

peared. When admitted into the hospital his right

leg was immensely swollen, and was tense and hard.

Tlie points of interest in this case ai'e the simplicity of

the treatment and the rapidity of the cure.

His was a ))ad case of eczema, in a bad constitution,

yet received no internal remedies, nothing but ward
diet, quiet in Ijcd, the local a|iplication of bicarlio-

nate of soda, I i. to the 3 i. It is liiglily imi)ortant

in tlie use of this remedy (soda) that the jiarts should
be kejit eonstiiiithj wet with the lotion. A failure to

observe this precaution will bring with it a failure to

cure.

A STRONG TRIO.

In the female wards was noticed a patient who was
suffering from what was thought to be a gastric nicer,

well-marked epile))sy, and had also just been cured of

Pott's disease. The disease of the s])ine had been

cured by apjjaratus used at the hospital for cripples,

and all that could be seen remaining was a little

knuckle in the dorsal region, aliout one-fourth of an inch

in eleval ion. The ejiilepsy has received a variety of treat-

ment, without marked benefit. The chief feature in the

case at present is what is supposed to lie a gastric

ulcer. Tlie patient is lieing sustained Iiy injections of

eggs, l)eaten U]) with milk, and lieef-tea. She has

vomited blood and coffee-ground material, which
usually indicates one of two things : either cancer of

the pylorus or gastric ulcer situated in that region.

With cancer a tumor is almost always ju-esent ; but the

aljseuce of a tumor does not necessarily exclude the

presence of cancer. Ulcers in other parts of the

stomach do not necessarily produce vomiting. Can-

cer may ormay not produce vomiting, and patients with

either cancer or ulcer may occasionally vomit blood

without vomiting food. The administration of cream is

regarded as a very important element in the treat-

ment of ulcers of mucous membranes. It is l)elieved

that it is one of the articles of food which do most

towards healing ulcers of mucous memliranes. This

patient took 3 iv. of whiskey per day for some time

while under treatment for Pott's disease, and this was
followed by the use of ale.

ACID DYSPEPSIA.

For the relief of this form of dyspepsia, evidenced

by acid eructations after eating, an acid is adminis-

tered as follows : Nitro-muriatic acid dil., gtts. v., t. i.

d. hffore. meals.

The modus upcraiidi of the remedy administered in

this manner, and in connection with this condition in

digestion, is said to lie this : The reason wliy acid

eructations occur is because there is not sufficient gas-

tric juice secreted to completely digest the food, hence

acid is generated as a consequence of the process of

fermentation. The administration of th.e mineral acid

hcfove meals stimulates the gastric tul)ules to the SL^cre-

tion of a larger quantity of gastric juice, and in that

way secures the complete digestion of the food. A
goodly numlter of cases have yielded to this treatment

that have defied all other plans employed. In cas 's of

pyrosis the same remedy is administered ;
but in that
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condition it is to I)e administered nfter meals.

Water-lirash consists in the vomiting of ])ure nuicus

with an insipid fluid. According to F/r/vV/istliistluid

is usually aUdUne, ahvays contains the snliihurets. and
treated with an excess of alcohol yields a ])recipitate

which has the ])0wer of rapidly converting starch

into sufiar. Such a fluid cannot lie formed in the

stomach, and is doubtless tlie product of the sali-

vary glands. The administration of the mineral acid

corrects its alkalinity.

FI.UCTU.^TIONS IN TEMPEE.4.TURE.

A case illustrating one phase of fluctuation in tem-
perature was admitted into the hospital with rapid

pulse, hot skin, high temperature, consideraljle nausea,

and slight vomiting. Diagnosis reserved. May 3d,

11.80 P.M., her pulse was 88 ; resp., 28 ; temp., 98".

May 4th, 8 a.m.. P.. 130 ; R, 36; T, lOGi"'. 11.

A.M., P. 126; R., 30; T.. 104^- 6 p.m.. P., 76; R.,

32 ; T., 100°, and from this date forward her temijera-

ture fluctuated between 98' and 100'. Physical ex-

amination at the time of this sudden rise and fall in

temperature was negative. TJiine, 1026 ; no casts or

albumen. Diagnosis oliscure after many days.

" In children," says Wunderlich, "the temperature

in disease is extremely mobile and sensitive ; its ex-

tremes greater. Women rescmlile children in this re-

spect ; their temperature springs up or down without
apparent causes, and this mobility is also found in

nervous men."
This was doubtless a case illustrating sudden eleva-

tion of temperature, which may occur as a purely

nervous phenomenon.

SILICATE OP SOD.*..

This article is now being somewhat used in the

treatment of fractures. It is employed in the same man-
ner as plaster-of-Paris, and when associated with the me-
tallic strips, or wire strips, already mentioned, it fur-

nishes an elegant and cflicieut surgical dressing. One
advantage which it possesses over plaster-of-Paris is,

that it is very much fighter and equally efficient.

HYPODERMIC IKJECTIOSS OP WHISKEY.

These injections have been used in this hos])ital

somewhat, particularly in those cases which required
the immediate influence of stimulants. Tims far no
unpleasant results have been experienced in the way of

abscesses or other disagreealjle symjitoms. Dr. Mc-
Bride, Ilouse-Physician of tlie New York Dispensary,

reports that by the administration of 30 drops of

whiskey hyjjodermically, an effect will be produced
equal to about three or four good " drinks." It has
been suggested that its administration in this manner
would be a matter of economy to the haljitual " toddy-
drinker." It may prove a valualjle suggestion to ad-
minister the remedy in this manner in certain condi-
tions.

PTYAI.ISM.

Hie day of measuring the benefit attending the ad-
ministration of mercury by the amount of salivary

fluid poured out lias passed. Salivation is believed
to be entirely unnecessary, beyond slightly atfecting of
the gums necessary in the treatment of syjjliilis. StiU,

strange as it may seem, there are doctors at the present
day who advise and piactise salivation. A patient

was in the hospital who had Ijeen purposely salivated

previous to his admission, and at the time of his ad-
mission was in a deplorable condition. Soothing
local applications and the administration of iodide of

potassium are the means ordinarily em])loyed for the

elimination and treatment of local manifestations of

the jjoison.

The symjjtomatic treatment of pulmonary consump-
tion in many cases, if not a majority, makes up the

chief management of these patients. Tliere has been
a conviction in the profession that distilled spirits, or

beer and ale, was. to a certain extent, a prophylactic in

relation to pulmonary consumption. It is proven,

however, that the hard drinker is more apt to get con-

sumption. This is in accordance with the exjjeri-

ence of some of our best observers.

With regard to the use of alcohol as a remedy in

the treatment of the disease : if the alcoholic liquors

will not prevent the occurrence of the disease, it would
be hardly supposed that they could do much towards
cure, unless tliey have some specific purpo.se to per-

form. By many eminent observers it is not believed

that they have any such specific effect. They are not
administered in this hospital as an element of the con-

tinued constitutional treatment which all the patients

receive.

It is believed to be as well to fight the battle upon
the ground of regimen, diet, and jjerhajis some medi-
cation, as upon any yet devised. Frictions to the sur-

face of the body, generous diet, fresh air. moderate
exercise, cheerful employment, moderate counter-irri-

tation, supporting constitutional treatment, will save a

very fair proportion of the cases, at least one-half, and
perhaps two-thirds. Some men, whose experience has
been, and continues to be, extensive, rely almost ex-

clusively U])on regimen. It has been thought that

syphilis occasionally predisposes the system to con-

sumption, especially where tlie disease has been treated

with mercury. That this tendency is due rather to the

influence of the mercury than to the sypliilis, is proven
liy the fact that if the mercury is witlidrawn in these

cases, and the jxitients are jjlaced upon a proper regi-

men, many of them get well. In the treatment, there-

fore, it is always proper, if mercurials are used, that

they should be used with an eye to the fact that the

patient is in danger of having phthisis developed un-
der their influence.

HEMOPTYSIS.

Almost always, sooner or later, patients suffering

from phthisis spit some blood, and sometimes the

hemorrhage is profuse and dangerous. There is an
opinion prevailing in the minds of the people, and
shared in to some extent by the profes.sion, that hem-
orrliage from the lungs is an immediately .serious and
alarming accident. As it occurs in the greater num-
l>er of cases, however, it is believed that it does no
harm, but that it acts rather to relieve s(mie local con-

gestion, and leaves the lungs in a better state than it

found them. The average cases of hemorrhage from
the lungs do not seem to hasten a fatal result. The
patients, perhaps, do not do better on account of the
hemorrhage, l)Ut they do not do worse. Tliis is a
grain of consolation for the patients just at the time
of their greatest alarm. Again, it is not alisolutely

true that every person who has hemonhage from the
lungs has pulmonary consumption. Violent acute
bronchitis, cancer of the lung, and mechanical con-

g stion of the lung produced by regurgitation at the

mitral valve, may Ije attended with luemoptysis. Pro-
fuse hemorrhage, however, it is said, does not occur in

connection witli the congestion dependent upon the
heart-disease. But aside from these instances, hemor-
rhage from the lungs is regarded by some as almost
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sure evidence of phthisis. In some cases where the

disease affects tlie central ))ortion of tlie apices of the

lungs, and is surrounded l>y liealthy lung-tissue, it re-

quires close attention in the apjilication of physical

signs to recognize the diseased spot, l:)ut that it lias

begun in one form or another is regarded as quite cer-

tain.

}f}
There was another case in the hospital calling to

mind a certain point which at one time was regarded
of considerable imi)ortance. The patient had had in-

termittent fever, and the influence wliich intermittent

fever may exert upon phthisis was the question sug-

gested. About forty years ago a French observer ex-

pressed the opinion that a jjatient who had had inter-

mittent fever was, to a certain extent, protected from
consumption. This opinion has also received plebeian

support and professional sanction, and is not infre-

quently expressed at the present time. By many "the
shakes" are regarded as the l>est projihylactic remedy
which can be taken. But later observations have .^ihown

that in countries where intei'niittent fever |)rcvails ex-

tensively (particularly oliserved in Holland), the peo-

ple are more liable to jihthisis.

Some have reg.uded the liectic fever of phthisis as

being only a milder type of intermittent, but it is now
regarded that this opinion has no foundation in fact,

although the administration of quinine is the most
beneficial jjlan of treatment. Wlicn fever is present

in phtliisis there is generally increased cough and ex-

pectoration.

PAIN IN PnTHTSIS.

The lungs are scarcely susceptilile of pain. Phthisis

is almost sure in its progress to develop chronic
pleurisy, which will ])roduce pretty tirm adhesions of
the lung to the wall of tlie chest ; but tliis chronic
pleurisy is quite apt to be painless. It is thought that
it is only in exceptional cases, where the pleuritic com-
plication is more acute than ordinary, that the jileurisy

accounts for the pain. In a great majority of cases,

as held liy some, the ])ain in the chest, referred to the
lungs by the patient, is the result of a certain degree
of weakness which develops itself in the muscles. The
patients have to exert more than tlie usual amount of
niuseular force, and this is apt to lie attended by
jiain. If the pain is iileuritic. moderate counter-irri-

tation is servieealile in tlie form of flying l)listers,

tine, iodine, etc., while for the niu.seular pains hand-
friction, and this may be conjoined with some slightly

stimulating and anodyne application, will afford con-
siderable relief.

APnONIA IN PUTinSIS.

Aphonia may lie hysterical ; it may depend upon
chronic laryngitis, and is usually dependent upon
laryngitis when it appears in connection with a case of
phthisis.

The opinion has been exjiresscd by some observers
that the hoarseness and aphonia of phthisis is very apt
indeed to he connected with, if not indicative of,

filuinous phthisis. Tlie old supposition that it depend-
ed upon the presence of tuberculous deposit in the

vocal cords has not borne the test of recent observa-

tions, and it is now unsafe to assume that such is the

pathological condition. Cotniter-irritation, the atom-
izer, and local applications by means of the laryngo-

scope, are the most etheient means of treating this

complication.

GRAFTING.

I will desei ibe the method of setting grafts adoiited

by Dr. Van "Wagenen, of BeUevue Hospital. The Dr.

has taken a great interest in this subject, having set

over 2,000 grafts. The plan which he now follows,

after trying all tlie jilaus of which he could flnd any
acc(Hint, is this: Take up a good thick f(jld of skin,

and from a smooth portion of this fold shave a piece

of skin, emliracing in its tliickness a few cells of the

true skin, and somewhat variable in length and
lireadth. A good size is three-fourths of an inch in

length and three-eighths of an inch in breadth.

The ulcerated surface to which they are to be ap-

]jlied must have the shining glue-like ajiiicarance re-

moved from the granulations by careful wiping before

the grafts are set. The grafts are then set about one

inch from the peripheral edge of the ulcer, at intervals

of one-half or three-quarters of an inch, forming a

comiilete circle. As soon as set they are dressed with
lint smeared with simple cerate, and over tliis a roller

is ap])lied. This dressing is to be removed the next

(l(ty after the grafts are set, and be renewsd every

day. After the second or third day the ordinary

strapping can lie resorted to. and where the space be-

tween the circle of grafts and the );eripheral edge of

the ulcer becomes closed, another circle of grafts may
be set, and so on until complete cicatrization has been

secured. If these rules are strictly adhered to, scarce-

ly a graft is lost, the firmness and rapidity witli which
they adhere to the granulations sometimes being ex-

tremely marked.

SEVERE LACERATED WOUND.

It not infrequently happens that the presence or

absence of arterial pulsation in a limb at some point

upon the distal side, in cases of severe laceration of the

soft ])arts, is regarded as evidence of the jiresence or

absence of an arterial supply for the liml) tlirough the

torn ])ortion. If jnilsation is present, the limb may
jiossilily not be sacrificed by an operation. If pulsa-

tion is absent, the limb, now failing to receive its vas-

cular sup|)ly, is nominally a dead member, and ampu-
tation should lie performed. This is not relialjle, for

arterial inilsation at a point distant from the jioint of

laceration may be absent for 24, 86, or 48 hours imme-
diately after tlie receipt of the injury, then be re-

stored, and go on in a normal manner.
This delay in return of pulsation will often occur

after general reaction has been estal)lished. Alisence

of ]nilsation should not, therefore, be received as evi-

dence unequivocal that the avenues for vascular sup-

ply are permanently cut off.

CONVULSIONS IN BKIGHT's DISEASE.

Whether these convulsions are dependent upon urse-

niia or not is a mooted point.

Tlu'V are generally known, however, as urremic con-

vulsions. "When they come, hypodermic injections of

morphine have l>een employed of late to control them.

One patient died last night who had these convulsions,

liut they were controlled by this means without detri-

ment.
In luierperal convulsions the same remedy has been

used, but in these cases, thus far, it has been used

more as supplementary to chloroform than independ-

ently. The first onset of tlie convulsions was cheeked

liy the ehhiroform, and, indeed, the control continued

for two or three hours, and then the use of morphine
hypodermically served a most satisfactory jiurpose,

and it was thought with much more safety to the

mother and child than the further continuance of

chloroform. The continuance of chloroform for six,

eight, or ten hours, or even longer, is thought almost

certainly to prove fatal to the child and jeopardize
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the life of the mother. Majrendie's solution of mor-
phia is used hypodermically in doses varying from Vl
X. to Tri_ XX., and repeated p. r. n.

|Jro0rc30 of ittcliical Science.

Fracture of the Clavicle treated by placing
THE Arm behind the Back.—M. Broca recently

treated a case of fracture of the left clavicle, in which
the fracture was near the middle of tlie bone; was
oblique, from above downwards and from witliout

inwards, the fragments riding one another considerably.

After numerous plans of treatment had failed to re-

duce the fragments, M. Broca adopted a suggestion
made last year by Dr. Michel to the Societe de Chir.,

and placed the arm in a semiflexed position i^ehind
the back, where it was retained by a bandage for

eighteen days, with the effect of completely adjusting
the fractured surfaces and producing an excellent
cure. For a few days longer a sling was used. The
patient, a man of considerable nerve, complained of
the inconvenience and i)ain of the method for only the
first twenty-four hours.

—

Jour, de Med.

POISOXING FROM AnILIXE ReD C0ST.«NING ArSE-
Nic.—Dr. .Jiiderliolm has published the foUowiug inter-

esting cases of arsenic i)oisoning, occurring in a family
in JIalmo, Sweden :

—

The family consisted of the fatlier, motlier, and tiiree

sons. The attending physician suspected poisoning,

from the symptoms, l)ut was at first unable to detect

the source. It was finally ascertained that tlie niotlier

had been dyeing yarn with aniline red in a saucejjan,

and that, withiuit properly cleansing the vessel, she had
used it for cooking potato.'S. These potatoes were eaten

by the family at supper, tlioughit was noticed that tliey

were quite red. Soon after tliis meal the symptoms of
poisoning showed themselves. .Some of the aniHne
red was analyzed and found to contain G per cent, of
arsenious acid. Arsenic was also found iu the stained
potatoes.

Two of the children died irithin 4S hours, the other
on the (ith day. A post-mortem examination was made.
In addition to the usual inflammatory appearances of
the abdominal organs, the upper surface of the liver

was found iu all three cases to be marked tiy numerous
light yellow spots of various sizes, extending a shoit

distance into the parenchyma of the organ and indi-

cating fatty degeneration.

—

TTi///pla, 6, IH'S.

Valvular Diseases of the Heart.—In a paper on
" Prognosis of Valvular Diseases of the Heart," puli-

lished in Sfii/it Thoiims Hospital Ri'P'irts. Vol. 2d, bv
Thomas B. Peacock, M. D., F. R. C. P., the follomng
observations are made : In reviewing what lias been
said as to the sources of danger in different fonus of
valvular disease, it -will be seen that incompetency of
the valves is regarded as a more serious defect than
obstruction ; and of the affections of the valves of the

left side of the lieart, incorajjetency of the aortic is

more dangerous than tlie similar condition of tlie mi-
tral valves. Not only does incompetency of the aortic

valves occasion great impediment to the circulation,

and especially an imperfect supjily of lilood to the
brain. l)ut as the power of the left ventricle l)ecomes
rapidly exliausted, there is danger at any moment of
death by syncope. In the corresponding condition of
the mitral valves, though it seriously olistructs the

pulmonic circulation and occasions great visceral con-
gestion, death is brought about more slowly as the re-

sult of the imperfect aeration of the blood and its im-

pure condition from the state of the parenchymatous
viscera, and by dropsical effusions, as sudden death is

less likely to occur. As regards obstructive disease of

the two sets of valves, he would reverse the order in

which they are regarded as serious, obstructive disease

of the mitral l)eing apparently a more important de-

fect than the same affection of the aortic valves. In the

former condition the combined (lower of the left auri-

cle and right ventricle is unalile adequately to propel

the blood through the left auriculo-ventricular aper-

ture, and hence the lungs and other organs soon be-

come very greatly engorged ; while in cases of aortic

constriction the left ventricle long resists the imjiedi-

ment, and it is only when the obstruction has become
extreme, and the jiower of the ventricle is impaired,

that the more distant organs are involved.

Dipsomania.—The letter of Dr. George Fielding

Blandford, Lecturer on Psychological ^Medicine in St.

George's Hospital. London, published in The Journal

of Psychological Medicine for Octolier, 1872, gives a

])ortion of Dr. Skae's remarks on dipsomania : He
W(iuld strongly urge the clear and certain diagnosis

wliicli exists lietween the dipsomaniac and the self-in-

dulgent drunkard. In the former case a disease of the

nervous system is present, often hereditary and display-

ing itself in fits of disorder ; these paroxysms are pre-

ceded by general perturliation of the system. The ]ia-

tient is sleejiless, ill at ease ; he has a perspiring skin
;

a quick, soft pulse, and experiences a feeling of nervous
prostration so great that he is driven to the use of

stimulants for relief from his suffering. In the inter-

vals such a man very freciueiitly abhois the very sight

and smell of strong drink ; he is. while his disorder is

in alieyance, amialile and exemplary in the discharge of

his duties, and frequently possi'ssed of mental endow-
ments of a high order. IIow different is the condition

of the sot who drinks for the sake of drinking, and the

pleasure lie derives from the gratification of his appe-

tite ! The habitual drunkard is never exemjilary in

the discharge of his oliligations ; he does not drink in

insane paroxysms, followed by liitter repentance, l)ut

quietly makes up his mind that drunkenness is haiipi-

iiess, and indulges his \-ice for the pleasure he experi-

ences in doing so. He remarks tliat, when treated on
tlie " let alone " system, cases of dipsomania invariably

grow woree ; the constitutional force becomes im-

paired, and as tlie bodily liealth gives way the mental
powers deteriorate. On the contrary, when tlie dipso-

maniacal patient is sulijeeted to restraint and proper

care, he in many insttmces entirely recovers from liis

disease, and is enabled again to take his jilace in the

commonwealth.

JIagnesi.a. as a Surgical Dressing.—The inter-

est which attaches to the use of dry earth as a surgical

dressing in connection with the recent jiaper by Addi-
nell Hewson and Conner, on this suliject. has induced
Dr. Ohlmeyer of "VVeissenburg to record his experiences

in the use of the carlionate of magnesia in somewhat
similar cases. He has found it of value

—

1. In atonic ulcers.

2. In cases where the epidermis was eroded and the

sulijacent tissues were the seat of pain, and were prone
to sulisefiuent suppuration.

3. In relieving the pain of inflamed wounds.
4. In cases where it was desirous to stimulate

the affected surface, jirevent the access of air, and
limit the formation of pus. He was led. in tlie

fir.st instance, to try this remedy, from its well-known
action in those states of the stomach where there is an
excessive formation of acids. These latter uniting
^ith the base, magnesia, are neutralized, and carbonic
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acid evolved. Accordingly he believes that in exposed
surfaces where tlie process of healing is prevented
by fermentative action, tliis dressing is indicated.

The use of it was attended nitli satisfactory results.

Tlie magnesia unites with the acids which form on the

surface ; it excludes the oxygen, forms an artificial

covering, irritates the granulations, and forms a barrier

against external and harmful agents.

In ])reparing the application he selects a fluid that

will not readily oxidize. Oil answers this indication,

and the kind he employs is the oil of sweet almonds.
Adding to this the carbonate, he makes a toleraljly

fluid paste or salve. Tliis is then spread upon linen and
laid over the wound. It is held in place in the ordi-

nary way.
Dr. Ohlmcyer also adds that he has used the carbo-

nate successfully in facial erysipelas, when it was im-
portant to jjrotect other ))aticnts from infection. In
this latter case lie used water as a substitute for oil.

—

Allg. Med. Central-Zeit, 47, 1873.

Kew JIethod of He.vling Cniioxic Ulceus.—Nuss-
baum, of ^Municli, has just published the results of a
new operation which he lias now performed in sixty

cases of old extensive chronic ulcers that had defied

all ordinary treatment. His ]jlan was as follows :—
He narcotized the jjatient, and then made a deep in-

cision entirely round the ulcer and about one inch

from its edge. The depth of the cut, which extended
to the fascia, was so great tliat a co|)ious hemorihage
followed, but was arrested by small stri|)S of lint

pressed into the open wound. On tlie next day the

dressings were removed, and the whole covered \\ith

lint kept wet in water. This same dressing was con-

tinued until the healing was well advanced. He ol)-

serves th.at the changes which ensued during the first

twcnty-foiu- liours were very rcmarkal)le. In one case,

an ulcer that had furnished daily three or four quarts

of a tliin, filthy, and offensive discharge, gave only

about a teaspoonful of a thick, white, and inodorous
pus on the day after the operation. The cut. too. in all

eases, began to ga\)e open on the second day, and the cir-

cumference of the ulcer was now encroached u|)on by
the liberated tissues, so that an immediate diminution
in size of the ulcer was accomplished. With each day
the ulcer continued to diminish in size, while the

wounds produced by the incision increased. When
the process of healing in tlie old ulcer was complete,
the artificial ulcer was broad and lioop-shaped.

Tlie last step in the treatment consisted in applying
strains anfl bandages in the ordinary way.
The ratitiiudc of his method is simply that the inci-

sion severs large numliers of dilated vessels that have
furnished the ulcer with nourishment. The only source

of sujiplv left is the diminutive vessels which reach Die

surface from Ijeneath. The material supplied by them
is small in amount, and has time to undergo change
into formative cells and connective tissue without be-

ing cast off at a too early stage by a new layer of exu-
dation pressing it from liehind ; for wherever we have
thick, creamy, and white or laudaljle jius, there we
have new formations going on, accompanied by the

development of connective tissues and the formation
of young vessels, as in every healtliy sore. It is not

claimed that this method will insure the patient against

a relapse ; Imt that the iiitei-val will at any rate lie

longer, and the time occu]jied in effecting a cure much
shorter, than under the usual ))lans of treatment.

In cases where the loss of l)lood attendant on the

operation would be a conti'a-indication, the author

furnish the material. He therefore binds the legs

firmly together, and dissects up from the sound one a
sufficient flap for his purjiose. Tliis he leaves attached
by the edge, and carries it over to the surface of the

ulcer, so that a liridge is formed. Tlie edges of the ulcer

are then freshened, and the flap sewed on its place.

Two difficulties, however, are met with which are a

great source of embarrassment.
In the first place, the flap shrinks ; and in the second,

the ulcer grows larger when the edges are freshened.

For example, an ulcer measuring eight inches square,

is to be covered in the manner described. If a flap of

the same size be removed, it will he found to have
shrunk to five inches square ; and if tlie edges of the

ulcer be freshened, it will be found to measure twelve
inches square. So that instead of the (jroportion of
eight to eight being jireserved, we shall have five to

twelve. To ol)viate this serious source of difficulty,

Thiersch recommends that the parts to be operated on
be prepared in advance by fourteen days" treatment, to

make them more self-dependent, stronger, and juicier.

His plan is this : He proceeds as if to remove a flap

of the required size, but completes only two of the

parallel incisions, and leaves the flap attached above
and below; he then passes the handle of his scalpel

under the centre of the flap and inserts a piece of Unt.

In tliis way tlie nutrition of the part is diminished,

Init it docs not shrink, but on the contrary, becomes
hypertrojihied. At the moment of operation he severs

one of the attachments, and then brings the flap into its

proper place. When comjilete union has taken place,

the remaining attachment is severed and the limbs are

liberated.

The Effects of Tob.\cco Smoke.—M. Gustave
Lei ion, of Paris, has recently issued a treatise upon the

Chemical and Pathological Effects of Toljacco Smoke
u]3(ra the Human System, the author having first con-

structed a variety of apjjaratus by which he has been
enabled, he states, to collect and show with exactness

the various elements of smoke which condense and
deposit themselves on the organs of the smoker. One
hundred grammes—1,300 grs., English troy—of French
tobacco furnish 0.5.10 grs, of nicotine and 0.490 grs.

of ammonia. Tobaccos of the Levant are the least

dangerous, some of them possessing Ijut a small trace

of nicotine. In small closes, he says, tobacco smoke in-

stantaneously excites cerebral activity and the intel-

lectual forces, and facilitates digestion. In excessive

and frequcntlj' re])eated doses, it jjroduces difficulty of

digestion, benumljed intelligence, and clouded meuioiy.

Monads in the Metastatic Abscesses of Living
Peksons.—A striking case is published by Vogt, of

Greifswald, sustaining the views held by Reckling-

hausen, AValdeyer. Klel)s, and others, that the living

organisms frequently found in the fluids of persons

sufferin<>- from infectious diseases are of themselves

the excitants of disease. The experiments, with the

conclusions drawn, were as follows :

—

1. A recent abscess of the wrist-joint in a pyremic
patient was opened, and the jiutrid matter, when ex-

amined microscopically, showed abundance of monads
in active motion. Sulisequently, both the fluid in the

opposite healthy joint, which was apparently healthy,

as well as the l>lood of the patient, were examined, and
nothing more than an occasional monad was found iu

either of them. Ko bacterias were found, and the

author believes, with Orth, that when they occur it is

only in disorganized prcjjarations.
2 The same experiment was iierformed daily until

transplants skin-fla|)S. Such ulcers are usually upon
j

the death of the jjatient. which occurred five days later,

the leg, and the affected limb is obviously unable to I and the results were uniformly the same.
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THE RATIONAL STUDY OF DISEASE.

There is notliing which gives greater evidence of

progress iu medicine thim the results which have grown

out of the present method we have of studying dis-

ease. Our positive knowledge of the laws which gov-

ern disease has been very greatly advanced by experi-

ments in pliysiology and by discoveries in pathokjgy

;

but the aids tlius afforded liave not luid that bearing

upon the prognosis and treatment which phiusiljle

theories and apparently legitimate deductions led us to

expect.

We cannot get a better appreciation of our present

stand-point than by coraijarison of the results of the ex-

periei^es of tlie past twenty-tive or thirty years. It

may be claimed that we have not made any marked

advances in the therapeutics of disease during this

period. This asseition has a foundation in truth, if

we assume that the patient's treatment is measured by

the amount and variety of medicines taken. We liave

learned to give very little medicine, but we claim this

to be the legitimate result of a more thorough study

of the laws of disease, and a better appreciation of the

significance of symptoms.

During the period named, the tangilile results of

progress have Ijeeu seen in the departments of pathol-

ogy and diagnosis. If we look at the subject in a

somewhat different aspect from what it is generally

viewed, we shall find that pathology, with its great

claim to jjositivism, and diagnosis, with its nicely drawn

distinctions, while it has advanced us in some directions,

has misled us in others. When pathology, with the aid of

the microscope, taught its lessons a quarter of a century

ago, and when diagnosis,with the stethoscope, the oph-

thalmoscope, and all the instrumental appliances now
so well known to all, laid down rules for every imagi-

nary emergency, it seemed as if the science of medi-

cine would soon become an exact one. Experience'

has, however, taught us many a lesson since, and

jM-oved the futility of pinning our faith to theoiies.

The truth is now apparent that we expected too much

of ijathology ; that our prognosis and treatment, based

upon purely pathological notions, was far from being

absolutely correct ; that we have had to supplement

such knowledge with the study of disease per se.

When the microscope came into use, and this is

n-ithin the recollection of very many of us, there were

no boimds to the exijectations of those who were able

to use the instrument. Everything was then examined

by the microscope, and nothing was considered com-

plete in the history of the case if a microsco]ncal ex-

amination of some sort or other had not been made.

The certainty with which cancer could be diagnostica-

I ted was a matter particularly dwelt tipon, and early in

the history of microscopical examination we find the

pathognomonic cancer-cell figuring quite conspicuously.

j

We should not like to say how many hundreds of tu-

mors were doomed to extirpation on account of the

presence of this cell, and how many unfavorable prog-

noses were given to the poor patients who during the

first furor of microscopical examinations were unfortu-

nate enough to have an}- extra gi'owths about their

bodies.

' We knew of one gentleman in this city Tvlio was one

of the first to use the microscope for pathological re-

search, who found cancer in every growth that was

I)rought him. There was, in fact, either an epidemic of

cancer for his especial benefit, or the microscope failed

to show him anything else. His aptitude in finding

these kind of cells became a standard joke among his

friends until they discovered to their chagrin that

every piece of meat they could obtain from their

Ijutcher's stall was afflicted with the disease. And,

after all, the difiiculty was not so much due to the

poor microscope, as it was to the wrong use of the

brains at the end of the cylinder.

We give every credit to the niicroscoije for its re-

search, but its fault has been that from the start it has

striven to prove too much, to revolve every theory of

disease, every prognostication of a result, upon the

centre of some cell, and if, perchance, by a continuance

' of the investigations in this line the cell split, so much

vrider field there opened for microscopy.

It is needless to say that very many ludicrous mis-

takes were made in those days by the best microscopists.

Every one who has used the instrument for the past

fifteen years can bear us out in the statement, that

there are many patients still living who ought to have

died long ago with cancer and Bright's kidney. We
have made such mistakes, and have done it under the

full support of the then accepted law of microscopic

pathology, and the physician who lias not, either did
' not have an instrument at that time, or his opinion was

never asked, or his solemn verdict never recorded.
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The microscope, like every othet^useful instrument,

is beginning to find its place in the sludy of disease.

Instead of being the ultimatum in the diagnosis and
prognosis, it is merely an aid. The manner of study-

ing microscopic growtlis has entirely clianged from
what it once was. Instead of deciding upon a single

cell that was scraped from the surface of a tumor, or

contained in the so-called cancer-juice, we make sec-

tions of tumors ; the significance of cells is lost in the

study of the relations which these cells hold to the

surrounding tissues, tlie arrangement of the alveoli, and,

more than all, the clinical history of the growth itself.

Tumors which were considered cancerous fifteen and
twenty years ago have now another name— are divided
up into classes more in accordance -srith their clinical

history; and tlie careful observer is not apt to be so

positive as heretofore in regard to the absolute cer-

tainty of the return of a particular kind of growth.

What is true of microscopy is true of every other

department of investigation which in times gcme by
was considered positive. Positivism lias reacted into

conservatism, and conservatism finds it a safer plan in

making a prognosis or in settling upon a rational plan
of treatment to base an opinion upon the results of the

study of disease as a whole. It is in this respect that we
have made great progress. We are led to respect every

means of investigation, but we are inclined to group
the evidence rather than pin our faith upon a single

microscopical cell, a particular pitch in the respiratory

murmur, or a few casts in the urine. We have dis-

covered that it is necessary to take many other circum-
stances into account, and, while gi\ing each its relative

significant value, to found our opinions upon a general

clinical study of a particular case.

The signs of the times are already manifest in the

different departments of medicine and surgery. By
this study of disease in a general way we are beginning
to show an antagonism against some of the jjositive

doctrines of pathology. Take, for instance, Brighfs
disease of the kidneys. E.\perience has shown us that

patients with casts in their urine live on in spite of us.

So striking is this fact to many observei-s that not a

few have Ixildly asserted that we shall have to unlearn
much that we have already learned in regard to the

prognosis of these affections. Othei-s, -n-ith equal ex-

perience, say that we have been placing too much con-
fidence upon uilnary exammations in our prognoses

;

that the real significance of fil>rinous casts is not yet
appreciated. It will be recollected that in a recent

number of The Recoud a surgeon of this city was
bold enough to operate upon a patient with waxy kid-
ney, m the belief that the operation would remove the
cause of the renal difficulty, and at last accounts the

patient was doing well. Not long ago the existence

of a waxy kidney was considered the best reason why
no operation should be performed.

How is it in cases of heart disease ? We discover
that, despite our former notions in regard to the fatal-

ity of this affection, very many cases of hypertrophy

and valvular lesion live to a good old age and gener-

ally die of some other affection. We might go on
with the enumeration of similar diseases thought to be
absolutely fatal in times gone by, but we imagine we
have said enough to prove that the investigation of

disease is beginning to take a more rational turn ; that

disease as such Ls Ijcing more and more studied from a

purely clinical point of view. This tendency of study

has a very healthful influence upon our therapeutics of

disease and our prognosis of results. We are begin-

ning to be more cautious in the expression of our opin-

ions in reference to both of them, at the same time

we are stimulated to think and act more as philosophers

than as hobliyists.

We were accustomed to smile pityingly when our

patients preferred their old doctor because he under-

stood the constitution of their family. Now we are

beginning to see that there is more in this tlian a mere
notion. We are appreciating what modification par-

ticular constitutions have upon the prognosis and
treatment of jJarticular disease ; in other words, we find

it interesting to study that element in our cases spoken

of as an individual tolerance of disease. We were

pleased to hear at a recent meeting of the County

Society a pai)er upon this suljject by one of the leaders

of medical thought in this country, in which due im-

portance was given to the effect which treatment and
prognosis should have upon a knowledge of this fact.

Many of our readers who attended lectures in this city

may recollect the story of the Shaw famih', so well told

by one of the professors of surgery, and can see its

bearing in connection with the subject of family con-

stitution. The narrator stated that he was once called

into the country to see a case of severe injury. From
the account which he received it ap])cared that there

was no chance for the poor jjationt—he was seemjjigly

crushed to pieces. On his way thither the surgeon

was asked his desrination. The answer l:)eing given,

the inquisitive rustic significantly said, " He is a Shaw !

Well, I don't care how bad he's hurt, you can't kill any

of them. For you see that family have got the con-

stitution to stand it."

Not only do we pay attention to the modifying in-

fluences of family history, but we are studying dis-

eases in still broader relations ; we are acquainting our-

selves more thoroughly with climatic influences, the

laws of communities, social surroundings, meteoric

and atmospheric changes; in fact we are developing

a taste for the study of disease in all its phases and
in aU its intricate relations to circumstance and indi-

vidual.

We can see in this a tendency to liljeral ideas of

treatment, to a settled antagonism against oue-ideaism.

The day for the man with one remedy has gone by.

If the enthusiast for a particular plan of treatment

wishes his advice to be heeded, his opinions respected,

he must not insult the judgment of his professional
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brethren by ignoring the existence of tlie grand 2)rin-

cijiles in tlie management of diaeaso wliich have now

become the accepted canons of the church medical.

We say that the present rational system of studying

disease is a licalthful sign of progress, and tends to

give to cacli metliod of investigation its due and rela-

tive importance, neglecting notliing and making use

of everything whicli has a tendency to nialve us dis-

criminating and intelligent practitioners in the wdest

sense of the term.

THE YELLOW FEVEU IN THE SOUXn-WEST.

The reports from the yellow-fever districts of the

South-west are very encouraging. The number of

cases are steadily decreasing, and tlie death-rate is

growing less and less, day by day. On the eve of the

battle with this dreadful scourge, we might refer to

the many heroic and life-sacrificing deeds of the

brethren of our profes.sion in those districts, but this

is not necessary. Every one expected that such a re-

cord would necessarily have to be made, and no one

has been disappointed in such expectations. Our

greatest pride has always been to relieve needy suffer-

ing, and it would be strange indeed if we neglected

such golden opportunities for gratifying it. Tlie

thanks of humanity are also due to the noble labor

of the clergymen, and the Christ-like efforts of the

various benevolent associations. " Inasmuch as ye

have done it unto the least of these my brethren, ye

have done it unto me."

ARTICLES IN OUR EXCHANGES.
ANATOMY AND PHyslOLOGY.

Relation between the opening of the Eustachian tube
and the velum palati. Michel. Berl. Klin. Wocheu-
schr..3A:, 1878.

Te-imination of nei-ves in striated muscular fibres.

Arndt. Ai-diipf. Micros. Aiuit , ix., 3.

On the pecten of the eye of birds. Mihalkovics.
Ibid.

The glands in the heads of snakes. Leydig. I/nd.
The glands in the pelvis of the kidney. Egli.

Ibid.

On Infusoria. Bl'tschli. Ibid., ix., 4.

On the embryology of vertebrates. Gi'iTTE. Ibid.
Emigration of the blood corpu.scles from the vessels of

the Frog. ScnMUTZiGER. Ibid.

On striated muscular fibrilljB. W-iGENER. Ibid.

The posterior layer of the human u-is. GllDENHAGEN.
Ibid.

On tactile corpuscles and the rete Malpighii. L.\N-
GEHH.\US. Ibid.

The skin of the larvaj of Salamandra maculosa.
Ibid.

The external coverings of reptiles and amphibians.
Letdig. Ibid.

Schnbl's investigations on hair. Stieda. Ibid.

Entire absence of internal generative organs. M. DE
F. Alencar. Giiz Med. da Buhiii, 143, 1S73.

Double generative organs. 0. DE Pinelbo. JEl Anfit.

Anat., l.'j, 1873.

Double generative organs. PcLiDO. Ibid.

How are deciduous teeth cast off ? Chase, Henry S.

Missouri DeiUalJouniul, May, 1873.

Dental physiology. Chase. Henry S. Ibid.

Novel case of sneezing. St. Louis Med. and Surg.

JonriKd, June, 1873.

First phases of living forms. HoCGH, J. B. Cincin-

nati Lancit and Obserrer. Julv, 1873.

Tattooing the corne.a. WILLIAMS, H. W. Boston Med.

and Snrrj. Journal, July 3.

Notes on the pneumogastric. Adams, J. F. Ibid.,

July 24.

Report < n physiologj-. BoWDiTCH, H. P. Ibid.

Contribution to resections. Bryk (conclusion).

Archie fiir Klin. Cbir., xv., 3, 1873.

Anatomy and .surgery of tumors. Ibid.

1. Two cases of granulomata from bone.

2. Two cases of joint resection for neoplasms. VoLK-
MANN.
Pathology of pernicious traumatic fever. Falk.

Ibid.

Extirpation of laryngeal polypi after incising the

crico-thyroid membrane. BUROW. Jr. Ibid.

Relation between cyclamine and sejitic phenomena
and the appearance of low organisms in the higher orders

of animals. VoN MosENGEiL. Ibid.

Contribution to macroglossus. GiES. Ibid.

Remarks on the question of amputation. Wahl.
Ibid
Experimental surgery. Ibid.

1. On so-called club-shaped and spiral fractures.

Koch and Bterjian.
2. The changes which are produced in the paren-

chyma of the lungs by certain mechanical and chemical

irritants. Kotll.

Amputation with subsequent subperiosteal resection

of the bony stump. Von Mosengeil. Ibid.

Large vascular trunks ligated for hemorrhage follow-

ing gunshot wounds in 1870-71. MCller. Ibid.

Resuscitation by the induced current in a case of

tracheot'imy. MCller. Ibid.

Observations on the energy of the temperature during

fever from an infected wound. VoN Mosengeil.
Ibid.

Cases in which portions of the body have reunited

after complete separation. BosENBERGER. Berl Klin.

Wochenschr., 31, 1873.

Electrolvtic treatment of naso-pharyngeal polypi.

Bruns. 'Ibid., 32, 1873.

A trocar for paracentesis thoracis. VoN Heuss.

Ibid., 33, 1873.

Curious injury to the gre.at toe. KCster. Ibid.,ZA,

1873.

Resection of the hip-joint. Wolff. Ibid., 30. 1873.

From Prof. Podrazki's clinique in Vienna—stricture

of the oesophagus—oesophagotomy—death. Weichsel-
B.A.OM. Wiener Med. Wochenschr., 3^, \Sl'i.

On staphylorraphy. Frank. Med. Corr.-Blatt., 30,

1873.

Treatment of frost-bite. Bergm.\nn. Dorpat Med.

Zeitschr., 3, 1873.

Ossifying periosteal sarcoma of the scapula—resection.

Santesson. Ilycjein. July, 1873.

Tumors of the m.amma—their diagnosis and treatment.

Sierra y C.^rbo. El Anfit. Annt., 14, 1873.

The bite of the scorpion. J. Guillen. Ibid.

Noiret's new apparatus for fracture of the leg. Ibid.

A mechanical appliance to restore tiie features after

the excision of an osseous tumor of the superior maxilla.

Keith, H. H. Miswuri Dentid Journal, May, 1873.

Theoretic considerations in relation to the treatment

of shock. Prince, David. St. Louis Med. andSuig.
Jour., June, 1H73.

Najvus. PuoLEY, J. H. N. Y. Med. Jour., June,

1873.

Gunshot wounds of the head. WOODBURY, H. E.

Phil. Med. Times, June 21, 1873.
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Paracentesis thoracis. LAMBERT-, W. Canada Lan-
cet. July, 1873.

Skin- grafting'. ToLAND, H. H. 'WeMcrn Lancet, June,
1873.

CompouniJ fracture of the femur ; amputation through
the troohanter. Anomalou.'* distribution of arteiies.

Clakk, H H. The Oiiiir. July 19.

The growth and reproduction of bone. LlNDSLET,
VAX S. Na.tliviUe Jour. Med. and Siirqery. July.

Report on Tennessee surgery. Briggs. W. T. Ibid.

AiTesting hemorrhage from deep cavities. Lente,
Fred. D. ^l;;;. Join: Mrd. Sciencex. July.

Compresrion of the brain. Ghdss, S. W. IMd.
Absorption of two inches of the shaft of the femur.

Paddock, F. A. Ihid.

Amputation through the knee-joint. Erickson, 6.

Ibid.

Bilateral Dislocation of the fourth cervical vertebra

forwards ; death in twenty-fire anrl a half hours
;
post-

mortem examination. Farquiiarson. R. J. Ibid.

Congenital fracture of clavicle. De Luka, A. B.

Ibid.

Diffused false traumatic aneurism of popliteal arte-

rv ; ligature of femoral ; recovery. Monette, Geo. N.
ibid.

A case of amputation of the leg without hemorrhage,
by reason of thrombosis. Sale, E. P. Ibid.

Tracheotomy, with a report of two cases. CusuraG.
Pacific Mid. and Surg. Jour.. June. 1873.

Malignant disease of penis following phagaedenio ulcer;

amputation ; recovery. Wt.man Hal. C. Med. and
Surg. Riporter. June 7, 1873.

Contributions to the history of the surgery of Tennes-
see. Bailey, F. K. Nash ciUe Med. and Surg. Jour.,

June, 1873.

Fracture of the skull. Meningitis. McCorjiick, J.

N. Am. Practitioner. July.

Neurotic tumor of the popliteal nerve ; amputation

;

recovery. Monette. George N. Ibid,

Plastic surgery. Brigham, CnAS. B. Western Lancet,

July.

A case of traumatic pulmonary abscess tre.ated by in-

jections of carbolic acid, etc. S.WXDERS, J. B. Ridiinond
and LouisriUe Med. Jour.. June, 1873.

Catheterism. J.vcKsox, J. D. Ibid.

A new aspir.ator. Schmidt. 'W. M. Ibid.

Neuro-physiological and pathological history of gun-
shot wounds of the face. MicnEL. Middleton. Char-
leston Med. Jour, and Reriew, July. 1873.

Necrosis of lower half of femur. f'liiTToCK, G. Detroit
Bevietc of Med. and Phar.. July, 1873.

Varicocele and its radical cure. WniTE, O. A. N. Y.

Med. Jour., July, 1873.

On the mech.anical treatment of synovitis of the knee-
joint. Taylor, C. F. Ibid.

A new rectal bougie. Nelson, C. E. Ibid.

Stricture of the urethra. Ricn.iRDSON, T. G. New
Orle<in.s Med. and Surg. Jour.. Juiy, 1873.

Prognosis of cancer. Lo(;.\N, S. Ibid.

Spasm of the urethra. SorcilON, E. Ibid.

Dieulafoy's subcutaneous pneumatic aspirator in stran-

gulated hernia. Le Monnier, T. R. Ibid.

Submucous abscess of the bladder supervening on
chronic cystitis. Kan.sas City Med. Jour., June, 1873.

pathology and practice of medicine.

The first cases and character of the epidemic of exan
thematous typhus in BerUn. 1873. Obermeier. Berl.

Klin. Wochenmh., 30, 31, 1873.

Case of pulmo-succenturiatus. LoEVY. Ibid., 32,

1873.
Case of fatal fatty embolism. Bekgmaitn. Ibid.,

33, 1873.

Cancer of the kidney in an infant 10^ months old.

Hansen. Ibid., 33, 1873.

Ozone and cholera. VoN Pettenkofer. Ibid., 34,

1873.

Changes of temperature in cholera. Erman. Ibid.,

3-1. 35, 1873.

Obermeier's spirilla of reciu-rent fever. Engel. Ibid.,

35. 1873.

Sound by percussion. Diagnostic significance of the

crepitant sound produced by percussion. Ciiomjakovst.

Ibid.. 3f., 1873.

Diphtheria treated by carbolic acid. RoTHE. Allg.

Med. Central. Zlg.. 67. 1873.

Diphtheria in Siebenbiirgen. BINDER. Wiener Med.
Wocheni.clir.. 35, 1873.

Development of an epithelioma in an atheromatous
cyst. \Veiciiselraum. Ibid.. 3(). 1873.

' The ura;mic process. Hampeln. Dorpat Med.
Z«7.W,c.. iv.. 3, 1873.

Hasmatemesis in a new-bom child. Behse. Ibid.

Yellow fever of Brazil (continuation). Oaz. Med.
da Biihia. 138, 1873.

Brazili.in treatment of paludal fevers. Montesio.
Iliid.. 141, 143.

History of yellow fever and cholera in Brazil. Pare-
IRA Rego. ibid.

Yellow fever. Carlo y ValleS. El Anfit. Anat.,

15. 1873.

Aphorisms of typhoid fever. Diaz Benito. Ibid.,

13, 1873.

Deuteropathic tumors. PuLiDO. i/)(W.. 14, 1873.

Practical remarks on the observation and treatment of

twenty three cases of pneumonia. Brown, B. Virg.

Clin. Record . June, 1873.

Treatment of diabetes mellitiis. Doyle. C. W. Ibid.

Notes of a case of cerebro-spinal meningitis. Bell,
J. Can. Med. & Surg. Jour.. June, 1873.

Spotted fever. Weed, J. B. Med. Examiner, June
1, 1873.

Report on cow-pox. Tilvyer, J. E. Ibid.. June 1,

1873.

A trial for malpractice. HuRD, E. P. Med. & Surg.

Reporter, May 34, 1873.

Paralysis during variola. Webber, S. G. Boston
Med. <& Surg. Journal, May 33, 1873.

Report on diseases of the throat. Knight, F. I.

Ibid., May 23, 1873.

The pathological anatomy of malarial fever and yellow
fever. Jones, Joseph. Ibid., July 10.

Asiatic cholera, its history, causes, and prevention.

Br K, H. A. St. Lriuk Med. & Surg. Jour.,i\\\y. 1873.

The history of medicine. Wake, L. Med, Examiner,
July 1, 1873.

A dichotomous analysis of diseases fo\mded on their

symptoms. Grant, W. T. Southern Medical Record,

June, 1873.

Epidemic cerebro-spinal meningitis. PoTTER, S. H.
Am. Med. Jour, July, 1873.

Prostatic and navicular gleet. Thrailkill, J. W.
Ibid.

Modification of the phenomena of yellow fever by pre-

ceding diseased states of the system. Jones, J. At-

lanta Med. d- Surg. Jour., June, 1873.

Cerebro-spinal meningitis. Brooke, C. Rich, tt Louis.

Med. Jour., June, 1873.

Communication of yellow fever through the mother to

the foetus in utero, etc. Jones, J. Charleston Med.
Jour, d: lierieir. July, 1873.

Catarrhal pneumonia. Geddings, J. F. M. Ibid.

The close affinity of epidemic cerebro-spinal meningitis

and ery.sipelas. RiiBTT, Benj. Ibid.

Etiology of hereditary svphiUs. Sturgis, Fred'k R.

N. r. Med. Jour., July, 1873.

General conclusions as to the nature of yellow fever.

Jones, J. Ibid.

I

Case of facial paralysis. Smith, G. M. Ibid.

On the pathology of fever, its fermentative origin and
I nature. Ford, W.'h. New Orleans Med. <& Surg. Jernr.,

! July, 1873.

j

Clinical observations on certain forms of malarial

I

fever. Bemiss, S. M. Ibid.
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RiiETT, B. Southern

Kalfus, H. F. Ame-

Il/id., June,
, B.

Contribution to the history of ocular syphilis. Grima,
V. n,i(/.

Chronic cerebro-spinal meningitis. D.vvis, N. S. Med.
Examiner, June 15.

Rheumatic bronchitis. Davis, N. S. Ihid.

Meningeal fever, or epidemic cerebro-spinal meningitis.

Teed, J. L. Kansas City Med. Je/ur., June, 1^73.

Spontaneous or chemical abrasion. Jl'DD, H. Mis-
souri Dental Jniir., June, 1873.

Practical remarks on cerebro-spinal meningitis. HUT-
TON, T. J. Med. d- Surff. Reporter. June 28. 1S73.

Diagnosis of apoplfxy. Wood, H. C, Jr. Phila. Med.
Times, June 21. 1873. 1

Cerebro-spinal meningitis. Leslie, P. D. Canada
Lancet, July, 1873.

Hectic fever, a symptom of pulmonary tuberculosis.

DUTCIIER. A. P. Cineinneiti Med. JVeirs, June, 1873.

Methomania. Gilbert. C. B. Detroit Reoiew of
Med. and Phar., June, 1873.

Congestive malarial fever.

Meel. Record, May, 1873.

On cerebro-spinal meningitis,

riean Practitioner, June, 1873.

On lesions of the ciecum. MoRUis, F
18T3.

The etiology of Bright's disease. Curtis, F. C.

Bufalo Med. it- Surg. Jour.. June. 1873.

Rheumatic peritonitis. BIOELOW, J. M. Ibid., June,
1873.

On tetanus and tetanoid affections, mth cases.

RoEMER. B. St. Louis Med. & Sure/. Jour., June. 1873.

Phthisis as related to syphilis and scrofula. Hand,
H. C. NorthweMerii Med. d- Surg. Journal. June, 1873.

Notes of a case of cerebro-spinal meningitis. Bell,
John. Canada Med. Record, June. 1873.

Two vears and a half in a London general hospital.

Slack, G. F. L/nd., June, 1873.

Direct galvanization of the brain. BI.iSON, John J.

iV". r. J/,</. Jan:, June, 1873.

Progressive locomotor ataxia treated by hypodermic
injection of strychnia. Drink.\rd, W. B. Am. Jour.
Meel. iSciences, July.

Hereditary disease. Allen, N. Cin. Med. News,
July.

Diarrhoea, a symptom of pulmonai-y tuberculosis.
DuTCHER. A. P. Ihid.

Chorea, chronio urticaria, acute periostitis. Elder-
dice, R. B. Ihid.

Observations upon the treatment of yellow fever. Am.
Practitioner, July.

Cholera stamped out. Hamilton, Frask H. Sani-
tarian, August.
Elephantiasis arabura. ToLAND, H. H. Western

Lancet, July.

Remarks on cholera. Hayne, A. P. Ihid.

Cirrhosis of the liver. Reddy. Canada Med. and
Surg. Jour., July.

Diseases of the stomach. Fox, \V. Med. Neics anel

Lihrarij, July.

On epidemic or malignant cholera. Stille, A. PMla.
Med. Times, July 12.

Cholera. Jewell, J. S. Med. Kraminer, July 1.5.

The treatment of chronio nasal cataiTh. WuiTTA-
ker, J. T, T/ie Clinic. July 13.

The history of Asiatic cholera. Buck
Cli/eic. July 12.

Mercurials in disease. Rey'Nolds, J. W
Med. and Surg. Jour., July.

Protection from cholera. LoG.\N, T. M.
Blood-letting in poisoning by strj'chnia.

W. Jhid.

Epidemic cholera in South America. Estrazulas,
Enriqde JI. Am. Jour. Med. Sciences, July.

On the prognosis of syphilis. Stdrgis, F. R. Ihid.

Cases illustrative of the use of the ophthalmoscope in

the diagnosis of intra-cranial lesions. MITCHELL, S.

Weir, and Tho.mson, Wm. Ihid.

H. A. The

PacificB.

Ihid.

Briggs, M.

Case of membranous enteritis. V.\N Valzah, B.

Ihid.

Rest in locomotor ataxia. Mitchell, S. Weir. Ihid.

Calculous nephralgia. SiMMONS, G L. Pacific Med.
and Surg. Jour., June, 1873.

Practical medicine. Haldeman, Geo. W. T7ie Med.
Herald, June, 1873.

Senile gangi'ene and senility. Wuittaker, Jas. T.

The Clinic. June 7. 1873.

A case of twisting or convolution of the small bowels.

Bradley, E. G. Med. and Surg. Reporter, June 7,

1873.
Vaccination vs. small-pox. Marsh, M., June 7, 1873.

Cerebro-spinal meningitis. Bailey, F. K. Med. and
Surg. Reporter. June 21, 1873.

Furrowed enamel in connection with syphilitic and
other exanthematous diseases. CcTLER, S. P. Na.ih.

Jour. Med. and Surgery, June, 1873.

Passage of a large number of pins, etc., per anum.
Fite. J. L. Ihid.

Cerebro-spinal meningitis. Its pathology and treat-

ment. Westmoreland, J. 6. Atlanta Med. and Surg.

Jour., May, 1873.

materia MEDICA AND THERAPEUTICS.

Pepsin. RoTBER, R. The Pharmaa'st. July, 1873.

Researches on ferric iodide. Deckman, Geo. F. Ihid.

Clinical researches in electro-therapeutics. Rockwell,
A. D. Atlanta Med. anil Surg. Jour., June, 1873.

The efficacy of iodide of potassium in asthma. TouD,
J. S. Ihid.

" Guaransi " in sick-headache. Mastin, C. H. Rich,

and Louis. Med. Jour., June, 1873.

A correct statement of the chemical and pharmaceu-
tical facts developed during the trials of Mrs. Wharton.
WlLLL\MS. P. C. Ihid.

Physiological relations of alcohol. Hay, W. Chicago
Med. Jour.. July, 1873.

Elixir iodo-bromide of calcium compound in scrofu-

lous induration of the nose. Bates, X. T. Ihid.

Bromo-chloralum in scirrhous affection!? of the stom-

ach. Bates. X. T. Ihal.

Inhalations of lactic acid in croup. SciL\UFFLER, E. W.
Kansas City Med. J(/ur., June, 1873.

The dose of carbolic acid. Cotton, W. G. P^t"^
Med. Times, Jime, 1873. --—

".
Specific action of remedies. Sey-mour, F. Cincinnati

Lancet and Ohserver, July, 1873. ^1
The true James powder. Unsicker, J. S. Ibid.

Apomorphia. Unsicker, J. S. Ihid.

Syrup of orange-rind. RoTHER, R. TJie Pharmadnt,
June, 1878.

Solutions of calcium and magnesium chlorides for min-
eral waters. Rotiier. R. Ihid.

On glycerite of ginger. MooRE, J. B. Ibid.

Laboratory note on quinine waste. Williams, F. R.

Ibid.

The pepsin muddle. ScHEPPER, E. Ibid.

Pure pepsin. Milleman, P. L. Ihid.

A new alterative compound. Black, J. R. Cin.

Lancet and Observer, June, 1873.

Eucalj'ptus globulus and its use in medicine. Cin. Lan-
cet and Ohserrer, June, 1873.

On cantharidal plaster and fluid extract of cantharides.

RoTHER, R. The Pharmacist, June. 1872.

Concentrated compound infusion of gentian. ROTHER,
R. The Pharmacist, May, 1873.

Trihydric phosphate. RoTllER, R. Ibid.

Solution of acetate of ammonium. Fredericks, R. W.
Ibiil.

Chlorinated water. MoNROE, M. R. Ihid.

Cod-liver oil and lacto-phosphate of lime. CniLES,
Edward. Am. Jour. Pliarmacj/, May, 1873.

Notes on pepsin. Hoskin, Edward H. Boston Med.
and Surg. Journed, May 22, 1873.

Nitrous oxide experiments. CUTLER, S. P. Am.
Jour. Dental Science, August.
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On the action of tea on the human system, and the
effi'cts of tea-tasting. Clapton, E S<iiiit((riiiii. August.
Gelseminum in neuralgia. CUSIIING, A. M. j^cio

Englinid Mediciil Gazette, July.
Studies nf the materia medica of the Chinese. Fred-

IGKE CnASC. Wextern Liiuctt, July.

Ergot in the treatment of nervous diseases. KiTCllEN,
D.\NIEI, H. Am. Jour. Iiixaniti/. July.

Sulphuric acid as a prophylactic in cholera. CrUTlN,
R. G. P/iih. Mai. TiiiieK. July 13.

A suggestion for the treatment of approaching col-

lapse in cholera. Pei'PEK, Wm. Ibid.

On the action of morphia or opium and chloroform
iu labor. Byrd, H. L. Med. and Sum. liniorter,

July 1!).

The action of cold water upon the spleen. Bertolet,
R. M. P/,il,i. Med. Timen. July 5.

Oinum in uterine therapeutics. S.MlTn, Q. C. Ndnh.
Jotini. Med. nml Surgery. July.
Bromide of zinc. JoYNES, L. S. Virr/. Clin. liewrd,

July.

Magendie's solution of morphia preserved by sulphur-
ous acid. JoirasToN, C. Virn. Clin. Reenrd. July.

External diaiihoretics. Porter I. G. Aid. Jour.
Med. Sciences, July.

On the oxytocic properties of quinia. Plumb, S. H.
Ibid

Chlorate of potassa in bowel complaints. Gates, A.
S. Ibid.

Iodine locally in diseases of women. Am. Practi-
tioner, July.

Haudle for the application of galvano-cautery within
the larynx. BiiCKER. Brrl. Klin. Wdchen.irh. ,?,(), 1873.

Intoxication with camphor. Klingeluoefi'ER. Ibid.,

35, 1878.

New treatment of infectious diseases. M.Y. Figceras.
ElAnfit. Anat., 13, 1873.

obstetrics anb diseases op women and children.
A new uterine and intra-uterine supporter. LiiWEN-

hardt. Berl. Klin.Woc/ienKchr., 35, 1873.
Position in la>)or. Smith, J. W. Med. Examiner,

July 1, 1873.

Sleasles. Anderson, L. B. Southern Med. Record,
June, 1873.

Atresia vaginse. Eagon, S. Rich, and Louis. Med.
Jour., June. 1873.

Subinvolution of the uterus. BARUcn, S. CharleMon,
Med. Jour, and Reriein. July, 1873.

Practical points in the medical cai-e and nursing of
children. Walker, J. The Sunitnridn. July, 1873.

Atresia vagina; with vicaritms menstruation. Rrcn-
ARDSON. T. G. .Uem Orleans Med. i£- Surg. Journ..,

July, 1873,

Placenta pi-^via. M'Candless, A. B. Med. Examiner,
June 15, 1873.

Crauiotomy. Reese, A. W. Kansas City Med. Jour.,
June, 1873.

Congestion of the internal genitalia, and hypertrophy
and anteversion of the uterus. Cii.vpMan, E. N. Med.
and Surg. Rrportcr, July o, 1873.

The etiology and indications for treatment of irregular
uterine action during labor. LusK, William T. M. Y.
Med. Jour., June, 1873.

Cases of amenorrhcea resulting from undeveloped
uteri. Baker, Wm. H. N. Y. Med. Juur., June,
1873.

Case of pelvic hasmatocele ; recovery. TnoMAS, T.
Gaillard. Ibid., June. 1873.

Three cases of ovariotomy. CiiEEVER. David W.
Boston Med. and Surg. Journnl, May 29, 1873.
A case of scirrhus of the vagina. Cleveland, J. L.

The Clinic, May 24, 1873.
Uterine hemorrhage. Weir, J. H. Southern Medi-

cal Record, May, 1873.

Vesico-vaginal fistula for the relief of chronic cystitLs.

Jones, Puilo. E. Am. Practitioner, June, 1873.

Lanorill, J. A. Canada

Stevenson, R. R.

Geo. W. N.

' Puerperal convulsions.

Lancet. June, 1873.

Case of compound presentation.

Ibid.

Case of an acephalous monster. Elders,
St. Louis Med. and Surg. Jour., June, 1873.
A case of rheumatism of the gravid uterus. Tren-

noLMB, E. H. Canada Med. Record, June, 1873.
The treatment of fibroid tumors of the uterus by ex-

tiriiation of that organ. Conner, P. S. llie Clinic,

June 14, 1873.

Normal ovariotomy. Battey, R. Atlanta Med. and
Sui-g. Journal, May, 1873.

Practical points in the medical care and nursing of

children. Walker, J. Sunituriitn, June, 1873.
Delivery of the head in breech-presentation. Landon,

H. Am. Practitioner, July.

Difficult labor from hydrocephalus. EoDGERS, S. C.
Ibid.

Scarlatinal empyema. Siierripp, F. W. Canada
Med. and Surg. Jour. February.

Chronic inflammation of the uterus. Carleton.
Boston Med. and Surg. Join:, July 10.

Description of an intra-iiterine medicator and uterine

insurtlator. Cl'Lbertson, H. Am. Jour. Med. Sciences,

July.

Stove wood in the vagina. Sayre, A. The Clinic,

July 19.

Craniotomy. Seymour, E. W. Medical ILredd,

July.

Pelvic hematoma. Hatch, F. W. Pacific Med. and
Surg. Journal, July.

Milk-sickness, its causes and treatment. Crooks, S.

T. Med. and Su7-g. Reporter, July 13.

A case of absence of the uterus and consequent amen-
orrhcea, with maltreatment of the patient. Livingston,
A. T. Ibid.

Hot wat r for prolapsus uterL Wight, E. M. Ifasii.

Jour. Med. and Surgery. July.

Iodine locally in diseases of women. Hale, J. Am.
Practitioner, July.

Chloroform in labor. TTlrich, C. F. Ibid.

diseases of the nervous system.

Report of the committee on diseases of the nervous
system. B.vrtlett, C. K. Northwestern Med. and
Surg. Journed, June, 1873.

Migraine. Smith, T. C. Med. and Surg. Repoj-ter,

July 13.

On epileptic insanity. Eciieverria, M. 6. Amerioun
Journal of hisanity, July.

Hysteria in children, contrasted with mania. Landor,
H. Ibid.

Anal or perine.ol neuralgia. Mitchell, S. Weir.
Phil^i. Med. Time.'', July 19.

On tetanus and tetanoid affections with cases. RoE-
MER, B. St. Louis Med. and Surg. Jounatl, July, 1873.

Report on nervous diseases. Bartiiolow, R. The
Clinic, June 38 and Jul.v 5, 1873.

What is insanity? King, Thos. D. Canada Med.
and Surg. Journal, .Tune, 1873.

Some conclusions in regard to general paresis, with the

report of a c.ise under observation. Bigelow, H. R.
Ibid.

Contribution to " Cases of Mistaken Insanity." Deck.
Ber Irrenfreund. 7. 1873.

The prognosis in mental disturbances. Bottgek. Ibid.

Writer's cramp treated by massage and injections of

strychnia. Rossandeu. llygein, July, 1873.

Nerve affection resulting from lightning—death.

BuGGE. Norsk Mag.f. Laeg., 8, 1873.

ophth.^lmology and otology.

Treatment of cataract. Seely, W. W. The Clinic,

June 14, 1873.
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Tenotomy of the tensor-tympani. TrKNBUl.L, C. S.

Med. anil Hiirg. Refjnrter, June 14 and 21, 1.S73.

The ophthahnosciipic appearances in certain cases of

epilepsy. Vance, R. A . Cdiiada Mud. and Surg. Jotir.,

June, 1873.

Observation upon catheterism of the lachrymal
canals. Xoyes. J. F. Dttroit Review of Medicine and
Pliiirmarji, June, 1873.

Functional diseases of the eye -hyjiemietropia. Bl'R-

NET. Swan, M. iSoiJthern Midiml Ric.ord. May, 1873.

Report of cases of sympathetic ophthalmia and sym-
pathetic irritation. RosEBRUGn, A. M. Canada Lan-
cet, June, 1873.

Progressive myo]iia and its operative cure. Derby,
Rtcn'D H. N. Y Med. Jmu:, June. 1873.

The tye and its diseases. Wrigut, J. W. Cin.

Med. JViics, July.
On the use of calabar bean and atropia in certain

affections of the eye. Riciiaudson, E. B. Am. Prac-
titioner. July.

Stricture of the lachrymal ducts of ten years' stand-
ing-. Mautinaciie, N. J. We.'^tern Ijincet. July.
The ophthalmoscope as a means of diagnosis in tuber-

cular meningitis and the diseases which simulate it.

Vance. R. A. Canada Med. and Siirr/. Jmir., July.

Secondary divergent strabismus, caused by an ope-
ratiou for convergent strabismus, and existing for
thirty years. Derby, H., July 10.

The increasing frequency of asthenopia; its etiology
and treatment. Bull, S. St. Louis Med. and Surg.
Jour., July, 1870.

Vegetable fungi growing in the human ear. Asper-
gillus nigricans or mj'korayringitis. Kili'atrick, A. R.
Sout/iern Med. Reord, June, 1873.

Extraction of cataract. Martinache, N. J. Western
Lancet. June. 1873.

Ophth'almological eases. Grossmann. Berl. Klin.
Woc/un-w/L, 30, 31, 33, 1873.

Subconjunctival retraction. VoN Hasner. Wien.
Med. Wocheim-hr., 3G. 1873.

Commimications from otological practice. POORTEN.
Vorpat M,d. Zeit.tehr., iv., 2, 1873.

The limits of perception of color in pathological
cases. Klin. Monatsbl. f. Augenhkle., xi., July, August,
1873.

Regeneration of the cornea. Ihid.

The metrical system in indicating the focal distances
of glasses. Ibid., June, 1873.

Separation of the retina. LoDRENgo. Gaz. Med. da
Bahi.i, 137, 1873.

Phlyctenular conjunctivitis and keratitis treated by
Laurence's vaporizer. Brozil. Ibid., 141, 1873.

GLaucomatous aifections (conclusion). Latjrenco.
Ibid., 142, 1873.

Analytical examination of the theories of accommo-
dation. AvcART. El Anfit. Anat., Vi.\'6~'i.

Cancer of the eye. Ihid. Treatment of entropion
by Pagenstecher's method. B. Cilvmoruo. Ibid., 14,

1873.

CnEMISTRT and TOXICOLOGY.

Report on medical chemistry. Wood, E. S. Boston
Med. ((nd Surg. Journal, July 3, 1873.

Case of fatal poisoning from chlorate of potassa.
Ferris, A. M. Pacific Med. and Surg. Journal June,
1873.

Poisoning by wild par.snip. White, C. B. Ibid.

The chemical composition of Valentine's preparation
of meat-juice. T.\YLOR, W. H. Virg. Clinicid Record,
June, 1873.

HYGIENE.

Sanitary statistics of England. Crothers, T. D.
Med and Surg. Reporter, June 14. 1873.

Defective drainage. Morris, M. Sanitarian, June,
1873.

Sanitary architecture. Leeds, W. Ibid.

Wood vs. brick or stone hospitals. Wooster, D.

Pacific Med. and Surg. Jour.. July.
School poisoning in Xew York. Sunitarian. August.
The animal refuse of large cities. How to dispose of

it. Storer. J. L. Piid.

Defective drainage. Morris. M. Ihid.

Hospital hygiene. Zouche, J. De. Buffalo iled. and
Surg. Jour., June, 1873.

dermatology and SYPIIILOGRArnY.

The leprosy of the Sandwich Islands. Bl'FFUM, A.

C. Pacific Med. and Surg. Journal. June. 1873.

The chignon. A new field for the study of natural
history. Sanitarian, June. 1873.

Corrosive sublimate in sv])hili.s. VoN SiGjiUND. Wien.
Med. Wochenschr., 31, 3.5," 1873.

Variola and varicella. Kl'bel. Med. Corr.-Blati,

30, 1873.

miscellaneous.

A bedstead for typhoid patients. ZUELZER. Berl.

Klin. Woc/iensc/ir., o(i, 1873.

Scheme for the cholera commission of the German
Empire. Allg. Med. Central-Zfg.. 74. 1873.

Theory of the microscope and microscopical i)erception.

Arue. Arc/lief. Micros. Anat. ix. 3.

Illuminating apparatus for the microscope. Abbe.
Ibid.

The new organization of the Prussian sanitary corps.

D<r Militiirarzt. 17, 1873.

The status of cavalry surgeons. Ibid.

On the outbreak of infectious diseases In Stuttgart.

Bi-kkart. Med. Corr.-Blatt, 27. 1873.

The inclination to produce crimin;d acts. HOPPE.
Memorabilien, 7, 1873.

Masterton's scheme of an ordinance for the regulation

of vaccination in Sweden. Ihigeia, July. 1873.

Power of nature in the cure of disease. Cavril.
El Anfit Anat., \n. 1873.

Report of the Medical Section of the National Hospital

for 1872. Backer. JVorsk Mag. f. Laeg., 8, IbTd.

Urports of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, September 10, 1873.

Dr. T. C. Finnell, Chairman pro tern.

A3IYI.0ID DEGENERATION OF CHOROID TVITH INTRA-

OCULAR HEMORRHAGE.

Dr. H. Kn.\pp remarked that the specimen of amyloid
degeneration of the eye, with intra-ocular hem()rrlia_!i:e,

)n-csentcd at the meetinfr of the Society last June, had
lieen more carefully examined, as was also the case

with the condition of the ])atient. In consequence of

said examination he was ready to substantiate the as-

sertion that the disease in the eye was limited to that

organ alone, and further, that tlie degeneration was
contined to the arteries of the choroid. He was not

aware that there had been a record of any similar

case.

IRIDO-CnOROIDITIS AN INTERESTING POINT IN DL\G-

NOSIS.

Dr. K. next presented an eye which lie had removed
that afternoon, and gave the following histoiT: The
patient, aged thirty, had lost his right eye when a

child. The organ seemed to liave shiunken from the

beginning, laitkept quiet until three months ago, when
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it became inflamed, reflectiiiG; irritation to the opposite

eye. The latter eye, altlioiij^h found healthy, showed
great deranj^ement in its function. The damaged eye

proved on examination to he the subject of irido-cho-

roiditis, with ossification of the choroid, hence its re-

moval. In a clinical point of view tlie specimen was
of much interest as proving the certainty of diagnos-

ing ossified choroid by the touch. This was done by
simply ])re,«sing the moistened finger u]5on the outer

and posterior aspect of the li.all and discovering the

sharp anterior edge of the bony zone situated just

posterior to the ciliary body. This clinical fact was
vei'y satisfactorily demonstrated on the specimen as

exhibited to the Society.

SriNDLE-CELL SARCOM.\ OP IRIS.

He exhibited a second specimen, consisting of

tumors of the iris, which had been presented at a pre-

vious meeting, but which at the time was unaccom-
panied \vith a com|)lete microscopical examination.
Since that meeting he had had an ojjijortunity of
making such an examination, and wished to rejjort the

results. Tlie tumors were found to 1>e situated in and
upon the anterior layer of tlie iris, the larger upon the

su;jeri()r portion, the size of a small pea, the others

on the inferior portion, the size of millet seeds.

The large tumor encroaclied upon the middle layer of

the iris, luit all jiresenti'd the same microscopical char-

acteristics, viz., those which belonged to spindle-celled

sarcoma, lie remarked that he had only seen another
tumor of the sort in that locality on record. The
specimens were exhiljited under the microscope for

the inspection of the members.

CnnONIC INPL.\HIMATION OP ANKLE-.JOINT.

Dr. S.wue presented the lower portion of the leg,

with ankle-joint, removed by am])utation fiom a ne-

gro two weeks before at Healing Spring, Va. The
man was a jjatient of Dr. Gibnore. of that place.

Two years before he had sprained his ankle while
porter of the hotel. lie was al)le to do his work dur-

ing that summ 'r, liut tlie following winter the ankle
became very painful, which obliged him to keep quiet.

During tlie greater part of the past year he had been
confined to his cabin, an apartment only twelve feet

square. When seen by Dr. S. the ankle was enor-

mously swollen, puffy, and contained four or five fistuhe

communicating with the joint, and from which un-

healthy pus was discharged. His constitution had
suifered very much in consequence, so much so that

he was considered by his medical attendant almost
past recovery. The limb w-as amputated, g-i\-ing the

patient the " poor man's leg," and at last account the

wound had healed kindly, and for the most part by
first intention.

On opening the joint the whole surface was denuded
of synovial membrane and cartilage, and presented
the jjeculiar red ap])earance common to chronic in-

flammatory disease, tlie result of local injury. At the
posterior surface the articulating surface of the astra-

galus was necrosed, but in other portions of the joint

there were e\ndences in the shape of granulations
of the attempt on the part of nature to repair

the mischief. The specimens, as had many others

which Dr. S. had had the ojiportunity of exhibiting,

proved that these troubles in the joint were of trau-

matic and not of scrofuhnis origin. In similar cases,

but in those in which patients were surrounded witli

proper conveniences, he had made it a practice to open
the joints, giving exit to the pent-up pus, gouging out
the dead Ijone, and establishing free drainage. The
treatment had been followed with such success that
he had adopted it to the exclusion of other means.

Stated Meeting, SejJt. 24, 187:1

Dr. E. L. Keyes, Vice-President, in the Chair.

STOMACH FILLED WITH F.«;C.tL FLUID, AND NO SATIS-

FACTORY EXPLANATION.

Dr. R. E. Van Geison presented a stomach, with
the following history:

—

M., act. 55, had suffered for years from severe indi-

gestion, abdominal jiains, eructations, occasional vom-
iting, loss of appetite, etc. Last siiring symptoms
increased, he grew more and more emaciati'd, when
occasional fever and chills set in, which were controlled

with full doses of quinine after a few weeks.

Aug. Ttli, symptoms of retention of urine and jiain

in rectum set in, followed by complete retention, which
lasted for over a week. Suddenly, after a gush of pus
from the bladder, all these local syin])touis ceased.

Diio/iKixis.—Abscess of prostate from low state of

system, there being no obstruction of urethra what-
ever.

After this his digestion improved a little until Sept.

14th, when diarrhoea trouliled him. Sept. 17tli, he
complained of severe pain in right side of chest.

Evening of Sept. 18th, stercoraceous vomiting set in,

the bowels still acting until death from exhaustion at

4 P.M., Sept. 2()th.

PoM-imirtem.—Held Se|)t. 21st, 19 liours after death.

On opening abdcuuen nothing could be seen cxee])ting

the stomach, and a very small loop of small intestines

on the left side. The stomach fills the whole alido-

mcn, and is full of fa?cal fluid. It measures more than

15 inches in length. Small intestines found, on raising

the stomach, entirely collapsed. Liver and kidneys

normal. Intestines near sigmoid flexure thick and
congested ; near transverse colon, a|)pearaiice of Ije-

giniiing ulceration in two or three parts. Intestines

carefully examined revealed no perforation, as was ex-

pected. The prostate gland was normal in size.

LITHOTOMY FOLLOWED BY SLODGH, PERFORATION OP
THE RECTUM, AND URETIIRO-ANAL FISTULA.

Du. C. K. Briddon presented a specimen of stone,

with the following remarks : I have here the frag-

ments of a single calculus of unusually large dimen-
sions. The gentleman from whom it was removed was
twenty-eight years old ; he married at the age of twen-

ty-five, and l)egan to suffer from symptoms of stone

three months afterwards. For a pciiod of eighteen

months he was under the charge of a man who as-

sured him that he would dissolve his stone by med-
icines administered by the mouth. He then consulted

a regular jiractitiouer, who brought him to my office

on the thirtieth day of May. His meatus was too

small to admit a small lithotrite, which I legard as

the best instrument for making such examinations,

inasmuch as it enables you to measure the di-

mensions at the same time, and I used Sir Henry
Thompson's searcher. The stone was readily detected,

lying, as large stones usually do, near the neck of the

bladder. Fiom the sound on percussion I judged it to

be soft, and from the impression made u|)on my fin-

gers, carrying the instrument over its surface, it was
considered to be large.

His urine contained one-twelfth its volume of ropy

mucus. Specific gravity 1.019. Reaction acid, node-
posit of alljumen on application of heat and nitric

acid, and on examination by the microscope presented

abundance of jius corpuscles, but no casts.

Lateral operation of lithotomy was done on the

14tli day of June, in the presence of Professors Chas.

A. Budd, Erskine Mason, Drs. Quackenboss, John
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Howe, Robt. W. Taj-lor, and others. The first incision

was arrested ])y annoying expulsive efforts made liy

the patient to empty tile contents of his rectum, whicli

was sui)posed to have been emptied by a dose of oil

administered on the night of the thirteenth, and an
enema one hour [)revious to the time appointed for the

ojjeration. As soon as these muscular contractions had
quieted down under more profound ana'sthesia, an en-

trance was made into the bladder, and a finger detected

a very large single calculus. It could only have been
removed entire liy an unwarrantable amount of trac-

tion, and it fortunately Ijroke under the jiressure of
the forceps. By the finger I e.<timated its cliaraeters at

two and a half inches by two. It took some time to re-

move all the fragments by the scoop ; but this was
thoroughly done, and the bladder was well irrigated

with tepid water.
,

A considerable amount of the calculus was lost in

blood clot. The portion I preserved, after drying,
weighed twelve drachms and thirty-four grains. Its

composition was phosphatic, with uric acid nucleus,

and if we recognize the fact that sucli concretions are

very light, we may form a pretty fair estimate of its

size. For several days he had consideraljle abdominal
pain, tympanitis, and tendeiness, that necessitated a

Jjretty free use of opium ; but his pulse never rose

above 110, and his temperature never exceeded 100°

Fahr.
i

On the twentieth he comijlained that the wound
smarted and felt more sensitive than it had done. It

looked well, liut the discharge was offensive and con-

tained some small shreddy sloughs. In the evening I

was informed liy his nurse that tl.atus had escaped by
the wound, and as it was now the seventh day, and the
Ixiwels liad not moved, I directed the parts to he in-

spected during the act of defecation. I supposed that

sloughing and perforation of the gut had occurred
from the unavoidable bruising of the wound in the ex-

traction of the stone. There ci.-rtainly was no wound of
the rectum during the operation, for no escape took

'

place for the seven days following.

21st, G A.M. Was summoned to his bedside and
found himself and attendant alarmed by the fact that

his bowels had moved, and tliat a part of the contents

had escaped through the wound. After verifying this

.state of affairs. I introduced my left foretiuger into

the rectum, and feeling a perforation just above the
sphincter, about one-sixth of an inch in diameter, I pas-

sed a bluTit-pointed curved liistnury through the wound
and flstuhjus opening, and divided the spliincter.

His l_iladder would now retain four or five ounces of

urine, but it all passed through the wound, and being
very offensive I introduced a silver catheter and in-

jected it with carljolic acid, half a grain to the ounce.

22d. His condition, local and general, was all that

could he desired, Ijut towards evening suffered great

pain from the jjassage of three large solid scybala.

They were more like enteroliths than anything else,

and I was much sur|)rised that their expulsion was
not followed by hemorrhage. To get rid of any that

might remain, and to jjrevent the fonnation of any
more, I directed half a tumbler of Frederickshalle
every morning.

23d. It is ]jrobal)le that the fistulous communica-
tion between the rectum and the wound was not en-

tirely al)ovc the internal si^hincter, inasmuch as he has
entire control over his evacuations.

From the last date until the fourth of .Tuly, he con-

tinued steadily to imjn-ove. Two-thirds of the contents

•of his bladder passed per urethram
; he had no trouble

with his 1 lowels. and the wound was nearly healed. On
the night of the fourth, he sat for some time in a

draught between two windows, and on the following
morning complained of muscular pains and headache

;

his temi)erature was increased, and his pulse was accele-

rated. For this condition I prescribed five grains of
quinine night and morning. Febrile movement pass-

ed away, and notliing occurred until the 8th, when he
had a jjretty severe attack of renal colic, which lasted

about two liours and did not recur.

During my absence in Canada he had an attack of
retention, followed by expulsion of two small calculi.

The largest was smaller than a ])ea, and their passage
excited an attack of epididymitis, which was attended
to by Dr. Mason. On my ntiu-n to the city I found
tlie patient in very good condition, and on the 28th
he was attending to his duties as book-keeper in one
of our leading hotels. He had complete control over
his rectum

;
jierineal wound was all healed ; l)Ut there

still remained a fistulous communication between the
membranous urethra and the rectum, or its anal aper-

ture. The exact position of this ojiening was about the
superior border of tlie internal sphincter, one inch and
a quarter from the verge of the anus. There had evi-

ilently been consideraljle loss of tissue. The wall of
the extremity of the rectum appeared to be in close

apposition with the floor of the urethra, and the
length of the fistulous aperture consisted of these two
walls, without the inteq)osition of connective tissue,

and measuring probably not more than two lines. Its

diameter was large enough to permit the escape of at

least a fourth jjart of the urine. The margins of this

aperture were touched first with the strong tinct. of
canthar. of the Pruss. Pharm., and subsequently with
nitrate of silver. It was not a suitaljle case forthe ac-

tual or galvanic cautery, which would in all proba-
bility have caused still further destruction of the thin

walls that surrounded the ojiening. He was directed
to empty his bladder with a Mercier's catheter for a
month or longer. Catheterism had to be discontinued
on account of the supen-ention of inflamed testes,

which subsequently suppurated, but it is at present
bi,-ing carried out with better prospects of success.

I present a diagram which illustrates the position

of the urethro-anal fistula.

SPECI>rES OF C.iXCER OF THE STOMACH.

Dr. Briddox presented a second specimen, and
said : The gentleman from whom the specimen was re-

moved came under oliservation in the month of April
of the j)resent year. He was sixty-seven years old, mar-
ried, and the father of a family of healthy children ; no
disease such as that to which he succumbed had been
known in any of his ancestors. He was a man o E tem-
perate haliits, had always enjoyed good health, and
fii'St complained of symptoms, which were referred to

his stomach, in the month of October, eighteen hun-
dred and seventy-two. These symptoms were regarded
as functional derangements, and, in fact, when I first

saw him there was absence of all the characteristics

of malignant disease but anorexia and marked pro-
gressive emaciation. There was at that time no vomit-
ing and no eijigastric tumor, nor did he suffer from
pain. Six weeks before his death he was annoyed by
eructations and vomiting, and a tumor could be felt

in the usual site. Autopsy was made about eighteen
hours after death. All the abdominal viscera except the

stomach were found in a h 'altliy condition ; that organ
was found collapsed, and in size and form resembled
a large kidney. The whole of its structure appeared to

lie infiltrated with the morbid deposit, which had also

encroached upon the lesser omentum. Around the

cardiac orifice the deposit was an inch thick, along the

^
lesser curvature less, and at the pylorus, which was
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contracted to about thj diameter of the third of an
inch, the thickness was about three-quarters of an inch

;

on the internal surface of the anterior wall was a small
fungous trrowth about the size of a cranberry.

Corrcsponlicncf.

AMMOXIA AND ITS USES:

WITH MORE r.VRTICL'LAU KEFERESCE TO THE SPIRITUS
AM.MOXI.E AUO.M. OF TUE PlIAR.MACOrOilA.

To THE Editok of The Medical UECOnD.

S R :—Ammonia in the form of the aromatic spirit is

not now very frequently used, it being more custom-
ary to prescrilie the carbonate. Relati;d to this fact,

and perhaps accounting for it, is another, and one of
I

some importance.

The formula for the preparation of sp. amnion,
ai-ora. in the present Pharmacopieia is not the same as

the one in former use. as that in tlie fifth edition for

example. In this latter the s|)irit is directed to be
diatUled agreeably to the following formula:

—

B Jluriate of anunonia, live ounces.

Carbonate of potassa, eight ounces.

Cinnamon and cloves, of eacli two drachms.
Leun>n peel, four ounces.

Alcohol and water, each five pints.

Mix and distil seven [jints and a half.

The formula of the present Pharnuicopoeia is as fol-

lows :
—

B Carl)onate of ammonia, one ounce.

Water of ammonia, three fluid ounces.

Oil of lemuu, two drachms and a half.

Oil of nutmeg, forty minims.
Oil of lavender, fifteen minims.
Alcohol, a pint and a half.

AV.iter, a sufficient quantity.

Dissolve the oils in the alcohol and add to the solu-

tion of annnonias.

Tlie superiority of the old process over the present

one is Ijoth theoretically and practically certain. It

is theoretically certain, liecause in the one case we
have a fixed, determined salt of ammonia in solu-

tion ; whilst in the other we have not. What we de-

sire to have is a solution of a mono-l)asic carlionate,

and by the old process we olitain this. But by the '

modern process who shall tell ic)iat we get i

Carbonate of ammonia is, to lie sure, ordered, but
this may be, judging hy the specimens one sees, either

a carlionate (sesquicarbonate) or a l)icarbonate—more
likely the latter than the former, but prohalily a mix-
ture of both. Kow the bicarbonate isentirel}' useless,

if not worse than useless. Again, as is very truly re-

marked l)y the editors of the Dispensatory, "the
omis!-iou to distil is a defect ; for if tue voliUile oils

contain impurity the preparation will be colored and
turbid." But, more impoi-tant than this, tlie medici-
nal eil'cct Will be more unreliable, if not positively

harmful. There is still a tiiird objection—tlie larger

percentage of alcohol in the present process. In the
old formula the water and alcoliol are in equal pro-
portions ; in tlie new there are three parts of alcohol
to only one of water.

So much for the jDvpitration of the medicine. But
few words \vill suffice in speaking of its medicinal
virtues, for they are well kno\ra. It we could obtain
the spirit of ammonia made according to the old
form it might prove to be one of our most valuable

remedies in those conijilaints incident to our hot sum-

mci-s. We are all familiar with the great fatality_ of

cholera infantum, and of the ineffieacy of all medica-

tion in a great number of cases. This lieing so, there

is perhaps no new remedy that could lie suggested, or

come to us with better credentials, than the old

aromatic spirit of ammonia. It would be well at

any rate to give it a trial, es])ecially where the case is

passing into a state of collapse. From five to ten

drops might be given every half hour in a little

water. The dose and times of administration, how-
ever, would lie varied according to the discretion of

the physician. AVhen the more threatening symp-

toms subside, the remedy would then be discontinued

or given at longer intervals. As an c.vternal remedy
it might also be usefid liy sprinkling a teaspoonful (m

a fiannel previously wrung out of hot water and ap-

jilied to the alidomcu. In addition to the use of this

remedy in the diseases tending to collapse, it is well

known to be a valuable antispasmodic, affording relief

more quickly and surely than any other.

The great desideratum is to secure the spirit pre-

pared agreealjly to the old formula.

Geo. IIerrisg, M.D.
628 Fifth av., Brookltn, N. Y.

THE DOUCHE IN AFFECTIONS OF THE
THROAT.

To THE Editor of The Medical Record.

Sir:—I desire through The Record to call the

attention of the profession to a means of treating

diseases of the throat that I have found useful, and
whic-li. I believe, is not generally ein;iloycd.

The physician that treats largely throat affections is

often asked by his patient if he himself cannot do
something in the way of treatment to hasten lecovery.

To prescribe a gargle is usually sufficient to satisfy

this desire; but every physician knows that, as usually

perfoi-med, it is of almost no value, and even when
most successfully accomplished its range of utility is

limited to a very small field. To suiijily this deficit,

and at the .same time to put something useful and
practical into the hands of my patient, I have used for

se\eral years a throat douche. The [ilan occurred to

me after listening to a ]ja|)er* read liy Dr. Emmet,
wherein he referred to the utility of the hot-water

douche in certain uterine affections. Though I first

contemplated its use only in acute intlammations, I

have found its employment in chronic affections very

advantageous.
To carry out this plan I have found the fountain

syringe a most convenient receptacle and conductor of

the fluid to be used. This licing filled and placed at

a Convenient elevation, the patient or an assistant takes

the deliveiy pipe, whicli is pro\-ided with a glass

nozzle with one or more perforations, and. the head
being bent far forwards, the mouth widely opened,
and lungs well filled, carries it far towards the

back of the mouth, and allows the fluid to flow

against the different walls of the jiharynx. Before

expiration is permitted, the stream of fluid is shut off

by compiessing tiie rubber tubing. wIku the operation

is again repeated, making each seanee as limg as the

nature of the disease requires. Any fluid, medicated
or not, wliich the physician desires to bring in thoiough
contact with any part of the cavity of the mouth, can
be used in this way.

In a recent number t of the BtiU. Ocn. (h Thh:, Dr.'

* R'^art before the Med. Library and Junrnal Ass., March lUth, 1871.

tJune 15, It-?:..
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A. Cousin advocates the treatment of granular pharyn-
gitis ])y a very simihir principle.

In exceijtional cases, when, l)y reflex artion, tlie

stomach is easily affected, a stream of fluid impinging
against the pharynx will sometimes excite retching,

but cautious jjerseverance will usually overcome this

teudencv in a very short time.

R. P. Lincoln, M.D.
f

22 West THiRTY-FiBKr Steeet, Oct. 1, 1873.}

ARMY NEWS.

OfficUd List of Chditges of Stations and Duties ofOf-
Jirei-s of the Medical Department United States Army,
from bctoher 5, 1873, to October 18, 1873.

GiiisKLiN, J. T., Surgeon.—Relieved from duty in

Dept. of the Columbia, and ordered to Dept. of Texas.

S. O. SOU, A. a. O., October 1.5, 1873.

McKee, J. C, Surgeon.—Relieved from duty in

Dept. of the East, and ordered to Dept. of C^alifornia.

S. O. 197, A. G. O., October 6, 1873.

Alden, C. II., Surgeon.—Relieved from duty in

Dept. of the Lakes, and oidered to the Dept. of the

Columbia. S. O. 1S)7, C. S., A. G. O.

Webstek, W.\rhen, Surgeon.—Relieved from duty
in the Dept. of the East, and ordered to the Dept. of
California. S. O. 197, C. S., A. G. O.

McClellan, Ely, Asst. Surgeon. — Assigned to

duty at Headquarters, Dept. of the South. S. O. 174,

Dept. of the South, October 8, 1873.

Waters, W. E., Asst. Surgeon.—Granted leave of
absence for 20 days. S. O. lo-l, Dejit. of the Missomi,
October 1, 1873.

Hubbard, Van Bdren, Asst. Surgeon.—Relieved
from further duty at these Headquarters, and to join

his Station at Jlississippi City, Jliss. S. O. l.')8, Dept.

of the Gulf, Octoljer 4, 1873; and granted leave of

absence for 30 days by Dept. Commander.

Brewer, Jno. W., Asst. Surgeon.—Granted leave

of absence for 30 days. S. O. 10.5, Dept. of the East,

October 7, 1873 ; and assigned to duty as Post Sur-

geon at Fort Independence, Boston Harbor. 8. O.

197, Dept. of the East, October 9, 1873.

De Witt, Calvin, Asst. Surgeon.—Relieved from
duty in Dept. of California, to proceed to Ilarrisburg,

Pa., and rejiort bv letter, on arrival, to the Surgeon
General. S. O. 197, C. S., A. G. O.

GiRARD, A. C, Asst. Surgeon.—Assigned to duty
at McPherson B'ks, Atlanta, Ga. S. O. 174, C. S.,

Dept. of the South.

Kimball, J. P., Asst. Surgeon.—Granted leave of

alisence for 30 days. S. O. 324, Dept. of Dakota,
October 9, 1873.

illEbical jJtcins ant) ^'cibs.

Intentional Fracture of Femur to Produce
Shortening.—Those who have heard of the surgeon
of this city who not long since exsected a portion of
femur from the sound thigh of a young man having
shortening of the other limlj, in consequence of caries

of the head of the femur, and who by this means
gave him liml)S of equal length, will be interested to

know that he has a rival in the person of Professor

Rizzoli, of Bologna.
From a paper read before theJMedical Society of

Bologna, we learn that he has recently had a fourth

successful case in whicli he has intentionally fractured

the femur in order to produce shortening of the limb.

This case was in a girl of thirteen, who had inflam-

mation of the cotyloid cavity when one month old,

and resulting dislocation of the head of the femur.
At the time of the operation the limli was so short

that, when standing, the great toe hardly reached the

ground.
Professor Rizzoli fractured the right femur, and

caused the fragments to override to an extent sufti-

cient to equalize the length of the two limbs. Union
took ])lace in twenty days, and the patient left the

bed at the end of Ave weeks.

Hudson River State Hospital, N. Y.—Under the
auspices of Dr. C. R. Agnew and other memliers of the

Executive Committee of the Board of Managers, a
immber of prominent medical gentlemen from this

city made a visit to Poughkecpsie, Saturchiy, October
11th, by special train, to inspect the Hospital for the

Insane at that [ilacc. After a bountiful collation, the

distinguished company were conducted through the
in.stitution and around the spacious grounds by the

Medical Superintendent, Dr. J. JI. Cleaveland. Every
part of the estaljlishment was visited, and mucli at-

tention was paid to the arrangements for heat, ventila-

tion, and the water supply. Among the distinguished
medical gentlemen j)resent, were, Drs. E. L. Beadle
of I'oughkeepsie, President of the Board ; S. Oakley
Vanderpoel, Health Officer of the Port of New York

;

Dis. Gurdon Buck, Abram Dubois, Jleredith Clymer,
D. Tilden Brown, M.D., of Bloomingdale Asylum

;

J. L. Vandervoort, Librarian of New York Hospital

;

C. M. Alliu, Surgeon of New York Hospital ; Jared
Linsly, M.D., S. T. Hubbard, O. AVhite, J. G. Adams,
Corres)Jonding Secretary of New York Academy of
Jledicine; B. W. McCready, Ellsworth Eliot, Presi-

dent Medical Society Co., New York; D. B. St. John
Roosa, B. A. Segur, J. II. Hinton, A. L. Carroll, M.D.,
R. J. O'Sullivan, .lames M. Minor, E. R. Peaslee, Prof.

T. JI. Markoe, Dr. R. L. Parsons, A. N. Bell, i\I.D.,

editor of 2'/ie Sanitarian, M. H. Macy, Dr. Buttolph of
the Trenton Asylum, New Jersey, were also present,

with many other gentlemen from the adjoining
counties.

At the conclusion of the \'isit, a meeting was called

and organized by the a]jpointment of Dr. Jared
Linsly, Chairman, and C. M. AUin, M.D., Secretary.

A Committee of the following named gentlemen
was selected to prepare resolutions expressive of the
views of those jircscnt of the condition of tlie Insti-

tution: B. W. McCready, M.D., Physician to Bellevuo

Hospital; Gurdon Buck, M.D., Surgeon to the New
Yfjrk and Presl)yterian Hospitals ; Thos. M. ilarkoe,

M.D., Prof, of Surgery, College of Physicians and
Surgeons, New York ; Jas. M. Jlinor, M.D., Surgeon
to Brooklyn City Hospital ; D. Tilden Brown, M.D.,
Resident Physician, Bloomingdale Asylum ; R. L.

Parsons, M.D., Resident Physician, New York City
Lunatic Asylum ; S. Oakley Vandeqjoel, M.D.,
Health Officer of the Port of New York ; Wm. H.
]\Iacy, Governor of New York Hospital and Bloom-
ingdale Asylum.
The Committee retired for deliberation, and upon

returning, presented the follo-ning resolutitjns, which
were unanimously adopted:

—

liesohed : 1st. That having made a careful inspec-

tion of the building and grounds of the Institution,

we believe that the soil and site, on high ground,
commanding extensive and beautiful views, is one of
the most desirable that could have been selected.
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2cl. That we have been impressed by the simplicity,

solidity, thoroughness, and completeness, of its struc-

ture.

3d. That the ample supply of water, and perfect
provision for drainage, are everything that can be
desired.

4th. That we believe the design of its internal ar-

rangement, the dimensions of its apartments, their

general effect for cheerfulness, and convenient and
beneticial classification of its patients, are all that the

l)resent knowledge in liospital construction and the
principles of sanitary arcliitecture can suggest or de-
mand. We also Ijelieve that tlie Institution has l)een

commenced under enlightened views of the recjuire-

ments of the insane, and that no diminution of the
scale of liljeral accommodation, or excellence of ma-
terial, or thoroughness of workmanship, would be
wise or expedient.

.5th. That tlie number of patients necessarily crowd-
ed into some of the wards, exceeding the accommo-
dations yet provided for them, renders imperative a
speedy enlargement of the building.
On motion, it was ordered that properly autlienti-

cated copies of these resolutions be addressed to tlie

Executive OtHccrs of the State, and the Executive
Committee of tlie Board of Managers of tlie Hospi-
tal, and be furnished to the Sanitarian and 3Iedical
Record for publication.

Adjourned.
Jared Linsly, M.D., Chairman.

Chas. M. Allin, M.D., Secretary.

Dilatation of the Os Uteri in Parturition.—
Prof. Alsxander J. C. Skene, M.D. {Am. Juur. Ohitet-

rics), gives tlie following conditions requiring artificial

dilatation:—

•

1st. Wlien it is necessary to induce premature par-
turition at any period of pregnancy.

2d. NVhen laljoi-pain continues for a long time, so
as to lire tlie patient Ijefore the os Ijegins to dilate

perceptibly,

3d. When the membranes rupture before the os is

dilated suflieiently to permit the presenting portion of
the child to engage in it.

4th. In cases where tlie membranes stretch across

the OS, but do not project into it, either from the
condition of the membranes, or of the low position of
the child's head.

.5tli. When tlic memliranes dilate the os sufficiently

to admit tlie head or breech of the cliild. but, from
some cause, the presenting part does not descend to

complete dilatation. Artificial dilatation is required
in sucli cases to facilitate the manual or instrumental
delivery, which is generally necessary.

6th. Wlien the os is rigid, and does not yield to the
natural causes of dilatation.

In such cases artificial dilatation is occasionally diffi-

cult. Wlien the parts do not yield readily to the "hydro-
static dilator, the os may Ije incised at several points.

For this jnirpose he uses a knife which he devised
for a uterine scarificator. Its shape is like an ordi-
nary uterine sound, divided longitudinally into two
equal parts, one of which is probe-pointed and fixed
into the handle ; the other, a little shorter, is made
at the end like a pointed bistoury. The two halves
are held together, like the blades of a scissors, by a
button, and when the Ijlades are closed, it looks ex-
actly like a uterine sound or probe.

A Cottage Hospital.—Sliss Trafford Southwell,
Honingtou Hall, Englaid, has given a cottage hospi-
tal to the town of Wiib ach, and endowed the institu-

tion with £5,000.

Electro-Therapeutical Societv of New York.
—-Th^ otlicers of tliis Society, for 1873, are: President,

Meredith Clynier, M. D. ; Seeretnri/, T. P. Corbally,

M.D. ; B.reciitive Committee, Drs. G-30. M. Beard, W.
R. Fisher, and A. D. Kockwell.

The Medical Department of Dartmouth Col-
lege.—The New Hampshire Legislature has appro-

priated !f;.").000 to complete the renovation of the medi-
cal liuilding connected with Dartmouth College.

A Quaint Epitaph.—The following epitaph was
written on Sir Fielding Ould, M.D., an eminent mid-
wifery practitioner in Dublin, in the last century :

—

" Sir Fielding Ould was made a Knight,
He should have been a Lord by right.

For then each lady's prayer would be,

O Lord ! good Lord ! deliver me."

New York Physicians.—The Neio Yorl: Medical

Seffisterior 1873-74, contains the names of 1,!)74 regu-

lar physicians who are practising in this city and
vicinity.

Boylston Prize.—The Boylston Prize Ccmimittee
has awarded a jirize of $l.")0 to D. F. Lincoln, M.D.,
of Boston, for a dissertation on "Electro-therapeu-

tics ;
" and one of same amount to Wm. C. Dabney,

M.D., of Charlottesville, Virginia, for a pajier on the
'• Value of Chemistry to the Medical Practitioner."

New Jersey St.\te Medical Society.—The follow-

ing officers were elected tor the ensuing year : Presi-

dent, Dr. T. J. Thomason, of Monmouth; FirstVice-

President, Dr. G?o. H. Larison, of Hunterdon ; Second
Vice-President, Dr. Wm. O'Gorman, of Essex ; Third
Vice-President, Dr. .1. V. Schenck, of Camden ; liecord-

inij Secretary, Dr. AVin. Pierson, of Essex ; Currespond-

inij Secretary, \)y. Wm. Elmer, of Mercer ; Treasarer,

Dr. H. B. Baldwin, of Middlesex. The next Annual
Meeting will be held at Long Branch.

llciu publications.

Books Received.

Lectures on Diseases and Injuries of the,'.E.\b,

delivered at St. George's Hospital. By W. B. Dalisy,

F.R.G.S., etc. Philadelphia: Lindsay & Blakiston.

1873.

An Essay on the Principles op Mental Hygiene.
By D. A. Gorton, M.D. PhUadelphia: J. B. Lippin-

cott &, Co. 1873.

Tub Student's Guide to Medical Diagnosis. By
Samuel Fenwick, M.D., F.RC.P. Third rev. ed.

Philadelphia: H. C. Lea. 1873.

The Physician's Visiting List for ^1874. Philadel-

phia : Lindsay & Blakiston. 1873.

The Principles and Practice op Medic.vl Juris-
prudence. By Alfred Swaine Taylor, M.D.,
F.R.S., Fellow Royal College of Physicians. Second
edition. In 3 vols. Philadelphia : Heury C. Lea.
1873.

Treatise on the Diseases op the Eye, including
THE Anatomy of the Org.\n. By Carl Stellwag
(VON Carion), Trans'ated from the fourth German
edition and edited by D. B. St. John Rciosa, M.D.,
Chas. S. Bull, M.D., and Charles E. Hackley, M.D
Fourth revised and enlarged edition. New York

:

William Wood. 1873.

A Treatise on the Diseases of the Eye. By J.

SoELBERG Wells, F.B.C.S., Doctor of Medicine of

University of Edinburgh. Second American from third

English edition. Philadelphia : H. C. Lea. 1873.
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©rtiVmal Cccturcs.

JAUNDICE, PNEUMONIA, AND PLEU-
RISY.

A CLINICAIy LECTURE DEt,I^"ERED AT BELI.BVTJE

HOSriTAI,,

Br PROF. A. L. LOOJIIS, M.D.

(Phonographically reported for The Medical Record.)

Gentlejien :—The first patit-nt I Ijriug Ijefore you this

afternoon is a young man, nineteen years of age, a

drug clerk. Two weeks ago lie began to suffer from
loss of appetite, every article of food became offen-

sive to him, and about a week afterwards he Ijegan to

get yellow. The yellow color tii-st made its appear-

ance in the conjunctiva, but he had no yellow vision.

ilis haliits have been good.
His skin, a.s you see, is at the present time of a blight

golden yellow, his urine red, looks like port-wine, his

stools are clay-colored, and he feels weak.
He never has had chills and fever ; has had no pain

or vomiting.
We have before us, then, a case of jnundici; and in

the first place let us notice some ot the causes which
Vifould give rise to such a jaundice as this. There is

unquestionably an oljstruction in thj Ijile-ducts which
prevents tlie free flow of Ijile into th.; intestinal canal.

This obstruction may be produced, 1st, l)y a gall-

stone, and pain is one of the prominent, if not the

most prominent symptom by which we recognize the

presence of this oljstruction. The pain in jaundice
produced from an olistruction caused by the presence
of a gall-stone in the l;ile-ducts. precedes the jaundice
usuallj' twenty-four or thirty-si.\ hours. This pain is

somewhat jieeuliar ; it originates in the e|)iga.strium.

usually hi tlie immediate region of the bile-ducts, anil

strikes directly through to the back.

To determine the situation of the bile-ducts draw a

line from the right nipple to the umliilicus, and the

point where this line crosses the tree border of the

uos will indicate it very nearly.

Tliis man has liad no paiu since his sickness liegan,

and it is altogether probable, therefore, that the jaun-

dice is not dependent upon an obstruction produced
by a gall-stone.

Anotlier cause which will produce oljstruction of
thj bde-ducts is an acute catarrluil iutiammation. Tliis

acute inflammrttion of the mucous membrane lining

tlie bile-ducts is not primary, Imt is usually propagated
from an inflammation in the duodenum. Again, in-

flammation of the duodenum does not usually occur as

a primary inflammation, Ijut is almost always associated

with gastric c;itarrh as the primary disease.

In acute gastric catarrh, vomiting is almost always
present, although in many cases it may not be very se-

vere ; but you may e.xpect vomiting, some pain, and
a uurning sensation at the epigastrium. (The patient

v."as then placed upon tlie talile, and prcparefl for phy-
sical examination.; As pressure is made in the epigas-

tric region, there is manifestly consideraljle tenderness,

j'et the patient gives us no history of vomiting.
Vomiting, liowcver, we would not regard as absolutely
csseii-. ial to determine the existence of acute gastric

catarih, inasmuch as it may not be present, although
it almost always is.. In very mild cases there may Ije

;

simply a loss of appetite to indicate the existence of
gastric disturbance.

Tlie first tiling which this man noticed was a loss of I

apiJetite and nausea, and now ho has groat tenderness

over the region of the l>ile-ducts and epigastrium, and
these alone are sufficient to indicate some gastric

inflammation. The olistruction of the bile-ducts, in

these cases of acute catarrh, comes from the tume-
faction or thickening of the mucous membrane, and
more or less from the accompanying secretion.

This inflammation may only involve the hepatic
duet, and ductus communis, or it may extend far up
into the ducts. As a general lule the catarrhal inflam-

mation extends up quite a distance towarils the lobules
of the liver. "When this inflammatory process has
produced sufiicient thickening of the mucous mem-
brane to olistruct the ducts, tiie !>ile is retained and
reabsorbed, giving rise to the jaundiced hue of tlu

skin.

There will usually l)e some fever iiresent in these
cases, generally of a simiilc ephemeral character, if de-
pendent upon the jaundice alone.

The two principal causes of acute jaundice have
been named; obstruction from gall-stones, and an ob-
struction which occurs in connection with acute catarrh

of the bile-ducts.

Jaundice may occur under a variety of circumstances.
It may occur from intense congestion of the liver.

Sometimes in malarial fevers the congestion is sufficient

to cause acute jaundice, lint the eases are rare. It

may come from pressure on the liile-ducts produced in

a variety of ways, and from a variety of causes. There
may be the development of a tumor in the transverse

Assure of the liver, which liy its mechanical pressure
olistructs the liile-ducts, and in this way gives rise to

jaundice. In such a case, however, the appearance and
extent of the jaundice would be influenced by the
growtli of the tumor, and it would as a rule be de-
veloped slowly. Almost all cases of acute jaundice
are clue to one of the two causes flrst named.

In most cases of acute jaundice we have a slight en-

largement of the liver, which is due to distention of
the ducts with bile. As we make percussion up(jn this

patient it is seen that the liver is enlarged in all direc-

tions. In the median line, the line of hepatic dulnjss
extends fully four inches from above do\rawards.

This is an ordinary occurrence in jaundice, and
usually we also get more or less tenderness over the
hepatic region, as you see in this case, the patient

shiinkuig when percussion is made. We have in

jaundice not only a turning back of the bile, but there
is soon more or less hyperajmia, which may account for
the tenderness.

The question is asked, Migiit not abscess of the liver

give rise to acute jaundice 'i It might, and the flret

question you would ask, if your suspicion turned in

the direction of absce.ss, would be, lias the jMtient

ever had dysentery < The reason for asking that ques-
tion is, that dysentery is the most common cause of
abscess in the liver, or rather abscess of the liver most
frequently occurs mth dysenteiy. It is believed by
some that it produces abscess ot the liver by embolism,
but I am not quite sure aliout that.

Abscess is very frequently associated with dysentery,
but how they are connected with each other I do not
know. What the conn'_'Ction is, is not exactly clear.

It may be du^ to embolism, but I am certain that
it is not in the great majority of cases, because the
embolus cannot be found at the post-mortems, which
it should be, if productive of such grave results.

It is simply a clinical fact, aiKl I have never seen a

case where the plugging up of the artery has been
found.

Abscess would be excluded in this case because the
man has had no dysentery, and has no history

which would lead us to suspect the presence of pus in
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any part of the body. His history is too short for ab-

scess, ivhicli, as a rule, lias a long history. There is

uo hectic fever, his pulse is 70, and his temperature

not raised. In abscess the pulse t\u11 be accelerated

and small in chatacter.

Py:emia sometimes produces jaundice ; audit is very
common in connection -with all diseases which depend
on blood-poisons. In tliese cases the jaundice is [irolia-

)_)ly produced l->y some jjeculiar action of the septic

poison on the blood, and the jaundice is not the bright

golden yellow seen in this case. In the way of treat-

ment, leeches are suggested, and a much worse thing

miglit be done than that. Counter-irntation is one
of the means wliich may be employed to sul)due the

inttammation, and it may be in the form of dry cups,

leeches, or ]jerha|)s a lilister over the liver, as an at-

tempt to relieve tlie catarrh.

It is well, however, to recollect one thing, and that

is, that catarrhal inflammations are self-limited, unless

the stimulus which produced tliem is kept up. They
have a jjeriod of dryness, congestion, and secretion

;

first, an increase of the normal secretion of mucous
membranes, and then nuico-pnrulent. After a certain

amount of tliis secretion has been poured out, unless

the inflaunnatory stimulus is kept up, recovery is rapid

and com])lete.

I do not believe that calomel would l)e of any bene-

fit in such a case as this, and I would not have you go
off with the idea tliat calomel must l)e given to act in

some peculiar way, because there is hepatic disturbance.

If you wish to stimulate the glands of the intestine

to action, very well ; there is no donl)t but tliat calo-

mel acts as a stimulus to the glands, but everything
that is necessary in such a case as this can be accom-
])lished just as well by mild saline catliartics as by
calomel. I would not give stimulants, because as a

general rule acute catarrhal inflammations are not be-

nefited by stimulants, wherever tlie inflammation may
be. The best diet for the patient is such food as will

be digested as far as possil)le in the stomach.
The second case which I jiresent to you is one in

which there is some question among tlie gentlemen
who have examined it in regard Xo diagnosis. It is a

case of special imjiortance, for it belongs to a class of

cases which you will frequently meet in practice, and
your credit may be very much affected should you err

in diagnosis and jjrognosis. This young girl. 22 years

of age, has been sick four weeks. She was first taken
with a chill, which lasted her for most of the time
during one night. Immediately following tlie chill,

or chilly feeling, she saj's her "chest got sore: " that

this soreness extended over the whole of the chest

;

that there was no more pain ujion one side than the

other, except when she drew a long lircath, and then
she felt the most pain in tlie left side. She had a

great deal of fever at the time she was taken, luit at

no time ct)ugh or exi)ectoration. Since her entrance
into the hospital, three weeks after she was taken sick,

she has had a slight cough, accompanied by a scanty
yellow expectoration, and there has been some blood
through it. Her chief symptoms, therefore, are diffi-

culty of l)reathing. foUomng the chill; fever, but ac-

companied ^rith no cough and expectoration, or pain,

except upon a full inspiration. Her pulse is 114, feeble,

rapid, easily compressed, and the temperature 99+°.

So much for the history of the case.

Physical examination of the chest, for the history

directis our attention in that direction, gives us the fol-

lowing :

Palpation.—Vocal fremitus is negative, her voice
not being sufficiently strong to give any vibrations to

the chest-walls.

Vocal fremitus is a very important sign, because in

connection with consolidation of the lung it is in-

creased, and where fluid is pri'sent in the pleural cavity
it is alisent. Hence its importance in making a differ-

ential diagnosis between pleurisy with effusion and
pneumonia.

Peirusshn.—There is complete flatness over the ]50s-

terior portion of the left lung. Over the iiosterior

portion of the right lung the resonance is slightly in-

creased.

Anterior, there is dulness in the infra-clavicular

space of the left side, but not flatness. Upon the
right side the percussion-note is al)out normal.

Auscultation.—Broncliial respiration is heard all

over tlie left lung posteriorly, being heard distinctly

lotp down. There are no rilles ])resent excejit an occa-

sional unimjjortant mucous lille conncettd with the
bronchial tubes.

Over the right lung, posteriorly, respiration is exag-
gerated and vesicular in character. Anteriorly, upon
the left side no rales, and upon the right side purely
vesicular respiration, l)Ut somewhat exaggerated.

These are the physical signs, and together with the

history of the case present some interesting points in

connection with pneumonia and pleurisy.

Fii'st, with regard to pleurisy. The fever and the

pain in the side which the i)atient had at the com-
mencement of the attack might indicate the presence

of pleurisy, yet tlio pain was not sufficiently severe to

warrant the conclusion that the pleurisy was the lead-

ing feature of the disease. The existence of (ileurisy

would not lie determined, therefore, by the amount of
pain which the jialicnt suffered.

The complete flatness upon percussion over the af-

fected side, and the absence of all respu'atory sounds ex-

cept along the ccnirse where the bronchial In-cathingis

present, tells us of the existence of jflcurisy. The
bronchial breathing is sometimes heard in subacute
pleurisy, but it is liiijh up and never at the lower por-

tion of the lung, as in this case. This bronchial Ijreath-

ing always means lung consolidation, and in this case

being heard over the lower portion of the lung affect-

ed, leads us towards pneumonia as the cause of the
consolidation. Tlie ]3atient, however, has had no
cough and expectoration until three weeks after the

accession of the disease. We usually have the charac-

teristic expectoration of pneumonia present within two
or three days after the occurrence of the chill ; but in

this case we have had no expectoration at all in the

acute stage. The Ijronchial respiration, however, over
the entire lung, lower as well as upper portion, may
lead us safely to conclude that consolidation is present

as the result of jnieumonia.

There is probalily no way of determining this ques-

tion ])ositively as regards the presence or absence
of fluid in the cavity except by the use of the ex-

ploring trocar, although we might be led to ex-

clude fluid from the fact of hearing bronchial respira-

tion down to the bottom of the pleural cavity. In
this case the patient has been tapped in the way indi-

cated, and uo fluid was found.

Our diagnosis, therefore, must be that this is a case

of pulmonary consolidation, with a large amount of

plastic exudation. The material which has been
poured out in this case as the result of the pleuri.sy is

not fluid, but is of a gelatinous character, and it has

been poured out in such abundance that it has caused
some compression of the lung, which has undergone
more or less consolidation.

The case now liecomes one of interest with regard to

prognosis. In the first ]jlace, a pulmonary consolida-

,
tion which has lasted for four weeks means something.
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Bronchial respiration heard over a lung, Tvlien there

is no fluid in the pleural cavity, unquestional:)ly indi-

cates pulmonary consolidation. The cause of that con-

solidation is not so clear. The rational history of croup-

ous pneumonia, in many respects, is wanting. Still,

I believe that consolidation of a pneumonic character

takes ]jlace in lungs compressed by extensive jilastic

exudation ivitliout the patient's giving a clear pneumo-
nic history, and that pleuro-pneuuionia, under these

circumstances, resolves slowly. Always when pleurisy

is marked during the couree of a pneumonia, the res-

olution is very slow, and yet as a rule tliese cases re-

cover entirely without the development of phthisis.

If it were not for the morljid pleuritic element in

this case, all the physical signs present would lead

one to the diagnosis of pulmonary consolidation

alone, and of four weeks" standing ; the case then Viould

be much worse than it now is, in a jiroguostic point of

view; for tlien we might e.xpect purulent infiltration

or cheesy degeneration of the consolidated portion.

This lung will undoubtedly Ije crippled for a long
time, but resolution will finally be completely accom-
plished.

The patient must be sustained by good diet, tonic

remedies, and the best hygienic influences. If any-

thing depressing occurs to the patient, the pleuritic

exudation may become cheesy, and after a time be
the nidus of a tubercular development, so that the

prognosis, although good, must be qualified.

This, gentlemen, is one of a class of cases you will

occasionally meet "with, and it is well worthy of your
careful study.

ON LARYNGEAL PHTHISIS.

THE ABSTR.V.CT OF A LECTURE DELIVERED

Bt dr. MORELL MACKENZIE, M.D., London,

PHYBICIAN TO THE HOSPIT.IL FOR DISEASES OF THE THBOAT, ASSIST-
ANT PHYSICIAN TO THE LONDON HOSPITAI., ETC., AT THE LON-

DON HOSPITAL.

(Reported for The Medical RecohdJ

Dr. Mackenzie commenced his lecture by stating how
very infrequently phthisical affections are met with in

yoimg patients. This is especially true of patients

under twelve years of age.

In Dr. Mackenzie's very large practice, both in pri-

vate and at the Throat Hospital, he only remcmliers to

have encountered laryngeal phthisis three times in

children under three years. It must be considered as

a disease which attacks almost exclusively persons
who have reached the middle age of life.

Amongst the symptoms of laryngeal ijhthisis, difti-

eulty of swallowing and loss of voice are the most
characteristic. In some instances these may become
typical.

Aphonia is more commonly met with than dyspha-
gia. The first patient presented to Ins students com-
plained also of shortness of breath, which became
troublesome upon the slightest effort made by him.
Here the loss of voice had preceded the embarrass-
ment of the respiration for two months. One month
after the patient had completely lost all power over
his voice he became unmistakably thinner.

The symjjtom dysphagia, in the affection under con-

sideration, often leads to the patient taking less food
than he otherwase would, and thus of course proper
nutrition is materially interfered with.

Dr. JIackenzie here asks, What would be a complete

I definition of laryngeal phthisis ? For him it consists

essentially in a chronic thickening, with ulceration, of

j

the mucous niemljrane of the larynx, always accom-
panied with loss of voice, and generally with dyspha-

gia. In the majority of instances it follows disease of

the lung tissue (five-sixths of cases). A small propor-

tion of cases are found, however, where one is unable

I
to detect morbid pulmonary conditions.

I

It must be admitted, that in some few of these last-

1
mentioned cases tubercle may be actually present in

the lung, although not recognized by the most rigid

and careful examination of the chest.

I

If an individual in a poor state of health catches

cold, laryngeal phthisis is the consequence ; whereas
in another and more healthy person the same cause

would produce ordinary simple laryngitis.

In sy])hilitic affections of the larynx, large ulcera-

tions are frequently seen without any notable jMX'vious

thickening. In laryngeal phthisis, on the contrary, we
always get thickening before ulceration.

The character of the cough is oftentimes tvjncal.

It is frequent and irritable. In fact, it occasionally

becomes so olistinate in its recurrence that it is beyond
the physician's control, and all prescriptions appear
equally inefticacious. This cougli is not always jjres-

ent, but, when it is, is no doubt to be explained by
irritation of the terminal nerves which supply the

glottis.

The respiratory symptoms are generally marked.
They may usually be expressed liy the term shortness

of breath.

By the use of the laryngoscope we can diagnose
three forms of lai^ngeal phthisis.

Firat. The form where jiyriform swellings exist on .

each side of the laryngeal opening.
The narrow portion of these swellings corresponds

to the ary-epiglottic folds ; the more enlarged parts to

the cartilage of AVrisberg and the capitulum Santorini.

If this form of tumefaction is perceived, we can be
sure that the case is one of laryngeal phthisis, and that

it will terminate fatally.

Sccundly. The swollen or turban-like appearance of
the epiglottis. This f(jrm was first described liyKoki-
tansky.

ThirdJy. The carious form of laryngeal plithisis.

Here we find small ulcers all over the surface of the-

larynx, to which may be added a certain amount of
chronic thickening.

This last-mentioned division is the slowest form of
laryngeal phthisis ; sometimes sufferers from it live so

long as five years. Wlien we encounter the first form
(pyriform swelling), we should not expect life to last

more than a year. If the epiglottis is thickened and
tumefied, the march is more rapid still ; and the pa-
tients are, moreover, uutch annoyed by jjersistent dys-
phagia. With regard to the ])athology of these cases,

we shall merely remark that intei'stitial deposit is

quickly followed by ulceration, and finally the period
of necrosis (or rather caries, as it should be cdled) of

the cartilages is reached. In by far the majorit}' of

cases, where we find caries of the cartilages we con-
sider it as due to laryngeal phthisis. Tliose that re-

main are attributable to syphilis or to the eximthe-
mata.

Here Dr. JIackenzic stated that laryngeal phthisis-

was more commonly met with in males than females..

Occasionally patients accuse spitting of blood amongst
their antecedents. In these cases hemoptysis must be
accounted for by concomitant lung disease, as it is

very rarely met with where laryngeal phthisis exists

alone. In some cases the persons who attend at the
hospital give good family histories, free from facts
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which might lead one to presume the existence of hsre-

ditary tuberculosis. These statements are not to be

relied on, so l>adly do poorer patients observe them-

selves, so imperfectly are they familiar with (in this

C(inn?ction) their real antecedents. The patients fre-

quentlv speak of having caught cold not long ago.

No doul)t in these, as in most other cases, the origin

(if actual trouljle in the larynx is to be found in

catarrhal affections of the mucous membrane covering

tlie respiratory tract. It is important in tliis place to

oliserve, there is very little expectoration in diseases of

tlie larynx. U|)on this symptom the differential diag-

nosis with lung affections may be based in part. If there

is uuich expectoration in a given case, we may be pos-

itive tliat the lungs are attaclied, whether it be by

lironohitis, tul)ercle, or still some other form of lung

trouble. In laryngeal jjlithisis dysphagia is frequent-

ly owing to the fact that tlie epiglottic valve, in the

effort of deglutition, imperfectly closes tlie laryngeal

opening, and food passes into its cavity. The i)atients,

after vain endeavors to accomplisli tliis function, re-

fuse to eat except so far as is rendered imierative Ijy

a feeling of intense hunger. Soon tlie loss of flesh and
strength follow.

The way to meet this difficulty is to introduce a tube

througli tlie mouth, just lielow the ei)iglottis, and ad-

minister nutritive sulistances by means of injections

made liy the tube. There is no necessity to pass tlie

tube down so far as tlie stomach. Tlie aliments must

not always be the same. They are to be varied con-

stantlv, and the diet should not ]>e made up exclusive-

ly of finely divided meat and soups. Vegetable food

ought also to be given from time to time, and in the

form of |nnl of different kinds.

In all forms of laryngeal phthisis, we may consider

it as .settled that little really useful can Ijc done out-

side of local applications. Amongst these Dr. Jlac-

kiMizie especially recommends the use of the solution

of perchloride of iron (in tlu' proportion of a drachm
of solid fcrri-perchloride to an ounce of water).

This solution gives much temporary relief, and is espe-

cially serviceable in the form where pyriform tume-

faction exists.

In some cases where the iron is no longer to be de-

pended upon for giving even temporary good results,

we may resort with considerable advantage to the use

of solutions of the chloride of zinc. According to

Marcet, scarifications, followed liy api^lications of tinc-

ture of iodine, may be relied upon. Slackenzie

affirms that he has sometimes found Ijad consequences

to follow this method of treatment, and as we are una-

ble to cure the disease, except in very exceptional

cases, it is better and safer to confine our local treat-

ment of laryngeal phthisis to the employment of tlie

astringent palliatives.

The Alitmni Association of Bellevue Hospital

CoLLEOE. —This Association had its firet annual dinner

at Delmonico"s, on the evening of Octoljer oO. A large

number were present, including some distinguished

invited guests. Toasts were responded to )jy Prof. A.

B. Crosby, Rev. E. H. Chapin, Hon. W. W. Phelps,

Chancellor Crosby, E. C. Stedman, Rev. Dr. Potter,

and Dr. M. H. Henry. The reunion was a success

from many points of view and Ijids fair to liecome an

established yearly i^roceeding. Prof. ^Yilliam T.

iLusk, M.D., is the President.

©riginal Commuuications.

A CASE OF INVERSION OP UTERUS
AFTER DELIVERY—REDUCTION.

By ALEXANDER N. DOUGHERTY, M.D.,

NKWAKK, N. J.

Mrs. N , n3t. twenty, primipara, ten montlis mar-

lied, was taken in laljor in the night of Oct. 11th inst.,

and at twenty minutes to 9 a.m. of the I'ith, was deliv-

ered of a male cliild, well developed, which had pre-

sented by the head. She was attended l)y a physician

of long experience, who says he made moderate traction

on the cord, when suddenly the placenta came away,
followed immediately by inversion of the uterus. He
endeavored at once to rejilace it, and succeeded so far

as to return the organ into the vagina, and simulta-

neou.sly sent for me as counsel.

I arrived about half-past 9, and introducing my
right hand, encouutei-ed the inverted uterus, which con-

stituted a mass as large as the double fist. The other

hand, placed above the os pubis, discovered there a fun-

nel instead of a glo!)e. Partially flexing the fingers and
thuml) in the vagina, so as with the palm to make a

cup, I proceeded to reduce the organ thus: Tlie uter-

ine mass fitted into the lioUow of the hand; the ends

of the digits were applied to the open angle existing at

the point where I lie inversion had ceased (for tlie ab-

normity included but about four-fifths of the organ),

and then by a combination of gentle pushing and com-
pres.sion—the left hand lieing applied aliove the inibes

for counter-pressure—the uterus was little l>y little re-

turned, the last portion down being the first to go up.

The operation did not take more than five minutes.

I saw the patient on the 2.5th, and made a digital

examination. The mouth of the womlj was so con-

tracted as not to admit the tip of the finger. There
was evidently subinvolution ; the organ was tilted

backward and was quite voluminous, having a flabby

and spongy feel, and was sensitive to pressure posteri-

orly.

This is the only case of acute inversion I have seen

during a practice of twenty-seven years. I may men-
tion, however, a case of chronic inversion, that of a

Mrs. D , living here, who met with the accident

twenty-eight years ago, under the care of an old and
experienced practitioner. He, however, would appear

not to havt' discovered the nature of the case for some
weeks—indeed not until his attention was called by
the patient to the ])resence of a body which, when
she sat on the night-chair, came down and interfered

with the natural evacuations.

This lady is now al)out fort3'-eight years old; she

still menstruates, though ratlier irregularly, the show
being brought on at any time from excitement or over-

exertion.

She is a full habited woman with a rosy complexion,

and in the enjoyment of such a measure of health as,

with the near prospect of the menopause, disinclines

her to have any attenijjts made at reduction. It seems

when the doctor fii-st Ijecame aware of the mishap he
proposed to try and remedy it, but she positively re-

fused her consent.

New.\rk, N. J.. Oct. 2T, 1S7.3.

M. CosTE, th;' illustrious ])rofessor of emljryology,

and the creator and promulgator ^ot;' f.n'<'Z/<'/(« of pisci-

culture and ostreaeulture, died September 19th, of

an intestinal occlusion, aged GO years.
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CAOUTCHOUC ELECTUARY AS A RE-

MEDIAL AGENT.

By THEODORE R. VARICK, M.D.,

JERSEY CITY. N. J.

At the solicitation of several friends I have been in-

ducecl to call the attention of the profession to the

use of caoutchouc as a remedial agent. I liave been
in the haljit for the past fifteen 3'ears of prescriliing it,

in preference to cod-liver oil, in certain cases of pul-

monary tuljerculosis in every stage, in clironic bron-

cliitis, or the winter coughs of old people, and in

chronic rlieumatism.
1

Under its use I have observed a decided improve-
m?nt in digestion and lucmatosis, as well as general

tonic effects. It seems to be adapted to cases in whicli

cod-liver oil is contra-indicated, and esjjecially those in

which there is a frequent occurrence of hipuioptysis.

It is not claimed to l)e a remedy whieli has any specific

action, liut tliat it diminishes excessive mucous secre-

tion and suppuration, arrests hfemorrhage and ex-

cessive jierspiration, and retard.s emaciation.

Prepared in the following manner, I liave usually

prescribed it in doses of a teaspoonful three times a

day, aljout two hours after meals.

SOLUTION OP c.vouTcnouc.

5 . Caoutchouc (in thin slices) 3 i.

01. terebinth 3 i j.

M.

Macerate until solntion is effected, and strain tlu-nugh

coarse muslin.

ELECTD.\RT OP CAOUTCHOUC.

9 . Solut. caoutchouc 3 ij.

Sacch. alb 3 iss.

Mellis (strained) 3 iiss.

M.

Tlie mixture should be of opaque yellow color, and
thick enough to run eery slowly off a spoon. It con-

tains about two grains of pure caoutchouc to each

teaspoonful. A relative comparison of caouteliuue

and cod-liver oil as to the amount of carbon and
hydrogen in each, shows the following result

:

Prof. Faraday's analysis of caoutcliouc gives in 100

parts 87.3 carbon, and 12.8 hydrogen (U. S. Disp., pp.
125.5).

Besides various acids, liutyric, telluric, cholic, etc.,

and traces of iodine and other metals, De .Jongii finds

in 100 [larts of cod-liver oil 37 carbon, 34 hydrogen.

RESUME.

100 parts caoutchouc contains of carbon, 87.2 ; hydroECU, 12.S.

ICO pares cod-liver oil contains of carbon, .37 ; hydrogen, .34.

Percentage of carbon in caoutchouc over cod-liver

oil, 135 per cent.

Is the caouchouc itself available as respiratory

force ?

I append to this article a communication from my
friend Dr. J. E. Culver, of this city, in reference to tlie

subject under consideration.

Jersey City, N. J., Oct. 17, 1873.

Dear Doctor :—Several years ago you recommended
me to try tlie caoutchouc confection in a case of

plithisis pulmonalis. I have since used it in numerous
cases of phtliisis and of muco-purulent Ijroncliial

catarrh. Its remedial action, as oljserved in tlie cases

in which I have prescribed it, fully sustains its claim

to the medicinal virtues -o'liich your prior and wider

experience had already demonstrated it to possess.

Its ])ower to diminish supjiuration is very remark-
able ; hence, doulitless, the prompt relief it affords in

some purulent catarrhs, and lience too its conservative

efficacy in retarding the softening of tubercular

deposits. It does not relieve cough otlierwis? tlian

by lessening the quantity and cliangiug the quality

of the matters to be expectorated. In recurring

bronchial licmorrliages, wlietlier in the phtliisical or

non-phthisical, it is a most relialile and satisfactory

remedy ; for it controls the ha'inoptysis not as a
hiemostatic merely, but it soon so improves the l>lood

in the quality of its fibrin as effectually to prevent a
recurrence.

It is futile to administer the caoutchouc confection

in but a single dose, or for a single day. in chronic

disetises; its use should be persevered in for weeks

—

for months in phthisis. Its continued administration

develops no unpleasant effect. It will not do, liow-

ever, to use tlie caoutchouc in a state of greater con-
centration. I once directed the confection to be made
of double strength, and my patient's stomach I'ejectjd

it. Yours truly,

J. E. Culver, M.D.

COMMINUTED FRACTURE OF THE CLA-
VICLE ; COMPRESSION OF THE SUB-
CLAVIAN VEIN AND SUBJACENT
PLEXUS OF NERVES BY A FRAGMENT.

By H. W. BOONE, M.D.,

A. A. SDRG. V. S, A., ET. HALL, IDAHO.

Cii.AS. W., native of U. S.. age 2.S. taveni-keeper, a
large, powerfully built man, in rolmst liealth. On the
11th of Feljiuary, while he was driving a pair of
horses, they took fright and threw him out ; lie landed
on his right shoulder with great violence, striking

against the string-piece of a bridge. When he applied
for treatment, three hours afterwards, I found that the
clavicle was broken and comminuted about at the
middle ])0rtion. One fragment, about an inch and a
quarter in length, was tilted so, as to lay transversely

between the two larger ones ; there «as mucli defor-

mity.

The arm was cold, and there was considerable svt-el-

ling of the veins ; no sensation in forearm or fingers,

while the patient complained of ]jain at the seat of flu

fracture. The patient was jilaeed in bed with his head
and shoulders low, and his arm was supported by a
pillow. Efforts were made to alter the position of the
inverted fragment, but proved ineffectual. The arm
was secured to the chest by a strip of adhesive plaster

round the body ; the whole limb was then enveloped
in cotton batting and covered with a light blanket,

and the room was kept at a warm, even temperature.

On the following day there was considerable swelling
about the neck and shoulder, with some extravasation
of blood, the arm was much swollen, and there was no
sensation in the hand or fingers.

Feb. 13th. The swelling has increased very much;
some incisions were made in the upjier [lart of forearm
and in the arm ; warm-water dressing applied. From
this time the case did well, the swelling gradu.iUy
going down, and after some weeks hei-eturned to his

usual occupation. There is some decrease in tlie width
of the right shoulder, and it is lower than the other.

He has good use of his arm, howevei'. and it appears
to be quite strong. The deformity in tlij clavicle is

quite prominent. A sensation of numbness in hisliand
and fingers remained for some time, but has ceased to
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trouble liim. In this kind of fracture the fragments
may cause gi'eat injury by pressing upon or lacerating

the suliclavian vein and the bi'achial plexus, or liy

"wounding tiie arter^'. These results apjicar to be un-
comiuou. although the late Sir Roljert Peel is reported

to have died from a laceration of the subclavian vein.

It has occurred to me that in a case of this kind it

might he good surgery to cut down upon and remove
tlie offending fragment, where there seemed to be any
danger of its wounding the artery or vein. This would
of course render the fracture a compound one, l)ut with
careful dressing no serious trouble need 1 ic apprehended,
and the greater damjer would be removed.

Ucports of i^ospitnli

BELLEVUE HOSPITAL.

XOTES or PRACTICE AND PECULIAEITIES IX
TREATMENT.

GOUT.

A CASE of this disease was noticed which possessed
some points of interest. It was in a man 34 years old,

with a pei-sonal history slightly suspicious with regard
to temperance.

There were no nodules of the usual dejjosit in tlie

helix of the ears, but little concretions could be felt in

the Ijursa over the right olecranon. Hereditary ten-

dency m the case douljtful. The man has had several

attacks, and all have lierctofore been regarded as rlieu-

matic in character showing the occasional difficulty met
with in making a correct diagnosis. As a matter of
course, Colchicum entered largely into the treatment
of the case. The method of administration, however,
is somewhat varied. It is thought to l^e more service-

able in these cases when carried to tlie j^oiiit of pro-
ducing cmesis at the commencement of the treatment
of a case. It is believed that administered after this

manner it renders the attacks less lialilc to recur.

Litliia, in the form of " Regia Lithia," is another
remedy usually administered, for it is su])])osed to

have the jjower of rendering a chemical coml)ination
witli the Uric nciil, which is highly soluble. The
cari)onate or Citrate of Lithia is employed in 5 gr.

doses t. i. d. when the " Regia " is not at hand.

n.BMOPTTSIS.

Our attention was called to a very interesting case
of this character, which had been occurring at inter-

vals of al)0Ut one year for eight years, without jore-

senting any physical evidences of disease of the lungs
until tlie present admission, and these at present are

not well marked. It is a point to be considered
whether the recurring haemoptysis has produced the
lesion in the lungs, or tlie lesion has given rise to the
ha?moptysis. It was believed, however, to l)e one of
those cases of licmorrhage from the lungs which has
not been dependent upon the continued existence of
lung lesions or the presence of tul)ercles.

Upon admission his l)leeding had been profuse, and
he had liled to fainting. Fl. Ext. of Ergot in doses of
gtts. XV. was administered every two hours, and Tur-
pentine covered with hot cloths applied to the chest.

Hemorrhage soon ceased, and he is now receiving
tonic treatment. The Ergot is said to have a peculiar
effect upon the vaso-motor nerves of the blood-vessels.

TYPHOID FEVEK.

The case noticed was one which presented many of

the symptoms of the disease, which rendered the diag-

nosis undoulited. The treatment whicli the man was
receiving consisted of the administration of quinine in

ten-grain doses three times a day, and phosphoric acid

drink. Sponging and the use of the wtt pack were
resorted to for the jiurpose of reducing liis t( mper-
ature, which ran up to 104A° at evening. The manner
of apiilyingthe pack consisted in wrapping tlie patient

in a sheet wet in cold vrater ; over this were placed two
dry blankets, and the patient ]}laced in bed. (Juinine

in such doses was administered, with the view of assist-

ing in the reduction of the temperature, and of pro-

longing the effect of the jiacking. It is also believed

that the patients who receive cjuininc from the Ijcgin-

ning of the disease are in a better condition wlien con-

valescence is established than tliose who do not re-

ceive it.

ACUTE BRIGIIT's DISEASE.

Two cases of this disease were seen whicli were
especially interesting with regard to their treatment.
Both were under what is known as the " water treat-

ment."
One was a case of the disease following pregnancy

;

and the other in a man, and following an exposure to

cold. Both of these patients were doing exceedingly
well. The treatment consists in requiring the jiatients

to drink as much water as possilile each t-nenty-foiir

hours, and also taking their food mostly in a fluid

form, such as milk, soup, etc. One of the patients had
been drinking from ? 70 to 3 100 of water daily, and
with an iniijrovemcut in her condition rapid and
marked. AVater is less apt to olfcnd the stomacli than
any articles which have lieen attemjrtcd to he substituted
for it, such as weak solutions of bitartratc of potassa,

etc. No diuretic remedies were administered.

PARALYSIS.

A peculiar case of this kind was seen in the person
of an intelligent woman, who, at the eighth month of
her pregnancy, began to gradually lose the power of
motion in her arms, and after a short time the same
loss of motion began to affect lier lower extremities,

and she is now completely helpless. Tlie rectum and
bladder remain intact. Sensation also remains good.
A[)petite fair. jMuscles remain in good condition.
Duration al)out three months. This completes the
history of the case. The treatment adopted in this

case consists in the administration of Vs of a grain of
Sulphate of Strychnia daily and hypodermically, and
the use of the galvanic battery.

Improvement is evident but slow.

EMPYEMA.

The patient was admitted to the Hospital in April,

1873, with one pleural cavity filled with fluid. His
chest was aspirated three times. Fluid returned.

In .Tuue he began to have hectic, and soon after a free
incision was made through tlie chest walls, and a large
ciuaiitity of pus drawn off. The pus was extremely offen-

sive. The pleural ca-\ity was washed out with Carbolic
Acid water of a strength of one jiart acid and one hun-
dred parts water. The discharge varied from six to
ten ounces for several days, then gradually diminished
in quantity, and now is discharging only about two
ounces of pus daily. The jjleural cavity is now lieiug

washed out daily, and the general treatment is tonic.

The patient is very comfortable, and alile to be about
his ward w ith ease. Another case in the same ward
was cured Ijy this plan of management. Ilis difficulty,

however, has reappeared, and he is again uuder treat-

ment.
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NIGHT SWEATS,

In conncctidii witli phthisis, empyema, etc., have
been more successfully treated with vj^ grain doses of

sulphate of atropia at bedtime than liy any other-

sized dose administered.
The size of the dose was accidental, but the results

realized have been most gratifying. It is usually ad-
ministered in cinnamon water.

PERITONITIS.

The importance of not relying upon pain as a S3'mp-

tom of peritonitis was again illustrated in a patient

in whom the disease was not suspected, until post-

mortem revealed its presence.

Aljscnce of pain ia this disease is of not infrequent

occui'rence.

PNEUMONIA.

Several cases of jnieumonia were in the wards at

this writing, and all are doing very well. Quinine,

Carbonate of Ammonia for its stimulant effect, and
whiskey or brandy, were the remedies chiefly relied

upon in the cases seen. Quinine, when given for its

apyogenic effect, it is said, must 1)3 given in large

closes, and the patients receive, accordingly, 2.5 or oO
grains per day, and when a pneumonia is treated in

this way a majority of the patients get well. When
given in ordinary doses of five grains three times a

day, a majority of the patients get well, and that with-

out the administration of the remedy with any special

reference to its apyogenic influence. " Who is who,
and wliich is wliat i

" might be a query with an out-

side observer.

liAX.4.TIVES.

A new remedy has Ijeen introduced as a laxative,

which is said to be preferable to many of the salines

on account of its agreeable taste. It is the Sulpho-
viuate of Soda in two-drachm doses.

Another very efficient and much-used laxative com-
pound is the following :

—

IJ . E-Kt. Colocynth co grs. vi.

01.C aryophyl gtts. ij.

JI.

Div. in piluhe No. ii.

PARALYSIS AGITANS.

A case of this affection has manifested slight im-

provement under the use of fld. ext. Conium, TTl, vi., t
i. d.

In the use of this remedy it is essential that care

should be taken to secure a good article if any effect

would be realized, for most of the couiuni in the shops

is worthless.

Squibb's preparation is thought to be reliable, not-

withstanding some complaint has been made Concern-

ing his Sulphuric Ether.

CHRONIC BRONCHITIS AND EMPHYSEMA.

An old man, niio is the subject of this combina-
tion of disease, derives great comfort wlien suffering

from tlie intense paroxysmal dyspnoea which com-
monly accompanies it, by taking drachm doses of

5. Hoffman's anodyne,
M. Sol. Morphia (U. S.j aa

at the commencement of a paroxysm, and repeating it

p. r. n.

CARDIAC.

This man has double aortic lesion, with a large

amount of hyjiertrophy and dilatation of the left ven-

tricle, the regurgitation being the more prominent of

the valvular lesions. It was the result of acute artic-

ular rheumatism. One month ago his feet commenced
swelling. Urine became scanty, acid, and s. g. 1014.

Albumen very light. No microscojjical examination.

Now he has cloulile pleuritic effusion, which is a very

common occurrence in the progress of secondary

Bright's disease. AVhen this doulile pleuritic effusion

occurs without inflammatory action, it is said to almost

always mean Briglit's disease. The cedema of the

legs, the markedly increased difticulty of breathing,

and the presence of alijumen in the urine, wliether

there are casts or not, make it pretty ceitain that the

kidneys are affected with what is usually called

Brighfs disease. In a great majority of these cases

the kidneys are found in what has lieen known as the

condition of cyanotic induration, but which is thought

to be better expressed l)y the term chronic' congestion.

When examined with the naked eye these kidneys

are ftmnd intensely red ; and wlien cut into, the cut sur-

face is of a more uniform red color than normal. The
kidneys are sometimes almost of stony hardness.

They arc usually of normal size. When examined
microscopically there is simply found a textural

change of the normal elements of the kidney. The
blood-vessels may be found filled with blood, but

there does not seem to be any dilatation. The con-

nective tissue is not increased. Epithelium unchanged
or changed, according to vigor and continuance of the

congestion. Hyaline casts in the tubes of the pyra-

mids is the most constant lesion found.

In the treatment, set some one of the great emunc-
tories at work to eliminate the fluid collected in the

cellular tissue in different parts of the body. The
kidneys are the best. It is considered desiraljle to

give diuretics a trial l)efore trying anything else. The
standard diuretic for all those easels which demand a

vigorous and efficient diuresis, sucli as the oedema of

Bright's, or the effusion of subacute pleurisy, is the

infusion of digitalis in half-ounce doses three times

a day, combined with acetate, citrate, or bitartrate of

potassa in full doses.

STRANGULATED HERNIA.

A case of this kind came into tlie service of Dr.

Bull, House Surgeon of the 1st Surgical Division. The
Dr. called the Aspirator to his assistance in the man-
agement of the case. The hernial sac was emptied

of its contents, and the gut was aspirated, but no fluid

was obtained. This, however, did not permit of the

reduction of the gut by taxis. The ordinary opera-

tion was then performed liy Dr. Gouley, the stricture

being found at tlie external ring.

When the operation v/ns performed it was thought

that sufficient explanation was found for the failure

to reduce by taxis, after the use of the Aspirator, in the

fact that new adhesions had already formed about

the neck of the sac, which held the parts in suffi-

ciently firm coaptation to resist all efforts in that direc-

tion. This was an explanation of the non-success of

the Aspirator in this case. If all cases in -ivhich the

instrument may be used should receive as careful an

analysis as this one received, it might soon be deter-

mined whether the operation of aspirating the hernial

tumor is a valuable one or not in assisting its rtduc-

tion.

SUBACUTE PLEURISY.

Four months ago tliis man had ])ain in his left side, un-

accompanied by expectoration, although accompanied
by slight cough. Upon admission his urine contained

albumen, and had a specific gravity of 1006. The
left pleural cavity' is no^n' filled with fluid to a level

v\'ith the angle of the scapula.
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Tliis fluid is serous, because there is no history of
night STiveiits or daily fever. But this is not always
reliaUe evidence tliat the fluid is serous in sucli cases.

Tlie fact tliat tlie effusion is bi'ginning to fall under
the influence of diuretics and counter-irritation, is ad-
ditional, if not better evidence, that it is serous. Still

better evidence is obtained by explonng the chest with
a hypodeiniic syringe.

It is well to bear in mind the fact that the side is

always contracted after jileurisy, and make the state-

ment that perliaps the side will never be as large as

it was before the attack.

This man, under the influence of infusion of Digi-
talis and Acetate of Potash, is passing | 120 of urine

a day. Tincture of Iodine is being applied externally.

SC.VItl.ATINA.

Five weeks ago this man was seized with a chill,

and that is all lie remembers of his history. When
admitted to the Hospital his friends could only give a

rambling history of the case, embracing the fact

that he was discovered first trjnng to get out of his

room witli no clothes on. His delirium was of the

fiercest variety, endeavoring to l)ite everybody who
came near him. His mouth was covered with a white
scum, and he occasionally pointed to his mouth as

though he wished a drink of water. There evidently

had been some soiv throat. Upein admissie)n his skin

was in a ce inplete state of dese|uaniation. Tenipeia-

ture eluiing past feiur weeks has varieel from SISi tei

yU4". This ea.se, fiem the hi.'tury, was set down as

scarlet fever, although the histe)ry is very .simple.

It nert intrc ijueutly happer.s that in the jieriod of

d< srinamation there is notice el a slight ];ufHness aliout

the lace, a little swe'lling of the ankles, which may go
on to general anasarca; a elifficulty in bieathing, which
indicates that the lungs are p^aiticiiiating in the same
U'elenia

;
albumen is markedly present in the urine;

also epitheilial ami granular casts; and the patient is

said to be suffering from an attack of ae'ule Blight's

disease, or acute diffuse nephritis.

A very common opiniem among the people, anel

shared in by many practitioneis, is that the child—for

this is more particularly a disease of eliildren—has
taken cold; that all this trouble has been brought on
liy some exposure.

This is believed to be a mi.staken notion. On the

other hand, these casts in the urine are te) be regarded
as one of the plu'iiomena of the disease. Some years

it is ])resent in alnuist every case, while in others it is

seal cely seen. It is an analogue to the desquamation
of the cuticle, and may take ])lace entirely indepi nd-

ent of exposure to cokl. The result of this acute

desejuamatiein of the einthelium from the tubes of the

kidneys is adistuibance of function; hence the gen-
eral symptoms, such as the a^dema, etc. The changes
which are found in such kidneys are only such as are

readily remeelied, and the patient may be restored to

perfi ct health. This is the general rule. The changes
Consist in a degeneration and desquamation of llic

epithelium; hence the apjiearance of epithelial, gianu-,

lai'. hyaline, and sometimes blood-casts in the urine

anel Heating epithelial debris ; and there is also an ac-

cumulatieiii of small round cells between the tubes,

nie St apparent in the cortex, together with a certain

auiiiunt of fluid.

These kidneys have a succulent ajjpcarance, and are

ui-ually increased in sizi'. A proper mi thoel of treat-

ing these cases is, therefore, to call to our assistance

tliaphoresis, jieihaps cathaisis; but better, a non-stim-

ulat.ng diuresis to wash out the desquairated material

tioni the tubes, and this, it is said, can be best accom.

plished by infu.sion of eligitalis again. Patients who
have suffereel from Scarlet fever shoulel have the skin
protecteel by flannel for some time, for there is proba-
bly no doul)t Ijut that exposure to cold may be a suf-

ficient cause for the ajipearance of tins acute diffuse

nephritis or acute descjuamative neiihritis, or acute
'

Bright's elisease. Frerichs expresses the opinion that

"anasarca is produced by exposure to cold eluring the
perioel of desciuamation."
A chilel, however, when well protected, had lietter

receive the beneficial influence of fresh air, than to

forego it on account of the danger of excitiug this

kidney trouble l.)y such exposure. The beiietit derived
much more than balances the risks taken ; for with or-

dinary care the risks are but trifling, and the benefit is

immense. The desejuamation from the surface of the
boely anel from the tubes of the kidney are both or-

dinary phenomena belonging to the natural progress

of the disease.

ptogrcsg 0f ilUtiical Science.

Writer's Cr.\mp cured by M.\s8A6e and Injec-
tions OF Strychnia.—It is claimed by Hossaneler that

the rational treatment of this disease requires an accu-

rate stnely of each case, for it will be found that in

many cases we can discover the cause. Our principal

difficulty thus far has been, that writers em the subject

have concealed their ignorance of the true nature of

the disease by using terms such as " co-ordinating Junc-

tional neuroses," etc., which convey no real notion of

the fiiaterit's morbi. What we realty need to know is,

whether the disease is of peripheral or of central origin,

and, in the former case, whether it arises from a mus-
cular paresis, or from too great irritability of certain

groups of muscles or nerves, and whether there may not

be various forms and combinations of these in different

cases. Some of the older and more severe cases, when
traced to their seiurce, are found to arise from very
slight causes that may be easily removed; but which,

it allowed to operate unchecked, will give rise to other

and more serious complieations. "\^'hen we remember
the iiumljer of small muscles of the hand that are eon-

ceinecl in writing, we realize the elifficulty of detecting

which muscle is at taull ; and yet the mighty train of

symptoms may sometimes be traced back from one
or other ot the small muscles of the hand to the gray
substance of the Corel. In some cases, where one set

of muscles is too strong lor the opjiosing set, the dis-

ease might be compared to muscular asthenopia of the

eye.

The following case is introduced, as it shows the

characte'iistics oi the disease anel the mode adopted tor

its relief

:

A clerk, 'A2 years of age, of good physique, anel in

other respects healthy, hael noticed the first signs of

the cramp about tliree years previously. At that time

he began to notice a diftieulty in writing, great fatigue

after an liour, anel soon leital inability to loim a letter.

The pen coulel be held as well as ever; perpenelicidar

lines could lie drawn; but it was impossible to form
letters, or to direct the hand to the ulnar side. At every

attempt to do this, the hnnel was drawn upwards.

These movements continued to increase in violence,

until at last, at any attempt to write, the hand was
forcibly jerked into the air. It occasioned him no pain.

this condition of things lasted two years, during

which time he was quite unable to write', anel e.specially

if anv one were looking at him. At the examination.
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the hand and arm wore found of normal strcni,^th, and
the grasp of liis hand was unaffcrted. All otluM- mo-
tions were normal. He eould hold the pen, and even

[jlace it on the paper witliout difficulty ; but any attem[)t

to form letters caused the above-mentioned movements.
The treatment consisted of massage twice a day. Ener-

getic friction was applied over all the muscles of the

hand, and in addition, a small wooden cylinder was
used to beat th? muscles of the little linger and thumb,
together with those of the forearm, particularly the

pronators and flexors, and the flexor carpiulnaris. Tiie

muscles of the palm contracted at the commencement
when they were struck, though not with much force,

but the abductor digiti minimi did not react at all.

Injections of 10-12 drops of nitrate of strychnia (1 : 100)

were then made daily into the forearm. An improve-

ment w.'.s noticed after the first week ; this gradually

increased, and soon the patient commenced to write a

little. After four weeks of treatment the cure was
complete.

—

Hyyeia, Stockholm, July, 1873.

Jaeger's New Incision in the Extr.vctidn of
Cataract.—Linear incisimis are defined by Jaeger as

those only which fall througliout their entire length in

the planes of one or more ocular meridians. If the sur-

faces of the wound l>e so situated a.s to intersect the

planes of several uieridians, no one of which traverses

its wliole lengtli, the result is a flap incision. Again,
he divides tlie linear incisions into com[)lcte and par-

tial, according as the wound corresponds to one or

more meridional planes, that is, as the canal of the

wound is perpendicular or oblique to the surface of
tlie Imlb.

The difficulty of making linear incisions according
to the above definition with the instruments in use, led

Jaeger, in o|jerating for cataract-extraction, to the

adoption of the following modifications:

In 184.'5-6. with a concave-shaped lance eleven milli-

metres broad, the concave side being directed back-
wards, he made incisions into the outer segment of the

Cornea through which cataracts of considerable size

could be extracted. However, as this incision did not
suffice for the extraction of full-sized senile cataracts,

he modified the o|)eration by locating the incision in

tlie sclerotic. He liad concave lances constructed of from
eight to sixteen mm. radius on the inner concave sur-

face, and of from ten to tliirteen millimetres lireadtli,

and bent at an angle from 20^ to 30' to the handle.

The concave surface was directed backwards, and from
the outer and upper border of the cornea an incision

was made, parallel with the ]jlane of the iris, into the

anterior chamber. The incision fell for the most part

in the sclerotic, and had an extent of from nine to

eleven millimetres or more. He ])ursued this method
for a considerable time, but in the end, finding tliat

the results thereby obtained were no better than after

the old flap extraction, especially when the latter was
comliined with iridectomy, he abandoned it entirely.

From 18l).5 to 186S he performed a large number of ex-

tractions according to Graefe's m3thod, Ijut his con-

clusion was that this also had no advantage over the

flap extraction with iridectomy.

Quite recently Jaeger has adopted still another

method. He has sought to construct a knife wliose

form should be the best calculated to effect the desired

linear incision. The instrument is triangular, resem-

bling in general Beers' knife, but considerably narrower.

The length of the Ijlade is 33 to 35 mm., the greatest

breadth r,\ to 6i mm. The back of the blade is blunt,

but so thin as to fit exactly in the angle of the wound.
The edge is bow-shaped or elli))tical. The surface of the

blade is curved cylindrically, the axis of the cylinder

Ix-ing parallel to the back of th? blade. Th^ front

concave surface has a radius of 6 or 7 mm., thj pos-

terior convex surface about .3 mm. radius. With this

instrument it is claimed that, acca.-ding as the surface

of the blade is inclined to the given meridional plane,

a flap incision directed eitlier forwards or Ijackwards,

or a perfectly linear incision, can Ijj made as it may be

desired. In distinction from other linear incisions,

Jaeger has named the one mad.' tluis the concave in-

cision (Der Hohlschnitt ).

He descrilies his operation as follows: " The patient

is placed eith:ir in the sitting or reclining posture ;
th3

lids are b^-st kept apart by a sim )le holder which de-

presses the lower lid, or, in very restless patients, t\\i

double speculum is used: th^ bulb is fixed l)y the

operator who grasps a fold of tlu conjunctiva lielow

the lower edge of the cornea with a blunt notched

pincette.
•' I place the knife already descriljed, with its con-

! cavity directed forwards, its edge upwards. ]iarallel

I
with the plane of the iris as to its length, and, as to

I

its surface, inclined at an angle of from 3.i° to 40° to

the same, and pass it, tuniing it slightly forwards in a

direction corresi)onding to the curve of its blade, or,

where possible, keeping it unaltered in a line coiTe-

sponding to its back through the ui)]);'r portion of the

anterior chamlier. Having made the puncture and
counter-puncture, the bulb is no longer fixed by tli;

jnncette, tnit in proportion as the Inilb tends to i-o!l

upwards, counter-pressure is made Avith the back of

the knife "

The advantages of this mode of extraction, it is

claimed, consist

:

1. In the production of the most complete linear

wound possible, of a size sufficient for the largest

cataract.

2. In the possibility of fixing the bulb as desired

during the whole operation.

3. in the mure or less total retention of the aqueous

fluid until the completion of the incision.

4. In the relatively slight increase of the intra-ocular

IJressure during the accomplishment of the incision.

5. In the relatively easy escape of the cataract.

6. In subjecting the jjatient to an after-treatment

neither very tedious nor exhausting

—

Ally. Wien. Med.

Zty., 1S73,'27, 28, 29, 30, 31.

Tre.vt.ment of Sc.ujies.—Dr. Caspaid believes that

styrax has many advantages over other remedies in the

treatment of this disease. In his experience he has

found it jiretty relialjle. It occasions no burning of

the skin, and no unpleasant feeling : it has -no dis-

agreeable smell, and seems to be more lasting in its

effects than anything he has heretofore employed. To
obtain the best results, he recommends that liquid

styrax should be made u|) into a liniment with alcohol

and oil. Every part of the body should lu rul)b-d

with it, the unaffected as well as the affected jjarts.

To insure complete success this treatment should 1)8

repeated at least three tinres. A large quantity will

necessarily be used, and if this be an important con-

sideration it may be Ijetter to employ carbolic acid,

which is far cheaper and effectual, though it requires

to be repeated more frequently and for a longer time.

A wash may be mtide of it, in the proportion of one

drachm of the acid to a pound of water, or an oint-

ment, of a drachm to the four ouncjs of lard. The
diseased parts should be rulibed vigorously three tim^s

a day. In from two to three days the scaljies will

disappear, and any eczema which remains will _vi "Id

rapidly to the same treatment. It has an advantage

over styrax that it need only lie a|)plied at the seat oi
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the trouble.

—

Detitsch. Klin. AUg. Med. Central Ztij.,

«2, 1873.

Neuropathic Orioin of Diabetes Insipidus.—So
many cases of tliis form of dialjetcs have been found
to have a distinct causal connection with some nerve
lesion, tliat it is interesting to be al)le to add three

new cases furnished l)y Hosier. The first was a boy,

savcn years old, who had survived an attack of

epidemic ccrebro-spinal meningitis, and develoijcd the

symptoms of dialjetes insiijiclus during his convales-

cence. Tlie disease continued vmcliecked for years,

though lie underwent protracted hospital treat-

ment. In tlie second case the attack followed im-
mediately after a fall upon the head, and at tlie time
of oljservation tlie disease had lasted fourteen years.

While suffering from di;il)etes these two cases had no
nervous symiitoms. Tlie condition of the two patients

was materially Ijettered liy the use of acetate of lead

and opium, lioth in large doses.

In tlie tliird case the affection seemed to Vie con-

nected witli a syphilitic lesion of the brain, which had
occasioned other nervous symptoms, such as convul-
sions and hemiplegia. Tliis was shown by post-

mortem examination, when areas of softening were
found in the left heniispliere, medulla, and pons.

—

Virchoto's Ai-diiv, Bed. Klin. Wuch., 40, 1873.

Ostitis Deformans.—This name is proposed by I'ro-

fessor Czcrny. of Freilwrg, for a local affection of the

bones which he believes to be exceedingly rare, and
has not heretofore been described as a distinct disease

by medical writers. Thus far lie has personally known
of bu'. two eases, of which he gives the following liisto-

ries : The first was a man, twenty-two years of age, who
had served during the late war, and had experienced
severe hardsliips from long marches and exposure to

inclement weather. At that time he began to feel oc-

casional pain in his leg. but the symptoms yielded
under appropriate treatment. When he first came under
observation thi're was pain and swelling over both
malleoli. The foot, too, was less arched than its fel-

low, and commencing fl;it-foot was suspected. Rest and
moist appli(^ati<ms relieved the troul)le, and he was dis-

cliarged after he had been fitted with a supporting
shoe (Stromeyer's). He returned, however, in a week,
comijlaining of pain in the tiliia at a point liigher

up. The pain increased, and when he was next seeu

the lower part of the leg was considerably swollen
and painful, and bent somewhat backwards and out-
wards. A splint of plaster-of-Paiis was applied, and
tincture of iodine was used locally.

The jjain diminished and the patient was discharged
again, this time wearing a liquid glass s])lint. Aliout
six montlis later, when he was seen again, the swelling
had entirely subsided, and now it was clear that the
leg was jjermanently bent as before described. There
was no pain in thel)onos, however, and they were cpiite

firm and unyielding. Tlie patient used the limb, de-
p:^nding somewhat upon tlie use of a stick, as his foot
was slightly in tlie equino-valgus position.

The second case was a woman of pale, anaemic appear-
ance, who had borne three children. She was suffering
from periostitis of the ulna, for which she wanted re-

lief. Her left leg showed the same deformity as in the
first case described. She suffered no inconvenience
from it at that time, but said that from the time she was
eight years old, until sixteen she had pain at the ])oint

of curvature. At that time it began to bend, and she
sought advice. Her trouble continued until her twenty-
fourth year, when she was able to walk, and since that
time she had not suffered any pain or weakness in the

part. A number of somewhat similar cases have been
recorded, but they are more properly either cases of se-

nile osteoijaresis or rarefying ostitis of the sternum or

skull, the latter of which are always fatal. There is also

another affection, the rickets of adults, which is simply
a po.sti)onemeut of the rickets of children, ',\hile in these

cases that are presented, the bones that had already

received their earthy salts lost them and became soft

and flexiljle, but subsequently regained their usual

hardness. In tliese cases, too, the process was purely

local, while in rickets it is general.

In all the cases that Professor C'zerny was able to

collect, in which the jjrominent symptoms coincided

with his owm, the patients recovered after a longer or

.shorter orthopa?dic treatment—that is, by rest and po-

sition,— TFiVfi. Med. iroc/i., 39, 1873.

Causes which Induce Cessation of the Menses.
—From the statistics which were furnished by the

histories of 400 patients, who had ])assed the climac-

teric years of life. Dr. Cohnsteiu. of Berlin, has been

])Ut in the possession of some important facts, which
he has taljulated as follows:

1. The duration of the menstrual function varied

between 10 and 44 years; the larger pro))ortion men-
struated for a period varying lietween 28 and 34 years,

of which the average, consequently, was 31 years.

2. In 76 per cent, of the cases cessation came on

with jirecursory symptoms ; in 24 per cent., or the re-

mainder of the cases, it occurred suddenly. The
causes which produced a sudden arrest were such as

are usually given, viz. : mental excitement, ijhy.sical

shock, exhausting parturition, abortion, and severe

attacks of illness. If the first pregnancy occurred

between the 36th and 46th y(;ais. it was not uncommon
for menstruation to cease, and not recur, even if the

labor were normal.

Certain facts are also alluded to by the author

which influence the early or late appearance of the

meno])ause.

1. The date of the first menstruation is important,

for those who menstruated early (before 14 years of

age) continued to menstruate 3 years longer tlian the

average ; while, on the other hand, those wlio began

to menstruate later (at 18 years of age and after)

ceased menstruating 3 years before the average.

2. The regularity or irregularity of the duration or

recurrence of the periotls was no indication of an early

or late cessation.

3. Marriage exerted a very decided influence. It

was found that l.j..'5 per cent, of the married women
continued to menstruate for a period varying between
29 and 34 years, while only 9 jicr cent, of the immar-
ricd menstruated for an equal number of years.

4. The continuance of uterine activity seemed to

depend on the number of births, for those women, whose
menstrual functions lasted from 26 to 32 years, had
invariably borne more than 3 children.

5. The date of the last delivery was also an impor-
tant element. If this occurred lietween the ages of

38 and 42, and was at term, then the menojrause oc-

curred lietween the 24th and 32d year of menstruation
;

if, however, it fell between the 20tli and 38th years,

the menopause came between the 2.'5th and 28th year of

menstruation. If the last delivery was liefore teriv,

then cessation often came on without much warning.

6. Lactation was found to be another im]5ortant

factor. In 40 women who had not nursed their chil-

dren, the average duration of the menses was four

years lielow the mean. From these data it was in-

ferred that the longest coutinuance of the menses will

occur in women who have menstruated early, have
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inarrit'd. have borne mure than 3 cliildi'en, have been
delivered at term, between the ages of 38 and 4"^. and
Iiave nursed tlieir children themselves.

—

Deutsfh Klin.,

SchiiiUh's Jahrli., G, 1873.

ClI.VNGES WlllCn THE SvMP.VTHETIC NEn\"E rXDER-
GOES IN Cox.sTiTiTiox.vi, SvPniLis.—To diseover the

special lesions of the symjjathetic nerve in syphilis,

Petrow has made a careful study of twelve cases

whicli came under his own observation. His attention

v,-as mainly directed to the cervical, thoracic, and solar

plexuses. He sums up the results of his oljservations

as follows:

1. General syphilitic infectiou of the system mani-
fests itself in the sympathetic system by changes in

the nervous elements and in the interstitial connective

tissue.

2. The nerve cells, aside from any change in the

interstitial tissue, become pigmented and undergo
what he calls a colloid degeneration.

3. The e.veessive production of connective tissue in

various organs of the Itody, which is the peculiar

lesion of syphilis, is accompanied liy a similar growth
in the nerves themselves, and causes atrophy of the

nerve filjres and cells.

4. The endothelium surrounding the cells is affected

iu a similar manner to the cells. At first, the cells

increase iu size and proliferate, subsequently they
undergo a retrogressive fatty metamorphosis.— Vir-

chow's Archie, Schmidt's Jahrh., 0, 1873.

TllE.VT.MENT OP Lui'US YULG.VIIIS .A.XD LUPns ErTTHE-
M.vrosus.—Dr. Veiel, of Constatt, has been in the haliit

of treating these obstinate affections b}' scarifj'ing the

surface, souiewhat in the way that Volkmann has

recommende<l. that is, by puncturing the surface of

the patches in numerous jjlaces, after which he ap-

plies a solution containing equal jiarts of the chloride

of zinc and alcohol. The result of this application is,

that suppuration takes place at the points of puncture,

and then scabs form, which usually fall off after eight

or ton days. The same treatment must be repeated until

a smooth, shining scar has formed ; and then the result

is to I.>e regarded as satisfactory. From five to eight

apjjlications are usually suflicient. In common lupus
the treatment may require a longer time, because th

caustic will necessarily |)roduce extensive ulcers that

will require a long tim; to he.d. The patients

should, at the same time, Ije put iqjon the internal usi-

of cod-liver oil and arsenic. Salt-water baths should
also be employed. In performing the operation by
puncture, Dr. Veiel makes use of si."C or more lancets,

v.'hich are so comliiued together as to constitute a sin-

gle instrument. In this way less time will be con-

sumi'd and a great deal of pain will be saved.

—

Arch,

f. Di'nn. u. Sijph., Scluiiidt's Juhrh., 6, 1873.

Impossibility of m.\kixg .a. Differextiai., Di.io-

NOSIS BETWEEN- CeREBKAL EmBOLIS.M .\XD CeREBRAL
Apoplexv.—To illustrate the uncertainty of making a

positive diagnosis between these affections, Schmidt
mentions two cases which occurred at the clinique in

Erlanger. Two women of advanced age were attacked

with all the symptoms which ai'e usually ascribed to

corebral apoplexy. The arterial walls were rigid,

there was hemiplegia, absence of heart lesions that

could be detected, and unconsciousness lasting two
days. In one of the cases jjost-mortem examination
showed a slight stenosis of the mitral valve, and em-
bolism of the artery of the right fissure of Sylvius. In

the other there was a throml)US in the right carotid,

just at the point where it enters the cranium, antl scle-

rosis of the cerebral arteries.

—

Djutsch. Arch./. Klin.

M^'d., Schmidt's Jahrb., 6, 1873.

ApnTHOUs Stomatitis FROM Drinking Cow's Milk.

—Dr. G. Van Parys relates a ease in which a man
who drank some fresh cow's milk was seized shortly

after with vertigo, colic, vomiting, and obstinate

diarrhoea. Sulisequently severe pains in his throat and

coughing set in. and lie found it difficult to swallow.

'On examining the cavity of the mouth numerous vesi-

cles and ulcerated jjoints were found along the ah'eo-

lar Ijordcr of the lf)wer jaw and on the inner surface

of the under lip. The pharynx appeared unchanged.

On the right thumb there were blisters, as well as on

the inner surface of the left hand, between the fingers

and toes, and in the folds of the elbows, and alwut

the periureum, scrotum, and penis. These symi)toms

were regarded as analogous to the stomatitis aphthosa

of cattle. On the morning of the attack the patient

had taken freely of fresh'unboiled milk from a cov,-

that had the disease. Similar cases are mentioned, and
it is stated that in Holland the milk of such cows is

strictly prohibited. It was interesting to know that

other members of the patient's family drank the milk

of the same cow. taking care to have it boiled, and suf-

fered no harm. It is reeonnnended during an epidem-

ic of this kind, to be careful and boil the milk before

using it.

—

Jouni.de Brux., Schmiilt's Jahrh., 6, 1873.

Metallic Mercctry in Obstinate Constip.\tion.

—Two cases have recently been reported which revive

an old-fashioned notion as to the value of this metal

in overcoming obstructions of the bowels. The last

case was in the practice of Dr. Kirschstein. who nar-

rates the history as follows : A fisherman of vigorous

habits, who had suffered from frequent attacks of abdo-

minal pain, found that he was becoming gradually more

and more consti[)ated, until at length his bowels would
no longer move, and he was seized with vomiting, tym-

panitis, and other alarming symptoms. After five days

of ineffectual efforts to relieve him. the ]]hysicians,

who had exhausted the stock of remedies usually re-

lied on iu these cases, finally decided to give metallic

mercury as a dernirr res.wrt. His case was regarded as

hopeless, and death w.as anticipated in a few hours.

At eight o'clock in the ev.-'ning a tablesiioonful of the

uietatv.-as given, and was followed half an hour later

liy a similar dose. Shortly after the second dose the

vomiting ceased, th:^ patient became calm, and towards

morning there was a discharge of hardened faeces. Xo
further remedies were given, and the patient was soon

able to resume his work. His passages became entire-

ly regular; but for a period of three weeks he passed

almost dailv larger or smaller quantities of quicksilver.

—Bert. Kl'in. iVoch., 37, 1873.

Discovery of a Paleolithic Skeleton.—Mons.

Emile Revii^re recently discovered in a cavern at Men-
tone, Italy, a fos.sil huuuin skeleton of the paleolithic

epoch. The attitude was one of repose, as if death

had overtaken a man during sleep. It is believed

that the stature of the fossil man can be estimated at

the lowest at six feet. The skeleton, which no more
resembles that of an ape than does a modern skeleton,

presents some contradictory characteristics of inferior-

ity and ijaleolithic antiquity, such as a marked doli-

cocephalic type, great stature, increased length of the

radius relatively to the humerus (10f-13i inches), a

plotyenemio tibia ; and. on the other hand, marks of

superiority, viz., a forehead neither low, retreating,

nor narrow ; an absence of prognathism, and a facial

angle of nearly 8o degrees.

The skeleton lies iu the .Vnthropological Gallery of

the JIuseum of Xatural History, Paris, awaiting the

judgment of leading anthropologists as to the signifi-

cance of the discoverv.
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ARTICLES IN OUR EXCHANGES.
.'XATOMY AND PnYSIOLOGY.

Transfusion of water in the capillaries under blood-
pressure. KoRNER. AU(j. Wien. Med. Ztg., 20, 21, 23,
24, 2.5, 27, 28, 33. :3.i, 1ST3.

Diapedesis (mig-ratiou of red and white corpuscles
through the walls of capillary vessels). Arnold. Vir-
chow's Archie, Sept., 1873.

Varicose hypertrophy of the nerve-fibres of the brain.
RoTii. Ibid.

Varicose axis cylinders in the central nerve system.
OsERMEyER. Jhid.

Double generative organs in a female. Castillo de
PiNEGUo. El Anfit. AiKif., 17, 1873.

SURGERY.
The elastic ligature. Dittel. AUg. Wien. Med. Zto.,

29, 30, 1873.

rATIIOLOGY AND PRACTICE OF MEDICINE.
Mediastinal pericarditis and the pulse accompanying

it. KrssMAUL. Beit Klin. TlWi., 37, 38, 1873.
Treatment of cholera and prevention of the cholera

typhoid. HoDDicK. Ibiil.

Metallic mercury in obstinate constipation. KlRCII-
STEIN. Ibid.

Diagnostic significance of the crepitant sound produced
by percussion. Ciiom.iakow. Ibid.. 38.1873.
Conveyance of cholera poison by single individuals.

FlUEDLANDER. Ibid.

Transfusion in cholera. Stadtiiagen. Ibid.

Letters on cholera. Kuciienmeister. AUg. Wien.
Mtd. Ztg., 2(1, 30, 31, 32. 1873.

Inequality of the pupils in the unilateral affection.s of
various regions of the Ijcidy. RoQUE. Ibid., 33, 1873.

Treatment of cholera according to the latest experience
of the Vienna school. J/mi.

Gynanche cellularis maligna. Oppolzer. Ibid., 35,
36. 37, 1873.

Yellow-fever transportable and not contagious. Pet-
tenkofeu. Deutsch Vierteljdhrsschr. f.offentl. Ge.su.nd-

hiitspfl., 3. 1873.

Pathological anatomy of dementia paralytica. Meyer.
Tiir/idir's An-bii; Sept.. 1873.

Development of the diphtheria fungus. Letzerich.
Ibid.

New formation of brain tissue in the form of tumors
in the convolutions of the brain. Simon. Ibid.

obstetrics axd diseases of women and children.
Case of pregnancy in a nidimentarj- horn of the uterus.

jAENScn. Vinlioir's Archie, Sept., 1873.
Pathological anatomy of spina! infantile paralysis.

Roth. Ibid.

Urinary calculi in children, with reference to 192 cal-

culi in the Museum of the Pauper Children's Hospital in
Pesth. Neupauer. Ja/irb. f. Kinderhlk., vi., 4, 1873.
Cure of true croup without emetics. Ki.EMM. Ibid.

Case of congenital occlusion of the duodenum. Hem-
pel. Ibid.

Meningitis basilaris—recovery. Fleischmasn. Ibid.

Etiology of pemphigus neonatorum. KocH. Ibid.

Treatment of scrofula by change of climate.
Knautiie. Ibid.

CiEsarean section—mother and child saved. Stie-
gele. Med. Corr.-hhitt. 31, 1873.
Myoma la;vicellulare of the right nipple. SoKOLOw.

Ibid.

Serious results from swallowing foreign bodies. Rayss.
Ibid.

Serous cyst with riciform granules. Herrero OcnoA.
El Anfit. Aniit., 17, 1873.

Yellow fever (continued). C.^rbi) y Valles. Ibid.

Aneurism of the iuuomiuatus. WiNGE. Ibid.

Epidemics of yellow fever and cholera (continued).
Pareira Rego. 6m. Med. du Buhia, 139, 140, 1873.

dermatology and sypiiilograpiiy.
Contribution to the statistics of variola. Mayriioper.

AUg. Wim. Med. Ztg., 31, 1873.

Cases of small-pox among the employes of the Imperial
Railway Company. Keller. AUg. Wien. Med. Ztg.,

32, 1873.

On the vaccination question. Reitm.vnn. Ibid.

The normal and aVmormal constituents of vaccine
lymph. Retry. Ibid., 33, 34, 35. 37. 1873.

The question of vaccination and prostitution before
the International Medical Congress in Vienna, 1873.

Hermann. Ibid.. 34, 3.5, 1873.

Proposition for the Third International Medical Con-
gress, " The question of an international pharmacopoeia."
Bernatzik. Ibid.

Excision of indurixted chancres and excision by the

elastic ligature. Neumann, iiw/., ,36, 1873.

Certain changes in preserved lymph and its influence

on vaccination. Sciienk. DeuUch. VierteJjnhrmrhr. f.
offentl. Gf.'onidheiltpfl.. 2, 1873.
The small-pox epidemics of 1871 and "72 in Dantzig.

LlEViN. Ibid., 3, 1873.

OPnTHALMOLOGY AND OTOLOGY.
Origin of aural fungi. Bezold. Monaischr. f. Ohren-

hlk.. 7. 1873.

Deafness cured by staphyloraphy. FRANK. Ibid.
, 8,

1873.

On the pneumatic aural speculum. Voltolini. Ibid.,

Contrilnition to the anatomy of the temporal bone.

ZUCKERIIAXDL. Ibid., 9, 1873.

The curved incision—a new method of operating for

cataract. Von Jaeger. AUg. }Vein. Med. Ztg., 29, 30,

31, 1873.

Perforation of the merabrana tympani. BrNG. Ibid.,

35, 1873.

Symptoms of vertigo in the course of many ear affec-

tions. FOEIIRENSCHWARZ. Ibid. ,'ii", 1873.

Annual review of the eye cases treated in the Chil-

dren's Hosintal in Pesth. 'Vidor. Jahrb. f. Kinderhlk.,

vi., 4, 1873.

Cystic degeneration of the iris. L. voN Wecker.
Klin. Moniit-sbl. f. AvgenheUkunde. September, 1873.

Conjunctival catarrh and blepharitis ciliaris. J. Still-

ing. Ibid.

Glaucomatous affections. Josfc Laurenco. Qaz.

Med. da Bahia. 139. 1873.

Interstitial Keratitis. Moura, Brazil. Ibid., 140,

1873.

HYGIENE.
Scheme for detecting the cause of cholera and its pre-

vention. Med. Corr.-blntt, 32, 1873.

The quarantine question, with special reference to

cholera. Oser. Allg. Wien. Med. Ztg., 33, 1873.

Report on the condition of cholera in Vienna. Ibid.

,

37, 1873.

Efficiency of the medical officers of health in England.
Varrentrapp. Deutseh. Vierteljahrssckr. f. bjf'entl. Ge-

mndheiUpfl., 2, 1873.

The new organization of the medical boards in Elsass

and Lothringen. Wasserfuhr. Ibid.

The English health law of 1872. Lander. Ibid.. 3,

1873.

On disinfection. Ml'LLER. Ibid.

Report on the diseases observed in Vera Cruz during

the last six years. Heinem.4J?n. Virchow's Archie,

Sept., 1873.

Report for 1872 on trichinous hogs killed in Bruns-
wick. Uhde. Ibid.

MISCELLANEOr.S.
Hospital reform. Ritt.mann. AU. Wien. Med. Ztg.,

30, 33, 3.5, 1873.

Social position of physicians. Ibid.

The third international congress. Il/id.. 3G, 1873.

Reform of the Prussian medical boards. Beuticli
yi.ertelj((hr.s.iehr. f. iifferitl. Gesundheit.sjrfl., 3, 1873.

Report of national hospital (division of diseases of the
skin). ScilEEi.. Norsk Mag. f. Lfieg., ^i,l'tiTA.

Report of national hospital for 1872, Ibid.

\
Therapeutic illusions. Ibid.
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THE MEDICAL CHARITY QUESTION.

The medical charity question is still open for dis-

cussion, and we are ^^•illing that it shall be so long as

any new ideas are elicited or new suggestions made.

In another column we have letters bearing upon the

subject—one in particular referring to the relation of

medical charity to the clerical profession—which de-

serves attention. Our correspondent, who seems to be

moi-e than usually favored with ministerial patronage,

is inclined to look at the matter in the practical light

of a man of business who is seeking some explanation

for acts which have been sanctioned by a time-honored

custom, and which he in common with others of the

profession are expected to perform whenever called

ujjon.

As far as this particular question of gratuitous ser-

vices is concei-ned it resolves itself into one of courtesy,

of sympathy for a class of gentlemen whose lives are

spent in self-sacrifice for the good of others The

custom, douljtless, dates as far back as the time of the

Apostles, and is. in the main, a good one ; one which

does honor to our hearts and consciences. There may
be exceptions to the general application of the accepted

rule, but these are certainly very few indeed, not

enough in themselves to have any particular weight as

militating against the general 2)ractice.

As a rule, clergymen have small incomes, relatively

much smaller than physicians of corresponding stand-

ing in their profession. They have a better start in

life than physicians, but they are proportionately longer

at a standstill when they arrive at a point of barely

living.

Again : they do not ask our services for nothing,

but that should not relieve us of our self-im250sed

obligations. If our correspondent finds his clerical

charity a burden, he has only himself to blame for

forcing himself to do what lie lielicves to be wrong.

We are understood now to speak orr general prin-

ciples, and from such a standpoint to sanction the

custom. If a physician be very poor, and the clergy-

man very rich, the case is altered, in a pecuniary sense

at least, and charges should be made. We do not

think that there would be any objection to paying bills

under these circumstances- -no more objections than

there should be for charging a fee.

Our correspondent has never heard of a clergyman

refusing a fee. If a physician refuses a fee when he

can get it, he can certainly learn a useful lesson from

the rninister. We should like to see what would be

the result if our corrcsi)ondent should be offered a fee

by one of his five clerical patients. If he should re-

fuse, it would not be because he thought it wrong to

do so.

We bestow our charities upon the ministry for two

very good reasons, which we cannot conscientiously

offset by a merely pecuniary consideration. First,

they are gentlemen whose pay, in a general sense, bears

no comparison to their work, making them as a class

relatively poor. Secondly, we should take a particular

gratification in extending professional aid to such

active and efficient co-workers in the cause of human-

ity and suffering.

Another correspondent speaks of the evil of large

charges to the poor on the part of the apothecaries.

This is one which every one can appreciate. The re-

medies suggested are good in the main, and for the

want of any better which at present occur to us, we

commend them to the consideration of all concerned.

The class of poor to which particular reference is made

by our correspondent is not that which should be

treated at our dispensaries, but such as are able and

willing to pay the physician a modest fee.

In the interests of charity and in justice to the " strug-

gling practitioner" this class too should have every en-

couragement to follow out their wishes. We should

like to have some suggesrions from the pharmacists

upon this point.

THE TRAXSACTIONS OF THE STATE SOCIETY.

It wiU be remembered that the State Legislature

refused to make an appropriation for the publication

of the Transactions of the State Society for the present

year, and that the Medical Society of this coimty

some time ago voted to pay its share towards the ex-

pense of the same, provided that tlie State Society

should act independently in the matter. It is high

time that the other societies in the county should fol-

low the example of our own, so that some definite

plan can he decided upon, and the volume be pub-

lished before the next annual meeting. The Com-

mittee on Publication do not \rtsh to take the respon-

sibility of issuing the volume unless they have the
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necessary pecuniary support. This latter is all that is

needed, and it is to be hoped that the county societies

throughout the State will not lie backward in the ex-

pression of their opinion upon the subject.

DAMAGES FOR VACCINATION.

A CASE recently came up for adjudication in the

courts which has something of a medical interest at-

tached to it.

In July, 1871, when the small-pox i^revailed to an

unusual extent in this city, and there was fear of it

becoming an epidemic, the Board of Health detailed

certain surgeons to vaccinate throughout the city all

who had not been vaccinated. Dr. Brown, one of

such surgeons, vaccinated Alice E. HaUowell, then

four years old. It is claimed that through such vac-

cinatioh she was inoculated with scrofula, and a suit

was accordingly Itrouglit l)y the father of the girl

against the city to recover §10,000 damages. Tlie

t.^stimouy for the father showed that he had forbidden

his wife to let the child be vaccinated by any public

physician, but tliat Dr. Brown disregarded this injunc-

tion and insisted on the vaccination. Several physi-

cians also testified that scrofula, sypliilis, and various

other diseasss might be imparted through the use of

improper vaccine matter. At the close of the testi-

mony for the plaintiff, a motion was made by the

defence to dismiss tli3 comi)laint, and the same was
argued at considerable length. It was urged that the

Doctor exceeded his authority, but the main point in-

sisted upon was, that the city was not liable in the

case, inasmuch as the Board of Health under the pre-

sent laws was distinct from the city government.

•Judge Van Brunt took this view of the case, and dis-

missed the complaint.

In times of threatened epidemic, when great numbers
are in danger, it is eminently projier to reduce tliis dan-

ger to the minimum, and any interference with the exer-

cise of such duty is reprehensible if not punishable. For
tlie jierformance of such obligation to a common-
wealtli the law provides by giving the necessary dis-

cretionary powers to Ilealtli Boards. In the case Ije-

fore us there seems to have been unusual danger of

an epidemic, and the order of the Board to its assist-

ants, to use every means to prevent such an occurrence,

Vv-as eminently proper. Whetlicr there was any justi-

fication on the part of tlie physician in this particular

instance in setting aside the express wishes of the

father of the girl is cjuestionable. The parent cer-

tainly had a right to choose his own physician to

vaccinate his child ; all that was necessary on the part

of the representative of the Health authorities, was to

l)e satisfied that the said vaccination should be per-

formed in a certain time. By forcing his services

upon the family he certainly, under the circumstances,

exceeded bis authority.

As to the damages from the A'accination, if thev

were confined to the possibility of proving the inocu-

lation of scrofula, they could not be sustained by any

substantiated scientific data. The danger of inocula-

tion of syphilis is, we believe, generally admitted

when any of the blood of the infected person is mixed

with the vaccine lymph. Init beyond this we cannot go.

THE COMMITTEES ON HYGIENE AJND THE COUNTY

SOCIETIES.

In our report of the last meeting of the Medical So-

ciety of the County of New York, there ap|)ears a

circular from the Secretary, Dr. W. II. Baii.ey, direct-

ing the attention of the Committees of Hygiene of the

several County Societies to certain questions pro-

pounded by the Central Committee at Albany. These

questions are certainly very important ones, and as

such should be discussed by all parties interested.

yVe should like to see all the necessary information

forthcoming, but it strikes us that the proper method

has not yet been found to olitain it. There is alto-

gether too much of the elements of self-conscious-

ness and presumption in the suggestions to the small

committees, to expect much in the shape of the

neccssaiy co-operation—in fact, too much of the

committee about it, and too little of the County

Societies. We should like to know if any Committee

on Hygiene, of any County Society, has a right to com-

municate directly to a central committee, without the

sanction of the County Society. If so, how can the

central committee pretend to present in their annual

report anything more than the opinions of certain

gentlemen who happen to be on these committees ?

iVltogether, the information sought to be collected ap-

pears to have for its object the glorification of certain

gentlemen who assume to cultivate Hygiene as a liusi-

ness rather than as a strictly scientific study.

Ueuicius aut) Uoticcs of ^ooks.

The Cereeral CoNvoLrTioNS op Man, represented
according to OrisfLaal Observations, especially upon
their Development in the Foetus. Intended for the
use of Physicians. By Alexander Ecker, Profes-

sor of Anatomy and comparative Anatonij' in the Uni-
versity of Freiburg, Baden. Translated by Robert
T. Edes, M.D. Kew York : D. Api^leton i- Co. 1873.

There has been an increasing demand of late years

to have the descriptive anatomy of the external brain-

markings put upon a sound and definite basis.

This want has been specially felt by physiologists and
pathologists, liut thus far they have been unable to

unite upon a basis that was acceptable to all, and in

consequence the entire subject is involved in the
greatest confusion. In this little volume of 87 pages,

lying before us, the author has established some sort

of order, and he has given us a new map of the fis-

sures, convolutions, and sulci, which is claimed to be
l>oth scientific and practical.

In adopting this course he finds himself called upon
to moke a new nomenclature. His reasons for so do-
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ing are, tl^at liis classification is a new one, having
reference rather to tlie fostal development of the brain

than to its mature condition in adult life'.

He regards tlie fissures as tlic most important land-

marks, and starts from tlicm in his description. The
convolutions are named from their relation in position

to the fissures. He mentions tlu'ee kinds of convolu-

tions: chief, primary, or first ; subordinate, or second,

and finally, tertiary. Tlie chief or primary lie compares
to great mountain chains ; the second to subordinate
ranges, separated l)y longitudinal valleys; and the third

to mountain ridges running otf right and left from tlie

greater chains. The fissures arc also subdivided into

three principal classes.

If we could hope that aiiatcnnists in general would
be satisfied with this classification, we should cer-

tainly have gained a great deal ; lint it really looks

as if the book were only an addition to the confused
notions already existing, and the |)hysician will be no
better able to find his whereabouts in this mo.st per-

plexing labyrinth than before. The author concludes
the book by giving his method for making a systematic

examination of the brain-exterior. This is really use-

ful. Tlie methods he emploj's for preserving and pre-

paring his specimens are hardly detailed enough for

practical use. The translation is smooth and free from
Gsrmanisms. The plates are clear and sufiiciently

numerous.

An Ixtrodtjctiox to the Study of Pr.vctic.a.l Hts-
TOLOOY. For Beginners in Microscopy. By J.\mes
Tyson, M.D. Philadelphia : J. B. Lippincott & Co.
13mo, .50 pp. 1S73.

This essay Ls a slightly altered reprint from the Phila-
ddphid M-iJ. 2'iin's. It is intend-ul to serve as an
introdartion to the study of practical histology. We
do not think that the technology of the microscope
could be more thoroughly exposed in an equal space
than has lieen done in this little treatise. The methods
here given for examining the blood and connective
tissue are especially interesting.

A Pr.\ctic.\l Treatise ox the Diseases of the Ear,
Including the Anato.my of the Org-^n. By D. B.

St. John Roosa, M.A., M.D. . Professor of Diseases of

the Eye and Ear in the University of the City of New
York, etc., etc. Illustrated by wood eurrravings and
chromo-lithographs. New York; \Vm. Wood ifc Co.
1873. 53o pp. 8vo.

Lectures on Diseases and Injuhies op the Ear,
Delivered .\t St. George's Hospital. By W. B.

Dalby. F.R.C.S. , M.B. Cantab. . Aural Surgeon to the
Hospit.al. With twenty-one Illustrations. Philadel-
phia : Lindsay & Blakistou, 18T3. 228 pp. 12ino.

According to the last census there are in the United
States sixteen thousand two hundred and five deaf-

mutes. Prol.)ably in much more than half of these

cases the deafness is acquired, and this large percentage
is in great measure due to the ignorance which pre-

vails in the jjrofession with regard to otology. Many
ears are irreparably damaged by processes of disease

which are readily checked by appropriate treatment
at their commencement. Many of these diseases are

caused by, or .associated witli, various affections of
the general system. This is especially true of the dis-

eases with which young children are affected ; such as

the exanthemata, pneumonia, coryza, etc. If either of
the books above mentioned could receive a few hours'

study from every medical man in the land, a great

benefit would result to humanity. As Prof. Roosa
says ill his introductory chapter: "It is to be feared

that even now many wise and skilful men do not

knov.' that to drop stimulating or even anodyne ap-

plications upon a membrane which they have never ex-

amined, to ])robe an ear for wax whicli they cannot
see, are ])urely em])irical practices which every consci-

entious physician should hold in abhorrence."

This introductory chapter c(jiitains a very comjilete

and interesting sketch of the progress of otology from
the time of Hippocrates to our own day. The au-

thority of Galen appears to have remained almost ab-

solute for 1,300 years. This want of progress is here

very properly ascribed to the absence of scepticism

peculiar to those ages. Though light beg.an to dawn
in Valsalva's time, it is only within the last few years

that this branch of medicine has approached its present

high rank.

The anatomy of the ear is in great niea,sure con-

densed from Henle, and is as explicit as could be ex-

pected, considering the space thus occupied. Jlost of

the cuts illustrating this subject are copied from Henle
and Riidinger. In the second chapter, fourteen pages

are devoted to the anatomy of the auricle and tlie ex-

ternal auditory canal. In chajjter third, tlie methods
for examining aural patients are given. Among the

methods for registering the hearing jiower. that of

Prout is recommended as the best. The distance is

usually expressed in inches as a fraction, the numerator
being the distance at which the particular sound is

heard by the patient, and the denominator that at

which it should be heard by a normal ear. Although
mention is made of rhinoscopy as an aid to diagnosis,

it does not receive the attention which its importance

demands, oijly tliree pages being devoted to this sub-

ject. Prof. Roosa does not lay very much stress on
the advantages of the diagnostic tube, although
Kramer was of the oiiinion that the sounds heard are

more clear and distinct than those heard vj-ith the ste-

thoscope in diagnosing respiratory diseases. The ap-

jjearanccs presented liy the membiane after the inflation

give much more reliable information. As an exaniiile

of the loosely constructed sentences which now and
then occur in this book, we might refer to the one <.)n

page 98, where it is stated, in describing Politzers

method, that the surgeon places an air-bag into one of

the nostrils. The importance of Polit7,er's and Valsalva's

methods of inflating the car is acknowledged, and at

the same time the evils resulting from the injudicious

use of these procedures are also pointed out. xVffections

of the auricle are, for the most part, relegated to works
on general surgery. Otlisematomata are, however,
well discussed, though there is not much said about

the treatment.

The remainder of the first part of the book— from
the fifth to the eighth chapters inclusive—is devoted to

the external auditory canal. The injurious effects of im-

proper poulticing, aurilaves, etc., are pointed out, and
uuaiiy useful suggestions for maintaining the health of

this part are given. Inasmuch as the external auditory

canal is lined by epidermis, and not by raucous mem
brane, it is improper to speak of a catarrhal inflamma-
tion of this part, as is done 1.)y some authors. Para-

sitic otitis is considered not to be a primary disease,

but a consequence of diffuse otitis. The formation of

a vegetable fungus in the ear is usually preceded by
eczema. The histology of aspergillus is illustrated by
three original engravings. The cases occurred in Dr.

Roosa's practice. Warm water is recommended as the

only parasiticide necessary. We think, however, that

something stronger wUl sometimes be found necessary.

Syphilitic affections of the auditory canal are con-

sidered to lie very rare, tlrough the modifying action

of syi)hilis on other local diseases is not denied. The
seventh chapter is occupied ^ith the consideration of in-

spissated cerumen. This is not so common an affection



568 THE MEDICAL RECORD.

astlip records of many of our ]ni1)lic institutious would
lead one to suppose. The cases tlnis recorded arp often
only impacted ceiunien. or the thickening is due to
some other disease of the parts. " A vigorous syring-
ing, or worse still, probing, in order to see if the wax
he not hardened," is considered a bad practice.
Chapter eighth is devoted to foreign bodies in the ear.
Tlie employment of instruments for their removal is

condemned, at le.-'st nntil syringit-g has proved una-
vailing. Even the latter should not be resorted to
until the jjresence of the body lias been ascertained
with the otoscope.

Part second—com|)rising chapters nine to seventeen,
inclusive—treats of llie middle ear. inchidinu tlie mem-
lirana tympani. This portion of the ear is affected in a
I a rge nuijoiity of the aural diseases. Its anatomy is there-
fore very imjjortant. Forty |iages are devoted to a
very lucid, though condensed accoimt of so much of
the anatomy as is indispensable for a correct ajijirecia-

tion of the diseases which occur here. Chapter tenth
treats of injuries of tlie membrana tymjiani. Indepen-
dent or jiriniary myringitis jiroliably does not occur,
though it is alluded to by some writei-s. This will be
readily ap])reciated when we consider the anatomical
structure of the meml)rane, two of the tlu-ee layers of
which it is composed being direct continuations of ad-
jacent parts. Its vascular and nervous supplies also
show that its inflanunations nnist be of a secondarv
nature.

Tlie effect of condensed air is ably di.scussed.

Recent engincenug enterprise in laying foundations
for bridge-])iers. has furnished oiiportunities for col-
lecting valualile information on t\\\< suliject. Chapter
eleventli treats of acute and suliacute catai-rhal inflam-
mation of the middle ear. There are very few jjersous
who have not suffered from "earache," the popular
name for acute catarrh of the middle ear. As it is

very rarely treated liy jihysicians, it is often allowed
to run on to sup|nnation of the mem1)rana tympani,
myringitis, etc. ; indeed many practitioners even en-
courage suppuration, believing it to be a salutary
proces.s. The information contained in this chapter is

especially valuable to those who treat diseases of
children.

In otitis media hemorrhagica, the inflammation of
tlie lining meudiraue of the middle ear a.ssumes such
a ra))id and violent course, that tliere is not only an
exudation through the walls of th? vessels, but" the
walls themselves actually lireak down, and tlie cavity
becomes .so distended with blood that the drum-head
almost necessarily bursts. Hemorrhage into the tym-
panic cavity also occurs in Bright's disease ; we should
therefore be on our guard for renal disease when
treating these hemorrhages.

Clironic nonsuppurative inflammation of the middle
ear and the affections of th'i labyrinth are tlie most in-

tractal)le of the aural diseases. Kearly lialf the cases
seen in private jiractice are of the former class. The
nasal douche is very jiroperly condemned, and very
conclusive evidence is brought forward in support of
this opinion. Bougies are not very highly recom-
mended ; tliey can almost always lie re|jlaced by the
catheter or Politzers method. The value of electricity
for tlie treatment of aural diseases has ])robal)ly lieen

overestimated by man v. The cases in which it has
])roved most beneficial are quite as amenable to the
catheter, Politzer, and iiharyngeal apjilications. Para-
centitisis not considered a dangerous or painful opera-
tion. Its chief value is in furnishing a means of treat-

ing th lining of the middle ear. and may very properlv
b;- performed in cases of chronic proliferous inflamma-
tion which still advance in spite of other treatment.

Divi.sion of the tendon of the tensor tympani and of
the adhesions between the membrana tympani and the
walls of the cavity, deserve a trial where the symp-
toms of increased auricular pressure are not otherwise
relieved. Angioma is here for the first time classified

among the aural poly]ii, a case having occurred in the
practice of Dr. A. H. Buck, of this city. The histology
of aural polypi is illustrated by three cutsdrawni from
microscopic examinations of growths removed from
Dr. R.'s patients. Mastoid diseases, and caries and ne-

crosis of the temporal lioiie, are very thoroughly con-
sidered in the seventeenth chapter. Free incisions

over the mastoid process are recommended wlieie there
are symptoms of inflammation of this part, and the
propriety of trejihining the process to give free exit to

pus is regarded as fully established. This chapter
concludes with a table of forty cases " showing the
course and syiii|)toms of cases of meningitis, cerebral
abscess and iiya'inia, resulting from aural disease."

This talile is wi-11 worth the study of those physicians
who do not realize the grave importance of the care-

ful consideration of an ulcerated middle ear.

Part third is devoted to the internal ear. Chapter
eighteen contains a very good resum^ of the anatomy
of this ]iart. and the succeeding clia]iter treats of the
diseases which occur here. A short chapter on deaf-

mutism and hearing-trumjiets, and several exceedingly
well-executed chromo - lithographs, illustrating the

healthy and diseased mcnilirana tympani, followed by
an index of authors and one of subjects, complete the
book.
The value of the work is very much increased by

the introduction of numerous interesting cases illus-

trating the various diseases. The literature of the
subject is fully presented, and the bibliographical

references well arranged. This will be of great as-

sistance to any one desiring to investigate sjjecial sub-
jects. The views and experiences of American
practitiouei's, and the results of European researches,

are presented with great impartiality and fairness.

The genei'al arrangement of the work is excellent; it

is very comiirehensive and thorough, with a well-

elaborated system, and contains answers to all ques-

tions in spots easily found. The indications for

treatment are so thoroughly stated, and their several

advantages so carefully weighed, that no one need
hesitate to follow the directions given. AYe think that

all who read this book will agree with us in pronounc-
ing it liy far the l)est treatiss which has yet appeared
on disease of the ear.

Dr. Dalliy has jiresented us with a very readable
little book, which is destined to render much service

in the saving of ears. The interesting style in which
it is written will make it very pojiular among general
))ractitioners. and it is therefore fortunate that the in-

formation which it contains is so very reliable and safe.

An abstract of these lectures appeared in The
LancH during 1872, but they are now presented as

originally delivered, with some alterations and addi-

tions. The clinical nature of the lectures is jM-esorved

liy gi^^ng an abstract of many of the cases used in

illustrating them. Short abstracts of the anatomy of

the external, middle, and internal ear precede the dis-

cussion of the diseases of the several parts.

An Introdt-ction to Pkactical Chemistry, in-

cluding Analysis. By Joiin E. Bowman, F.C.S.,
late Prof, of Practical Chemistry in King's College,

London. Edited by Chas. L. Bloxam, F.C.S. Sixth
Amer. ed. PhUa. : H. C. Lea. 1873.

This, which is a sixth American edition, is a rejirint

of the sixth English edition, which has just appeared.
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ComiJarecl with' former issues the present one has been
chan<j;ccl, which enhances its vahie to tlie student of

cliemiftrv and maintains its reputation as a standard
work. The course ou qualitative analysis has 1)een

revised, especially such of it as has reference to the

examination of the precipitate of hydrosidphate of

ammonia. Additions liave also been made to the ex-

am])les for ])ractice in quantitative analysis, and more
i'X])licit directions given to enaljle the student to help

himself in his studies. The weights and measures for

tliis analysis are given in French and English, giving
the learner a very obvious advantage. It is unneces-

sary to say that the reputation of the work as a stand-

ard ha.s long ago been established.

A Treatise on Pneumatic Aspiration op Morbid
Fluid. A Medico-chirurgical Method of Diagnosis
and Treatment of Cysts, Afcscesses of Liver, etc. By
Dr. Georges Dieulapoy. gold medallist of Hospitals
of Paris. Philadelphia : J. B. Lippincott & Co.

1873.

On the 2d of November, 1869, Professor Guljler

presented to the French Academy of Jledicine, in the

name of Dr. Georges Dieulafoy, an apiiaratus called an
As|)irator, and a jiajjer giving a gen"ral view of a

method called asjjiration. We think that facts war-
rant the assertion, that no innovation since the intro-

duction of ana?sthesia, has produced such a spirit Oi

inquiry in the profession as this same means of diag-

nosis and treatment. We are fully aware that many
have lieen disappointed at the results obtained liy

means of an agent with which they were not familiar.

In many cases mishaps were occasioned by faulty in-

struments, and in many more liy the injudicious use of

good ones, and we would earnestly advise all those

intending to avail themselves of the certain advanta-

ges which attach to aspii'ation. to study Dieulafoy's
book liefore selecting an aspirator or using one in the

investigation or treatment of disease.

The autlior has followed up the subject with the

true ardor of a Frenchman, and has collected an
amazing array of cases, considering the short period

that has elapsed since its introduction. The successful

as well as the unsuccessful cases are all given in detail,

and are commented upon in a very al)le manner.
Part II.—.^s|jiration of the Organs—commences

with a chapter on the Diagnosis and Treatment of

Hydatid Cysts and Abscesses of the Liver, in which
the author proves the harinlessness of the puncture
where certain precautions are observed. He gives the

histories of seven cases of hydatid cysts, some of

whieli were cured by one or two aspirations, and one
reniarkalile and rebellious case, in which three liun-

dred aspirations and several injections were necessary

to effect a cure. V rcmarkaljle feature which was olj-

served in tliis cas and it jthers referred to under the

head of Aspiration of I'hiracic Cavity, was the occur-

rence of menstruiti-n from the lining uiemljraue of

the sac or cyst in amenorihoeal women.
Cha])ter II. treats of Pneumatic Aspiration in cases

of retention of urine. Twenty cases are recorded requir-

ing ninety-eight punctures, and in no case was the

relief marred by accident of any kind.

Two cases of sjiina bifida are given. In both a cure

was ol>tained, in the first by simple aspiration, in the

second by asjiiration with iodized injectiims.

Hydrocephalus is illustrated by the histories of five

cases, with unfavorable results in all. Twenty-seven
cases furnish the elements necessary for forming an
opinion as to the innocuousness of aspiration in stran-

gulated hernia ; twenty cases that had resisted taxis

were reduced by I'uncture of the intestine ; four, in

which aspiration failed, were subsequently relieved by
kelotomy. and in these last cases it was that the harm-

lessness of the jjunctures was demonstrated ; in tliree

cases asjiiration and kelotomy were followed by

death.

Pericardium.— On the 28th of .Tanuary, 1870, Dr.

Pouroy, then dresser to the Hotel Dieu, performed

aspiration, in M. Frcmy's ward, on a iiatient suffering

from purulent pericarditis, with the happiest result.

Two other cases are recorded in which aspiration af-

forded relief, but in both of which the patients suc-

cumbed to complications of disorders involving the

thoracic viscera. We think that it will be found that

eventually asjjiration will find its greatest field of

usefulness in the diagnosis and treatment of collec-

tions confined within the sac of the pleura. All but the

S])ecial (n-actitiouers will admit that the diagnosis of

such collections is not unfrcquently beset with diffi-

eultie.s, and Dieulafoy has shown that by tlie simple

prick of a needle all doubts are at once dis))elled. No
fear of wounding the lung need deter the physician or

surgeon from inmctuiing the chest, for such wounds
have lieen jjroved innocent. Successive aspirations

have been made in serous, jnirulent, and hemonhagic
effusions, without untoward results, and injections by
the as))irator have been used in a number of cases, all

of which are given in detail.

Treatment "of liydrarthrosis and effusions into the

knee-joint are illu.strated by a very large number of

cases collected from various sources, and tending to

prove that synovial, hematic, and purulent effusions

may be removed successfully by aspiration.

Ucports of Societies.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Sixty-eighth Annual Meeting, October 27th, 1873.

Dr. Ellsworth Eliot, President, in the Chair.

Ti!e President presented to the Society a letter and
])araphlets from Prof. Francisco Dechiara, of Palermo,

reeentlv elected an honorarv member : also cojjies of

The Sanitarian, the gift of Dr. A. N. Bell.

The following persons being reconnnended by the

Conunitia Minora, were admitted to membership :

(tArret Cosine, of East laoth street, a Graduate in

Jledicine at Bellevue Hosp. Med. Col. in 18G8 ; Robert
Taylor, 167 West 34th street, a Graduate in Medicine

at the Long Island Hospital Col. in 1871 : D.\^^D

Webster, 19 East 39th street, a Graduate in :Medicine

at Bellevne Hosp. Med. Col, in 1868; .Iohn A. Weyth,
187 Lexington avenue, a Graduate in Jledicine at the

University of Louisville, Ky., in 1869, and at Belleviie

Hosp. Jled. Col. in 1873 ; Adolpii Br.andes, 29 Mar-

ket street, a Graduate in Medicine at the University of

Greifswald, Germany, in 1865; Daniel Lewis, a

Graduate in >Ied. at the Col. of Phys. and Surg. Med.
Dep. of Columbia Col. in 1871 ;" Eliza .Iudson, a

Graduate in Medicine at the Woman's Med. Col. of

Pennsylvania, at Philadelphia, in 1872; and_ Ajs'NA

LuKBNs, a Graduate in Medicine at the same institu-

tion in 1870.

The President announced the death of the follow-

ing members

:

Ad.vm Clarke Corson, a Graduate in Medicme at
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the College of Phys. and Surg. Med. Dept. of Colum-
bia Col. in 1800, and member of the Society since

October 4th, 1869. -ivho died at Hartford, Conn.. Oc-
tober lOtli. 1873, ajied thirty-four years; S.^muel
Blois, a Graduate in ^Medicine of the 3Ied. Dept. of

the University of the State of N. Y., and a member of

this Society since Oct. 13, 1828, who died on Sunday,
Oct. 19. at Irviugton, N. Y.
The Recording Secret.\ry read the minutes of the

Commitia Minora for the i)reeeding year, by which it

appeared that al)out eighty physicians liad been recom-
mended for member.shi|) in the Society.

Tlie Ti!E.\sunER made his annual report, of which
the following is the suljstance :

Cr.

Oct, 29. 1872.—By cash hi hand $075 92
" 27, 1873.— '' initiation fees 27."i 00
" " " '^ annual dues 518 00

$1,468 93
Dr.

Oct, 27, 1873.—To expense account $542 75

Balance on hand $926 17

THE COM.MITTEES OX nvOIENE .\SD THE CENTR.W,
COMMITTEE.

The President presented a letter and jiamphlets

from Dr. Francisco Dechiara. of Palermo, lately elected

honorary meml)er of the Society; and the following
circular letter from the Secretary of the State Medical
Society to the Medical Society of the Countv of New
York :"—

" In accordance witli the recommendation of the
President of the Medical Society of the State of New
York, in February last, the following resolutions were
adopted :

—

" 1. That the Standing Committee on Hygiene shall

be added to, and hereafter recognized among, the

Standing Committees of tlic Society.
" 2. That the Standing Committee shall consist of

seven members.
" 3. That the Secretary be directed to send a circular to

each County Society, urging the formation of Com-
mittees on Hygiene, to collect and discuss facts in

accordance with the recommendations of the President.
" 4. That the Standing Committee on Hygiene place

itself in immediate correspondence with the Committees
on 'Ij'giene of the County Societies.

"The following were appointed the Standing Com-
mittee of the State Soeietv :

—

"A. K Bell, M.D.. Chairman, Brooklvn; S. O. Van-
derpoel. M.D., Health Officer of the Port of New
York; H. D. Didama, M.D., Syracuse : H. W. Dean,
M.D., Eochester; .John Ordronaux, M.D.. Roslyn,
L. I. ; Stephen Smith, M.D., New York ; C. R.' Aguew,
M.D., New York."
The Committee, through their Chairman, have since

communicated the following:

—

"After mature delil)eration, correspondence, and
personal intercourse, as far as practicable—covering a

large field of inquiry for the future—the Committee
has determined tliat the work of primary imj)ortance
through the State is (h-ahmffc. And to the end that

as much information may be obtained on this subject as

practicable, the following points of inquiry are sub-
mitted and commend-ed to all of the County Society
Committees

:

" 1. To what extent are the diseases of your county
due to insufficient drainage ?

" 2. IIow many acres of marsh lauds have you in
your county ?

" 3. Have you intermittent diseases not attributable

to marehy de])osits, but to soil saturation ;

" 4. Are there iu your county jjlaces where intermittent

fever has disappeared as a result of systematic drain-
age of surface saturation i

" 5. "What system of drainage is necessary to render
your county free from malarious diseases i

" The Secretary of every County Society is requested
to inform tlie Chairman of the Standing Committee of
the State Society, as soon as practical)le, of the ap-
pointment of its Committee on llygiene, and of wliom !

it is constituted. Aud the Chairman of the Com-
j

mittee on Ilj^gicne is requested to send the report of
his Committee to the Chairman of the Standhig Ccnn-
mittee of the State Society, on or before the first day I

of January next, that it may be included iu the report

of the Committee at the annual meeting.
" In forwarding the above circular to the different

societies of tlie State, the Secretary feels it his duty to

state that he did not do it at an earlier day, because
it was not definitely known whether the Transactions
of the Society for 1873 would be pulilished or not

;

but now, as the State has declined to |)ul>lish them,
and the Publishing Committee do not deem it ))roi)er

for them to assume the duty, the subject will be re-

ferred to the Society at its next session.

(Signed) " Willi.\m H. B.\iley,
" Secretary.

" Aldakt, N. Y., August IS, 1S73."

ELECTION OF OFFICERS.

The Society then proceeded toliallot for officers for

the ensuing year, the result lieing as follows :—
For Presiilent CDrs. Sands and Thomas having

withdrawn): Dr. Ellsworth Eliot ; for Vice-President

:

Dr. 11. B. Sands ; for Recordinr; Secretary : Dr. A. E. i

>I. Purdy; for Correspondiny Secretary ; Dr. F. A. '

Castle ; for Treasurer : Dr. J. E. Janvrin ; for Cen-
sm-s : Drs. A. H. Smith, J. C. Peters, G. M. Smith, A. j

Jacolii, and H. T. Hanks ; for IJeleyate to the Stute.

Society (for one year to fill a vacancy) : Dr. L. De F.

Woodruff.
During the counting of the ballot Dr. H. B. Sands j

showed to the Society a patient on whom he had sue- j

cessfully performed Adams' operation of '• subcuta-

neous osteotom of the cervix femoris" for the cure of
bony anchylosis of tlie hip-joint.

|

Following the announcement of the liallot tho \

meeting adjourned to meet on the fourth Jlouday of

November, at eight o'clock.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, October 8, 1873.

Du. ERSKrNE SLvsoN, President, in the Cliair.

C.\NCER OF FEMALE BREAST AND ELECTROLYSIS.

Dr. Crosby cxhiliited a sjjccimen of cancer of the fe-

male breast, removed the afternoon of the nieetiiig by
him from a lady aged —. She had been for a long
time under the electrolytic treatment, but witliout

benefit. The clinical interest in this case was centred

in the ajiplieation of electrolysis to the surface of the

wound, in the hope that any remaining germs of disease

might be eradicated at the .same time that tlie healing

process might be hastened.' He had made it a jiractice

in his late o])erations to make use of the process,

and thought that good had come of it.

The tumor had not been examined microscoincally,
i and, at the suggestion of the presenter, was referred to

the committee on microscopy.
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EPISCLERAl MEIiANOTIC SABCOMA.

Dit. H. Knapp exliibitcd :in eyeball extiipated by
him ten days pi'c\-iously. The patient, a man 45 years

of age, had first noticed, six years ago, a small Ijlackisli

elevation on the inner side of the sclerotic, near the

cornea of his left eye. During two years it grewslowly
to the size of a clierry-stone, when it was remrtved by
the hite Dr. Clavitter, of AVilliamsl)urg, N. Y. It re-

pullulated, increased slowly, and was again i-emoved

two years later. A second relajise pursued the same
course, and when Dr. Knapp saw the patient for the

first time, aliout a month ago, it had reached the size

of a French Ijean, and extended from a little l)elow the

horizontal meridian on the nasal side, upward beyond
tlie vertical meridian, covering the upper inner half of

the cornea and a somewhat larger space of the adjacent

sclerotic. Its surface was l)lackish, smooth,and lustrous,

except in the centre, where it was cxulcerated. Pupil,

iris, size, and tension of the eyeljall were normal.

Sight was unimpaired, and the visual field was com-
plete. On ophthalmoscopic examination the whole
fundus was found to be in a healthy condition.

The eyel)all was enucleated, and immediately after

opened by a meridional section passing through the

greatest thickness of the pseudoplasm. This growth
originated in the superficial layers of the corneo-scleral

juncture and the adjacent scleral and corneal tissues.

{Si'c accompanying figure).

Its posterior jjart lay loosely upon the sclerotic, from
which it could be readily scjiarated. Its anterior part

was intimately connected with the cornea. Its l>ulk

consisted of pigmented, small, spindle-shajjcd and
roundisli cells. In some ])laces small, round, unpig-

mented cells were al:>un(lant. The tumor was covered

by the conjunctiva, and apparently well encajisulated

toward the orlnt. Yet a supicious-looking, hardish, un-

l)igmented grovi'th made its appearance on the inner

side of the orbit six days after the removal of the eye-

ball. It increased so rapidly that, this afternoon, the

Doctor removed it vs-ith the remainder of the orbital

tissue. Co|)ious hemorrhage ensued, and was arrested

only by tamponing the orljit liy means of a large sponge
forced into it through tlie ])alpeliral fissvue. while

another large sponge and picked lint were [iressed upon
it with a tight flannel bandage. The orlntal tumor
consisted of unpigmented, small, round and spindle-

shaped Cells lying close together. The original tumor
sent prolongations, in crooked passages, into the tissue

of the cornea. The corneal corpuscles and their offsets

were filled with roundish, small, i)igraented cells, in the

same manner as an iutra-ocular raelatroma seeks its way
outward. The inner structures of the eye were un-

changed.
Clinically, the specimen has a good deal of interest.

Episcleral melano-sarcomata are of the rarest occur-

rence in ophtlialmo-pathology. The Doctor had never

before seen a specimen of it, either living or in anatom-

ical collections. They are, in tlioir nature, as malig-

nant as the iutra-ocular sarcomata, but clinically harder

to deal with on account of their being less confined,

and in greatly more favorable conditions of extending

into the neighljoring soft tissue. The earliest possible

removal of these tumors, and, if there be the slightest

susijicion of particles having escaped the knife, the

extirpation of the eyol)all and orbital tissue, are indi-

cated without reserve, and will not be evaded by a

surgeon whose energy is in keeping with the consist-

ency of his principles in pathology.

Corrcspoulicncf.

THE MEDICAL CHARITY QUESTION.

To THE Editor of The Medical Record.

Sin:—Your remarks upon medical charity and its

alnises were of great interest to me. Tlie subject is

old en(nigh, and the facts connected witli it are suffi-

ciently well established. As discussion helps us to

arrive at the truth, I thought it might be relevant to

glance at one part of the sul)ject, which as yet does

not seem to have been touched, and that is our chari-

table relations to the clerical profession.

I believe it is generally understood that clergymen

are to receive advice and attendance gratis. Why
this is so I cannot see unless we, as a profession, desire

to respect Christianity.

In regard to this reason it is well enough, but re-

spect for the cloth does not find bread for the physi-

cian. On my list I have no less than five clergymen's

families to attend, and occasionally ride two or three

miles out of n>y route to visit them when called upon.

They represent every denomination, and ))raetically I

suppose I may be considered a thorough Christian

Samaritan. It must be admitted that a great deal of

tane is occupied in such attendance, which for ju-ofes-

sional profit or pecuniary advancement, or rest, are

virtually thrown away. When it is considered that

many of tlicse gentlemen get more than twice the

salary tlie physician can earn. I for one cannt)t see why
custom should sanction gratuitous services.

Tiiere are some ministers who are not able to jjay th(!

doctor, but tlicse are comparatively few. Such no one

would object to attend any more than any other needy

individual, Ijut not because he happens to be a clergy-

man.
Allow me to ask what we get from the minister in

return for the services which custom causes them to

expect for nothing. What is fair on one side is fair

on the other. Did any one ever hear of a clergyman

refusing a fee from a piiysieian ? If that jicrson is to

be found, I would not mind being the medical attend-

ant of that pastor.

I would not ])retend to say that ministers ask for

gratuitous medical services, but they can hardly be

lilamed when we force such services upon tlicm. Is it

not time to have this element in discussion of the ques-

tion of medical charity viewed in its proper light?

Our profession should respect Christianity and all

tliose who help to preach the Gospel, but can they not

do so in a way connnou to all ordinary folks * It is

not my desire to make any invidious coni])arison be-

tween "the medical and clerical professions; but can we
not ask if the latter are, after all, so badly off ?

A young minister, as soon as he takes a charge,

which is generally immediately after he graduates,

has a stated salary to live upon, a house is furnish-

ed for him, and "he has abundance of kind friends.

How is it with the young doctor? Wtll, we all
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know. Every yoiinsr prartitionrr who starts to make
a liviiiij l\v his jiractire, can endorse the sentiment of
one of your correspondents, who says that he used to
envy the cartman who was his next-door neiirhbor.

I am not disposed to lie unjust to a very important
class of professional gentlemen who do a great deal of
good to the world ; still, at the same time, tliere is an-
otlicr class, to which I Ijclong, who can do almost as
mucli good as they, and in their interest I have thought
fit to speak. You can use mv name, if desirable.

Yours, etc.,

, M.D.
.

, N. Y.

PRESCRIPTIONS FOR THE POOR.
To THE Editor of The Medical Recobd.

Sir :—The charges made liy druggists to the poor for
their prescriptions are not what they should be. nor what
they can be if the right jjrineiple is adhered to. Tlie
assertions in the last number of tli'> Record are true
to the letter. "Why could not some ])lan be devised to
show fair play to a patient of moderate means, and a

physician who has moderate expectations of his fees.

I am in tlie haliit of advising such of niv jiatients to
go to particular drug-shojis. and it is understood that
when I write tlie letter P in the comer of the jj.aper,

that tlie proprietor shall consider the condition of the
patient, and charge a very moderate price. Even
then they make a large profit, and are satisfied.

Some physicians have said tliat their determination
is to have the jjatient pay well for medicine at least,

if not for advice. The druggists never oljject to this,

but unless tlie doctor has an interest in the store he
only does himself an injury to lienefit tlie greed of an-
otlier. I know this (irinciple to lie carried out at one
of our college clinics. Tliere was an arrangement,
implied at least, that the store in the neighborhood of
the college should have all the prescriptions, and the
freest latitude was taken liy the clinical assistants to

write prescriptions, and the most exorbitant charges
were made for them. This, in iny opinion, was vic-

timizing the poor under the cloak of charity.

Now, we know with few exceptions medicines used
in prescriptions are not dear, and if any one does not
believe this, let him try to find the medicines himself
for his patients. I can ))erhaps speak from experience
on this point, when I say that the earlier yeai's of my
practice were spent in the country. I had a fair Inisi-

ness, that is to say, a large nuralier of patients, sup-
plied the medicines, and yet my drug-bill at no time
amounted to a hundred dollars a year. Tliis was not
near what it cost me for the wear and tear of my
driving estalilishment. If one would strike an average
for each patient he would find that, extra of the price
of a visit, there would only be a few cents. Under
these circumstances, if we want to do an act of real

charity, would it not be as well to give the medicines
ourselves as to trust to the cupidity of many of our
druggists ?

Truly yours,

A. F. D.
rniLADELPHlA, October 27, 1S73.

A NEW TREATMENT FOR TAPE-WORM.
To the Editor of The Medical Recobd.

Sir:—I desire to report the following case, involv-
ing. I believe, a new treatment for tajie-worm.

In March last, J. M applied to me to rid him of a

I

tape worm. He had been under treatment previously,
i had taken Kousso. ^Malefern, and Pumpkin-seed, with-
out cure. I gave him large doses of turpentine, with
no effect save to excite some inflnnimation of the sto-

mach. In August the man applied to me again, not
so much to be rid of the worm, as for relief from the

1 gastric troubles excited by the animal. After these

j

had passed off, I gave with the usual precautions a
half-ounce of fluid extract of Malefcrn, liut still with-
out the hope for effect.

The idea then struck me, if small quantities of
"carbolic acid" are so pernicious to leeches, is it not
probable that the drug might be used against a tape-
worm. Accordingly, having purged the patient, I ad-
ministered six grains of " carbolic acid " in a half-
jiint of water, four times a day. After two days of
this treatment, as only a few joints of the worm had
been voided. I changed the vehicle from a liquid to a
pill form. Powdered extract of liquorice was used,
and each five-grain pill contained two grains of

(

" carbolic acid ;

" of these the man took one every

j

hour, and a inirge of rhubarb and jalap every niom-

[

ing. He soon Viegan to pass large fragments of the
worm, and on the third day the head and about four
feet of the l)ody of a ta^iia sulium. He had taken
thirty-five pills without inconvenience of any kind.
He got well quickly, has remained well since, and I

:
am satisfied is cured. I have since thought that the
pills would have Ix'cn improved by a delicate coating
of paraffine ; the object Ijeiug, of course, to cause the
pill to pass through the .stomach unchanged into the
intestine, oanying with it the " carbolic acid '" in di-

rect contact with the worm.
.1. H. Bill, Surgeon U. S. Anny.

Davibs's Island. Kew York,
October lotli, 1873.

THE PRACTICE AT ST. LUKE'S HOSPI-
TAL, NEW YORK.

To the Editob of The Medical Record.

Sir:—In your publication of June IGth ajitieared a
report of "Practice and Peculiarities of 'i'reatnient

at St. Luke's Hospital," in which there were some in-

accuracies, which you will perhaiis permit me to cor-

rect here, as I was Resident Physician of St. Luke's at

the time, though not at all responsil.ile ft)r the article.

I will take them seriatim. In acute rheumatism, the

mode of administration of iodide of potassium and
sulphate of quinine, was comljining them at the

time of administration, and not gi\ing them at inter-

vals, as stated.

In order to do this, a solution was made of ten grains
to the drachm of water, of either salt, and a fluid

drachm of the first and a fluid drachm and a half of
the second were added to a third of a tumbler of
water. This was given every four hours, and contin-

ued without producing cinchonism, for a week in

some more obstinate cases. Usually forty-eight or

seventy-two hours ended the malady.
The remedies spoken of as eflieacions in night-

sweats were used with varying results. In most eases

a change from one to anotlier accomjilished an abate-

ment for a few nights, and it followed whether the

change was in one direction or another.

Ergot acted well, perhaps longer than acid, oxide
of zinc, liyoseiamus or any of tlie other various reme-
dies.

Sponging the body at evening was grateful to the

patient, and a good iirophylactie.

In "reduction of high temperature," ice-water was
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ropratedly iis'd anil with most •jratifving results,

wlutlicr cmploj'f'd in arute rlioum.itisni, tvpluiid fever,

or other cases. Life was nn(iiu'stionalil_y saved by its

nse in a number of cases when tlie temperature had
readied 100' or 107'^, and tlie patients were eomat(jse.

In one instance, ice was applied to affected joints,

in acute articular rheumatism, with recovery in thirty-

six hours as a result.

In sub-acute pleurisy the treatment was not at all as

uniform as stated, and it was claimed (but not con-

ceded) l)y each advocate that his ti-eatuient was the

successful one, whether diuretics and l.)listers, tonics

and no blisters, or paracentesis thoracis was jjractiscd.

One point was established, that in a case with larfj:e ef-

fusion which did not subside spontaneously, or duriuf;

the course of other treatment, if a portion of the fluid

were removed by trocar or aspirator, the absorption of
the remainder was facilitated, and in Init one case

did death follov.' tajiping, and here the jjlcural sac

was filled for several weeks while other remedies were
employed, and whi-n at last rcsoi-ted to, the patient

was quite exhausted, and only a small amount was
taken away.
The statement that in " Bright's disease the general

jjrineiples embrace the administration of tonics and
diuri'tics," is only true of chronic cases. I

The treatment of acute nephritis was most o-ratify-

ing where milk-diet was adiu-rcd to, and no medicine
used. The custom was to give the patient whatever
amount of milk he or she would take at meals, with
cracker or oatmeal or other light uuittcr. At the in-

t 'rvals they drank a cup of milk once in two hours, if

they wished it. An increased amount of urine of

lower s|)ecific gravity and sul)sidence of the ledenia

followed, with such prom|)tness as to surprise the

jjractitioner new to the use of it.

Among the ca,ses were the following:
Kose Jlc.V , aged 2.5, was admitted Slay 10th,

having all |)hysical signs accompanying albumi-
nuiia. Examination of her urine confirmed diagnosis
made from physical signs and history, urine con-

taining casts and albumen in large amount.
She was ])ut at once upon exclusive milk-diet, with-

out medicine, except an occasiinial laxative, and in

three weeks the oedema had disappeared and casts

were no longer found in her urine, but a trace of al-

bumen and some granular matter ix'inained. On the

seventh of June she was discharged at her own re-

quest, having lost all traces of the malady except
emaciation and weakness. She was then on improved
di(!t and tonics, but milk was still an important part

of her nutriment,

Frank .1 ,'aged 38, was admitted on lOth Oct,,

1872, having a history of treatment liy a houueopath
for " l)ilious intermittent " during the preceding two
months.

His ii'denui. cachexia, and symptoms generally point-

ed to renal alfection, and examinations of his urine
corroborated the opinion ; albumen, blood, and gran-

ular casts being fmmd. The quantity of urine passed
in twenty-four hours was not below the normal
amount. He at first was put upon •' Bethe.sda water,"

with which we were experimenting, and improvement
residtid from its use for about a month, and at the end
of that time milk-diet was added.
On the twentieth of December, examination for the

first time showed a normal condition both under
microscope and in quantity—and jjaticnt was soon
after discharged. He had returned from time to time
with specimens of his urine, and examinations have
continued to show satisfactory evidence of recovery,

Paul G, A , aged 57, was admitted Aug. 24,

having been under treatment with tr. mur. ferri and
inf. digitalis for six weeks at another hospital.

His urine contained SO per cent, albumen, with

granular and hyaline casts. His treatment with iron

and digitalis was ccuninued to Oct. 1st, when milk
was sul)stitutcd. He was at that time passing forty

ounces of water in 24 hours.

On Oct, 5th, passed one hundred and twenty ounces,

and continued to do well with the exceiition of an at-

tack of rheumatism, during which treatment was
changed,

Dec, 1st, water contained no casts, and albumen
30 per cent.

Feb. 9th. discharged at request ; still farther im-

proved, but feeble in strength.

GiSO. D. Bi.EYTIlING, M.D.
135 E.\sT Seventy-fiohth Street.

October Will, 18".

HYGIENE OF TOWNS,

To THE Editor or The Mehicai. Eecord,

Sir:—Large cities like New York, Phil.idel|)hia, Chi-

cago, arc amply provided with splendid sanitary or-

ganizations. They have Health Commissioners, In-

sjicctors. Hospitals and money: e))idemies are combat-

ed, and even jjrevented, liy every means that science

can suggest.

Yet an immense majority of the pco|ile of the Uni-

ted States live outside these cities, and they are yearly

exposed to eindemics without any efficient plan of

protection such as sanitary science in this age ought
to furnish.

How many lives might have been saved throughout

the country last year, if towns possessed sanitary

means for abating small-pox as well adapted to their

needs as those of New York are adapted to the needs

of that city

!

It is to attempt to induce amcmg country (jhysicians

some interest in the "hygiene of towns," which I hope
nuiy develop into a science in time, that I offer what
I believe to lie the l)est i)lan for checking small-pox
in towns of less than 50,000 inhabitants.

After the Chicago fire, I had occasion to make a

tour among the physicians of the North-west. Among
other matters upon which I asked iuformati(m was the

])i-esent subject, and I became acquainted with the va-

rious plans adopted in fifty towns to check small-pox,

which was then rife. The ))lan generally adopted

was exceedingly inefficient : it consisted in the ap-

liointmcnt of physicians to visit all the houses within

a certain limit and to vaccinate the inmates. This

plan may answer well in metropolitan cities where the

people are used to obey ordinances, and where there

is a responsible and well-i)aid force to execute it
;
yet

it did not save Philadelijhia in the winter of 1871-2,

when in surrounding towns it was common to see

upon places of business such ])lacards as the follow-

ing: "No Philadeljihia goods sold here." But the

great o!>jection to it in smaller towns is, that many
people regard it as an invasion of their |)remises and
refuse to receive the vaccinator, while jihysicians be-

come tired of their part in the proceeding's, shirk the

duty, and leave it to the peojile to get vaccinated or

not as they please ; then all intelligent jjcople do get

vaccinated, but the bottom stratum of society continue

to nurse contagion and indifference.

In Chicago the thousands who presented them.sclves

at the relieif stations for bread after the fire were com-

pelled to exhibit certificates, or to have their families
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vaccinated on the spot by physicians ap]3ointecl for the
purpose, before tliey could receive aid. Tliis system
worljed admirably, reaching tlie class who are always
the carriers of contagion; I cite it to indicate this

class.

There are many other plans of public vaccination
\vliicli might be mentioned, l>ut there is only one
Viliicli, in my opinion, is deserving of consideration';

is is sufficiently simple, and consists inapijointingphy-
ticians to be at certain pul:)lic places, hotels, or school-

houses generally, at certain stated hours, during two
or three days, to vaccinate free all who may present
themselves ; this to be thoroughly advertised by post-

ers.

The motives and impulse to which this plan appeals
in the jjcople are threefold, viz. : fear, cupidity, imi-

tation ;
or, to jjaraplirase it; 1, tlie desire for safety on

the part of families; 2, the univci'sal appreciation for

gratuitous services ; 3, the enthusiasm of a general
movement in which each one feels it a duty to influ-

ence the neighbors. To these may perhaps be added
that innate sense of justice (to self) which makes a
man reluctant to see his taxes puldicly expended on
vaccine and sucli things without participating in the

benefit himself.

I am convinced that wherever this ])lan shall be
adopted and properly carried out, it will be success-

ful. A very good illustration of its working was seen
in Phillipsburg, N. J., three yeai-s ago ; it was tried

when the trade of the town was seriously affected by
a small-],'0x epidemic. After all the private vaccina-
tions carried on during tliree months of the eiJidemic,

and while it was .still increasing in violence, live hun-
dred cliildi-en were presented at the stations appointed
for public vaccination ; this in a town whose pojHila-

tion was only 7,000. Tlie epidemic was checked in-

stantly, and altliough it continued unabated in Easton
(acro.ss tlie Delaware), where other plans were tried,

Philli])sburg j-emained free from it for nearly two
years, when the rajjid growth of the town, filling it

with strangers unvaccinated, caused the disease to ap-
j]ear again.

In tlie summer of '72 the epidemic of ccreljro-spinal

meningitis, which had found in Seranton so congenial
a liabitat, was followed l)y an epidemic of small-pox,
whicli promised to do serious injury to the business
interests of the city, and was of an unusually fatal

type; sliglit in June, but spreading steadily until Sep-
tember in spite of tlie efforts of the sanitary police,

who had ijeen apjjointed to isolate the cases: oG(i cases

of small-pox had occurred in tliat time witliin the
knowledge of tlie authorities, with 140 deaths; and
doulitle.ss a great many cases were concealed from
them.

It now became evident that something must be
quickly done to dieek tlie spread of the disease and
save tlie lousiness interests of the city ; the jiress clam-
ored for active measures. It was then that the plan
detailed above was presented to the mayor and coun-
cil, and a meeting of physicians called to discuss it

;

at that meeting many other plans were offered, but
were all decided to be inferior to this. It was adopted
liy the council, and one thousand dollars were a]jpro-

l)iiated to carry it into effect and to pay the sanitary
police. I hold it to be a principle that physicians
should be paid for such services, and that their ef-

ficiency will be very apt to be in proportion to their

pay.

Fifteen hundred children jireseuted themselves for
vaccination; this was in the latter part of September;
the epidemic ceased immediately, the sanitary police

were discharged \vithin a week or two, and the city

has remained free from small-pox as an epidemic to

this day. I regret to say that in one ward of our city

the public vaccination was not etHciently carried out,

and that consequently sporadic cases continued to oc-

cur there.

In offering this experience to the profession, I would
summarize its lessons as follows: 1st. The visiting

plan may work well in metropolitan cities, but is too

ex|>ensive, laborious, and unpoinilar elsewhere. 2d.

A ])hysiciau should be appointed by the city (or town)
authorities for each contemplated vaccinating centre,

and be paid to attend to it for two or three hours on
one or two consecutive days, and on one day a week
later to examine results. ;]d. One physician should
be designated to inspect the work at the vaccinating

stations and to have procured a supply of bovine or

other reliable virus, and be responsible for the proper
performance of his dut\'. 4tl!. Extensive advertise-

ment is necessary.

If these details are faithfully attended to, it wall be
found that the |)eo])le will respond promptly, and that

small-pox will disappear as surely as thei'e is truth in

Jemier's great discovery.

Yours, &c.,

J. E. O'Brien, M.D„
Seranton, Pa.

CAUTERIZATION AND HYDROCHLORIC
ACID AS PREVENTIVES OF RABIES.

A LETTER FROM

JOHN. J. CALDWELL, M.D.,

BALTIMORE, MD.

To THE Editor of The Medical Record.

Sir:—Concerning the "New Treatment for the Pre-

vention of IIydro])hobia after Inoculation," so -sividly

reported by Paluel De IMarmon, M.D., in your number
of Sept. loth, 1873, I beg leave to state, that in

the fall of 1860 I was called to see the grand-
daughter of your estimable citizen, Jno. B. Dunham,
Esq., the well-known inventor and manufacturer of

tlie overstrung piano.

She was bitten b}' a mad dog whilst awaiting her

cousin's return from the store and post-office at East

Chester, near New York City. The dog had bitten

several animals, and coining in contact with her

pon\', nipped it on the nose, causing the animal to

stumble and throw her upon the ground, when she

was bitten, the dog's teeth penetrating the pectoral

muscles. She w'as also badly bruised.

I saw her in a few moments after the accident, and
immediately cauterized and washed the wound with

warm water, and finally apjjlied strong hydrochloric

acid to the parts. This, with careful hygiene, was all

the treatment.

For aught I know to the contrary, the patient is

still living.—at all events she was a few years since.

All the bitten animals, including the pony, died of

hydrophobia within tliiify days.

Mj only object in mentioning this little incident is

to show the ijrophylactic virtues of other agents in con-

nection with cauterization. Tlicre are many persons

in and about New York vi-ho will, no doubt, remember
the above case.

Certainly, Dr. Ds Marmon deserves great credit for

his promptitude and originality.

G-I St. Paul Street.
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\
A NEW INSTRUMENT FOR THE INSUF-

] ELATION OF POWDERS INTO THE
LARYNX.

By GEORGE M. LEFFERTS, M.D.,

NEW YORK CITY.

In the treatment of laryngeal diseases by means of

tlie insufflation of powders, the instrument most com-
monly employed is the ordinary tube of hard rubber

or metal, tapering gradually to a j)ointcd end and Ijent

at an angle of al)out 130". The powder is introduced

through a small ojjening in its ujiper surface, closed

by a slide, and is propelled through the tube into the

larynx by means of a forcible expiration on the part

of the o])crator; connection between his mouth and
the instrument in hand being maintained l)y means of

a small flexible rubber tulje attached to the extremity

of tlie instrument. The ol)jectiou to this method is

twofold: patients, especially those in private practice,

will ol>ject to it as inelegant and disagreeable ; the

propelling force l>eing the lireath of the operator, it

passes into tli? throat of the jjatient, and even if en-

tirely unobjectionalile, creates in many cases on his

part a sensation of disgust, and even iu delicate per-

sons a feeling of nausea difficult to overcome. The
surgeon himself, wiien using the above instrument, is

not entirely free from the danger of disagreeable

effects. Patients with throats extensively ulcerated

by syphilitic or carcinomatous disease, and with the

fetid breath which accompanies them, are extremely
lialjle, at the moment that a powder is blown into the

larynx, to cough violently or to make a forced ex-

piration, in which case, bj' no means an exceptional

one, as all laryngoscopists to their cost know, the

surgeon receives in his mouth more or less of the ex-

pired breath of the patient, together with the particles

of the powder remaining in the tube.

On account of these olijcctions to it, the above in-

strument is becoming less and less used by laryngos-

copists.

The various modifications which have from time to

time been introduced to overcome the above oljjec-

tions are clumsy, and do not answer their purpose ; for

instance, attaching to the extremity of the india-rub-
licr tubs a balloon of rubber, which balloon being
]>laccd under the arm, between the knees, or beneath
the foot of the operator, is compressed at the moment
that the tulje is introduced into the larynx. It has
tlie oljjection of causing too much movement on the

l)art of the o])erator at the moment of compressing
the balloon, thereliy disturbing the position of the
tube in the larynx and the accurate application of the

])owder. and further, the air rushing back through the

tube, after the balloon has Ijeen emptied to fill it,

carries with it the powder remaining, so that after a

few applications have been made to the throat the

balloon becomes partly filled with an admixture of
powders rendering it unfitted for further use.

The best substitute for the above tul)e has been the
'• Insufflator of Rauchfuss." This consists of a hard
rubber tub? larger than the preceding, but in other re-

spects similar, terminating at its end in a rubber ball of

about two inches in diameter instead of a flexible ruVi-

ber tube and mouth-piece. The instrument being
held between the index and middle fingers, the liall at

t!ie light moment is compressed by means of the

thumb, and the powder thus expelled from the tube.

The instrument is therefore fi-ee from the objec-

tions urged against the preceding, Init has one

lieculiar to itself : owing to the awkward [losition of the

hand below the instrument, and steadying it liy only

tliree fingers, a careful and accurate introduction of it

into the mouth and over the epiglottis is very difK-

cult. and. in patients with irritalile throats, next to im-

])0.ssiblc ; and further, at the moment of coini)ressing

the ball with the thumb, an imijulse forward is given

to the instrument impossible to avoid, and which

materially alters the jiosition of the point in the larynx

and throws the powder wide of its mark.

For a general ap))lication to the interior of the

larynx, the instrument answers its purpose; but for a

si)ecial and delicate operation, the ])lacing of a minute

quantity of a powder upon a small ulcer of the vocal

cord, for in.stance, it is unsuited.

In order to obviate these defects, I have modified

the instrument, and had one constructed as follows

:

The hard niliber tube is 81 inches in its horizontal

and 2 inches in vertical length, and is made much
ligliter and of smaller caliln'e than that of Rauch-

fuss.

It is closed at one end, and from thence tapers

gradually to its bevelled point. The curve forms the

arc of a circle of about 3J- inches in diameter, and the

point indicates a line which makes a right angle with

the direction of the shaft. On the upper side of the

tube. 4A inches from its closed end, is placed a rubber

ball of H inches diameter; it is set in a small cup-

shaped projection from the tulie, and communicates

with its lumen by a free opening. Tlie instrument,

from its closed end up to the ball, is solid, and forms a

firm and convenient handle. Immediately in front of

the ball is an 0])ening in the tube, closed at will by a

slide through which pov\-ders are introduced.

The advantages claimed for this instrument are as

follows

:

1st. It obviates all the objections that can be urged

against the first form of ajjparatus.

'2d. It admits of skilful and accurate introduction,

and i-eniains steady in the hand during compression of

the ball, thereby insuring an accurate application of

the powder.
The tube is held l)y the hand in the position of a.

writing-pen, the index-finger resting lightly upon the

ruliber ball. In this position, undoubtedly the tru3

one and safest for a laryngoscopic instrument, it is in-

troduced into the mouth in the same manner and as

ncntly as the lai7ngoscopic mirror. At the moment
tliat the point of the instrument passes over the

ei)iglottis the operat(n- can allow his third and little

fiiiger.i to rest upon the cheek of the patient, the in-

strument being fully steadied by the remaining three

fingers which hold it. lie thus olitains an additional

point of support, and is enabled to carry the point of

the instrument slowly and accurately down into the

larynx and direct it to any desired point.

.Vt the moment of compressing the l)all by means of

the index-finger which rests upon it, there is, and can

lie with care, no sudden movement; a moment's trial

will convince that the downward pressure of the in-

dex-finger in this situation is much more steady and
forcible than the same movement forwards on the part
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of the thumli, as with th3 apparatus of Rauchfiiss.
The histrument is steadied liy the placiug of two
iiugers upon the check of the patient, if desired, and
a counter support asjainst the vertical ijrcssure on the
ball is also given by the hand below the tube, it rest-

ing in the hollow bL4we;'n the thumb and index-
fiugers. and b-ing grasped by the middle finger and
thumb after the manner of a pen. A further change
may be made in tlie iustrnment by those who desire it,

by l)euding the tube in its shaft, tjius forming ,an angle
with its concavity looking to the right, after the form
of tuba used l)y Prof. Schror'tter, of Vienna, and by
this means carrying the hand of the operator to the
side of the mouth of the patient, ont of his line of
vision and from interference with the rays of reflected
light from his forehead mirror : (when this change is

m.ade, the above instrument must be made longer in
its hollow shaft).

The straight tube, however, in most hands answers
the best jmrpose, is easier of introduction, and does not
liave the objections urged again.st the "dou1)le curve"
l)y Prof. Stiirse of Vienna and others, that the double
angle of the tube giving an increased leverage, the
slightest movement in the hand of the operator makes
a very marked difference in the po.sitiou of the point of
the tube in the larynx; and secondly, that the position
of the hand, without having marked advantages, is

awkward, and requires that the attention of the' oper-
ator !).• divided between the position of his hand and
the point of his instrument.

33J W£yr 22d Stueet.

ARMY NEWS.

Offinal L'st of Changrn of Stations and Duties of Of-
ficers of the M»diml Departmfni Unitrd Staten Army,
from bctnh.-r 19, 187;i, to N^wfmher 4, 1873.

KxrcKERUocKEii. B. , Assistant Surgeon.—Assigned
to duty at Camp Ilarnjy, O.-egon. S. O. 146, Dopart-
m?nt of the C.)lnml)ia. Octobar 17, 1878.

GiR.VRU, Assistant Surgeon.—Assigned to duty at
Yorkville, S. C. S. O. 180, Department of the South,
October 20, 1873.

Cle.vry, p. J. A., Assistant Surgeon. — Granted
leave of absence for three months. S. O. 210, A. G.
O., October 23, 1873.

Matthews, W., Assistant Surgeon.—To report in
person at tluse Ileadtpiarters for assignment. S. O.
20(5, D?partmint of ths E.ist, Oetubjr 2i, 1873.
"BruMS, C. B,, .V^fistant Sargwn.— \ssigaed to

temporarv duty at Willett's Point, K Y. H. S. O.
210, A. G. O., October 28, 1873.

fUcMcal Items anb ?3'eu)0.

The Hygiene op Poblic Schools.—In regard to
the uecessity for sanitary inspection of our putilic
schools there seems to be no douljt except Ijv mem-
bers of the Board of Education. Tlie Ne'io York
Emninri Post, in a recent article U|)on the subject, thus
speaks of some of the uses of a medical superintendent

:

" He is a check upon bad teachers and an aid to
good teachers. He is the terror of architects who un-
dertake to build new school buildings. He is a most
valuable and necessary public officer, and it is not
only dis Graceful but dangerous that an attempt should
bj midi in the city of New York to mmage the public
schools without his assistance."

We entirely agree with this opinion, and believe

that the time is not far distant when the profession,

as a body, will make its influences felt in this as it will

in other matters pertaining to public health.

Sir Henry- Hotxand, Bart.. M.D.. D.C.L.. F.R.S.

—The death of this distinguished man occurred in

London. He belonged to the generation that was in

its prime when Scott. Byron, and Wordsworth still

flourished, and was the physician or friend, and in

some instances both, of Campbell, Moore, Joanna
Baillie, Rogers, Lord Gray, Lord Lansdowne. Lord
Brougham, Earl Russell, Slacaulay, Sydney Smith,

Hallani, and others, whose names will go dovvn to pos-

terity.

Sir Henry was the eldest son of Peter Holland,

Esq., and was born at Knutsford, Clieshire, England,
October 27, 1788, and had just entered on his eighty-

sixth year when he died. He was educated at the

University of Edinl)urgh, where he graduated M. D. in

ISU. and soon afterward he made a tour of Greece

and the Ionian Islands, of which he publi.shed an ac-

count in 1815, tinder the title of Tnirila in Alhnnia

and Tliensahj. On his return to England he establish-

ed himself in London, and soon attained a ijrominent

position in the medical profession. He was appointed

Physician in Ordinary to the Princess of Wales, afti'r-

ward Queen Caroline, in 1814, to Prince All>ert in

1840. and to Queen Victoria in 1852. He was made a

Baronet in 1853. He made eight or nine voyages to

this country, the last in 1860.

Pu. Henry Stuart Hewit, N.Y.—At a meeting
of the New York Academy of Medicine the folhiwing
preamble and resolutions were passed :

—
Wloreas. Til is ,\cademy has with proft)und regret

I

learned of the sudden death of a distinguish'd mem-
|

ber. Dr. Henry Stuart Hewit; therefore, l)e it
'

liesolrrd. That in his eminent aliilities. high jirofes- j

sional attainments, and earn:>st jjersonal character we
recognize the high-toned, conscientious physician

whose devotion to the discharge of his duties endeared
him to all who knew him, and earned for him the j

respect of the community in which he lived. )

liesolffl, That in him we lose a memlier who in

many high and responsilile [lositions deserved well of

his country, having served on the medical staff of the

United States Army in two great wars—the Jlexican

and the civil war, and having liy sheer force of merit

W'on. during the late conflict, the rank of Medical In-

spector.

Resolved, That these resolutions lie entered in full

on the minutes, and that a duly authenticated copy
of the same be transmitted to the family of deceased.

Respectfully submitted,

RiCH.VRD J. O'SULLIV.AN, M.D.
William H. Thomson, M.D.
John Burke, M.D.

The New Y'ork Academy of Medicine.—The Aca-
demy will celebrate its twenti/sixth anniversary at

the Colle'ic of Pliysicians and Sunjeons (23d street) on
Thursdai/, 20th lust., at 8 p.m. The oration will be

delivered liy Prof. J. C. Dalton. M.D. After the

oration the Fellows will hold a " Social Gathering"
at the As/i/and Hmsc (Fourth avenue), where an enter-

tainment will be jirov-ided. Tickets (|2. 00 each) may
be olitained from the Committee.

J. G. Adams,
GOUVERNEUR M. SMITH.

J. Lenox Banks.
Austin Flint. Jr.

T. M. C11EES.M.VN.
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illftiicnl Department of Cife insurance.

THE LAWS OF TRANSMISSION
OF RESEMBLANCE FROM PARENTS

TO THEIR CHILDREN.

Bv JOHN STOCKTON-HOUGil, M.D.,

OF PHLL.\I>EXPHIA.

Pakt IV.

\VIiy MALES HESEMBLE THEIR MOTHERS AND FEMALES
THEIR FATHERS.

The fact of iiuik'S resenibling tlicii' mothers and.

uiatuinal grandtatheis, and females their lathers and
patv-rnal granchnotliers, was well known to most an-

cient ])hilusopliers autl physicians, and many were ttie

reasons given tor this condition of resemljlances, though
none seem to have gone beyond atavism, until in Ine
present tlay reversion has taken its place. All terms
liitherto used as expressive of this condition are with-
out meaning in regard to the pro.ximate cause. The
\\ liter will give Itelow what he considers to be the
proximate cause, knowing of no other satisfactory

explanation as having been given, and offering this

as original.

Mitica are begotten from mature ovules (eggs), and
females from immature ovules, hence the oouie from
wnieU a male is derived is (for a certain length of
time, [)robably from three to seven days; longer under
the siiu: ifijiiw/ice iif tin: mother than the ovule from
which a female is derived, and as the jierioil begin-
inug with fecunilation and ending with tlie extrusion
ot tlie ovum from the Graatian follicle is claimed by
some as that in whicli resemblance and hereditary
pietlisposition are iiuinessed, we are led to believe that
llie sexual differentiation in the resemblance of sous
aiiLl daugliteis to tUeir [lareuts is principally due
to the duference in the time in which the ovule is

under tlie sole iulluence of the mother, moditied, per-
liaps, in some degree by the dynamic ditference in the
at>iiity ot tlie maie element to tecumlate a mature or
an immature ovule, the latter being the more dithcult.

lliis, then, appears to be the cause of the law, sub- i

ject, nevertheless, to differences in nutrition of the
i

emoryo, and variations in the condition of the mother '

eturing gestation. I

CONCLUSIONS.

The author recapitulates the deductions and con-
clusions arrived at in this paper, at the risk of being
tedious, for he believes that every person in writing a
philosophical dissertation should state dearly in the

i

iieginning what he desires to prove, and finally, in as
'

succinct a manner as possilile, the conclusions arrived
at. A n.-glect of this is as culpable as the lack of a
complete index to a liook. Autliors do not deserve to be

;

considered authority on the subject in which they have
inflicted on the reader the necessity of perusing the :

entire text, and, moreover, merit the neglect which
they so frequently get. i

fiecapitulation:—
1. lu general, cliildren of both sexes resemble their

motlier more than their fath.r in physiognomy, habits,"
constitution, and temperament.

3. Usually boys resemble their mother more than
•

I

* Br. \V. B. Carpenter, the distinguished physiologist, has recently
written an able article " On the He: ciiitary Transnusaion ot Acquirea
Physical Habits,'" in The Contemporary Uevicw, April and May, l^TiJ.

their father in physiognomy, habits, constitution, and
temperament. In tlie same relationship girls resemljle

their father more than tlieir mother.
3. As to whether tliere is any constant relationship

between the ])hysiognomical resemblance and a predis-

positum to the diseases of the person resemliled, it is

very difficult to decide from the data at hand, l)ut it

would appear from the few facts in which any oliser-

vations were made in this direction, that there was a
larger percentage of cases in wliich inherited diseases

were exhibited where there was no reseinlilance than
where there was such physiognomical similitude. In
other words, cliildren have resembled one jiarent in

general physiognomy, while they have inherited tlie

' constitutional peculiarities and di.seases of the other,

more frequently than where they have deiived Ijoth

these condititins from ((Uiej the same parent.

This view of the matter is supported Ijy tlie follow-
ing cases .already recited in this article :

—

Jlr. Sedgivick's case of icthyosis, where a girl in-

herited ••the disease from her mother," while ''she

inlien'ted the features of her father."'

Dr. Jloreau asserts that jjersonal resemblances and
cerebral disorder may be transmitted by either parent,

but never by the same.
Dr. .James '\\'el)ster assures us that insanity is more

frequently transmitted by mothers to their female oiT-

spring than to their male children. And Dr. Theophilus

i

Thompson has .shown the .same fact to be true of the
transmission of pulmonary consumption.
The facts are far too few to warrant us in defining

this as a law, yet I know of no facts or theories to the
contrary. I am under the impression, however, that

physicians have usually regarded a ])hysiogiiomic.al

resemblance as evidence of greater lialiility to the
hereditary disease of the jjerson resembled, yet it is

quite possible I may be mistaken in this view of the
matter.* ,

In general, then, hereditai-y and acquired diseases

and defects are more likely to be transmitted to off-

spring of the sex in which they originated, and there-

after to be suliject to the principle of se.xual limitation,

either directly from parent to child, or by interrupted
or atavic descent, from grandjiarent to grandchild.
Though sons are usually best alile to follow the avo-

cation of thi.'ir fathers, it is undouljtedly tnie that
men inherit the genius, talent, and intellectual excel-

lence and morality of their mother or tlieir mother's
father, wiiile daughters inherit the same qualities from
their father or paternal grandmotlier.

4. Females more, freqiieiitly transiiiit hereditary dis-

eases and defects than males, though they lexa fre-
quently exhihit them. JIales less frequently transmit,

and more frequently exhibit, inherited tliseases and
defects.

1 have already, in my last paper,! called attention

to, and offered an explanation of, the j'lienomena
stated in the last conclusion (4), and may repeat it

here :

—

The ovule (egg) from which a male is derived being

* since the above has been in print. I have happened upon the fol-
lowing;, which seems to confirm this opinion.

•' When only one of the parents is the victim of con.stitlitional dLsease.
the tendency to similar cunstitmional diseases is most obviously ex-
pn-s^ed in those children who most resemljle that parent in physical
cnnforiDation and appearance, and it has been observed that, when
both parents suffer, the tendency will sometimes be expres.sed more
often in the daughters of the family than in the sons, or more often in
the sons than in the daujrhters."' tl) prof. Gross appears to have given
out much the .same oi^inion. in his far-famed worlc on Sursery. {'2t

(1 1 ./. Ailnms Allen. il.Ii.. LL.D.. Medical E.xamijiations for Life In-
surance, Chicflfro. ItfiT. }). 4f>.

1 2) Samuel D. Gross. M.D.. LL.D., D.C.L. Oxon., A Svstcm of Sur-
gery, &c.. &c. -2 vols. Svo. Philadelphia; H. C. Lea, 1851)—1S72.

+ *' On the Relative Viability of tlie i^xet.,'^ Sic. N.Y. Mei>. Kecobd,
June 16, and July 16, 1S73, pp. atl7--30a, 363-4-5.
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for a longer time under the sole influence of the mother
(Ijefore fecundation, and longer in utero-gestatiou)

than the egg from wliich a female is derived, acquires

more of her plu'sical constitution and jjeculiarities,

resemliles lier more, or inherits more of her (jhysical

defects and tendencies, and tliis ovule is fecundated by
a weaker clement on the father's part tlian his female
offspring ; while the ovule (egg) from -svliieh a female

is derived is a shorter time under tlie sole influence of

tlie mother, being impregnated earlier in its course of
developm.'ut (being less mature), and besides tliis it

requires the highest power of tlie male element to com-
municate the impregnating influence to it.* Ilencc

we have less hereditary disease c.rhihiti'il in the female,

yet she may tntiisiuit with greater frecjuency and facil-

ity than the male, though it may'uot have developed
iu her.

Tlie reason that females do not exhibit hereditary

disease as frequently as males, is because of a hiijher

degree of vitalitij in them, which gives them greater

power to restrain the appearance of the ])redisposition,

and an inferior degree of decelopinental evolution, re-

taining in their constitution as germs, what in men
become fully developed diseases and defects.

2l)U3 W.ilnut Street, Philaaolphia, July, IST.'i.l

BRIEF REMARKS UPON MEDICAL EX-
AMINATION FOR LIFE ASSURANCE.!

By H. S. PURDON, M.D., L.R.C.P.,

PHYSICIAN AND LECTUUER ON CLINICAL MEDICINE, BELFAST GENE-
RAL hospital: physician to the hospital for DISEASES

OF THE SKIN : LATELY EDITOR OF " THE JOURNAL
OF CUTANEOUS MEDICINE."'

GrENTLEMEX,—In ])lace of the usual clinical lecture

tliis morning, I shall ask your attention to tlie subject

of the medical examiuittion of lives for insurance,

which, I need scarcely say, ma}' at some future day be

part of your duty. I have gatliered my information

from every available source, and claim nothing on the

score of originality, merely adding thereto such ob-

servations of my own as I liave put together while for

some years acting as Medical Keferce to three large in-

surance olfices in this town. Allow me, however, m
tlie first place, to preface the following remarks Ijy an
extract from Dr. Suttou"s introductory lecture at the

London Hospital. He says:—"Tlie student of medi-
cine in learning physiology liegins with tlie tissues of
the l)ody, but he may also study man in his individual

condition by examining his ideas, sensations, move-
ments, and secretions, iiis oi-ganization in action, en-

deavoring to find out how the vital dyu ciiiics of man's
system result from elaborate arrangement of tissues

and organs." All parts of the body. Dr. Sutton pro-

ceeds to say, work independently, but all uniformly
and co-relativeh'. Every viscus and every tissue has
its own specific action, each cell its own life, and the
sum of these makes up the life of man. Most indivi-

* This theory of a difFercnti.ll dynamic power of the male repro-
ductive element was first maintained by the writer in " An Inaugural
Dissertation,

t
presented to the Trustees and Faculty of the University

of Penns-ylvania, March 13, isttt^. for the degree of Doctor of Medi-
cine), entitled : Prepotency, Sexual Elective Affinity, Non-congeniality,
or the dynamic differentiation of the Elements of Keproduction in the
Human Species : the Cause of Relative Sterility. By John Stoclttou-
Hough, A.M., M. Chem., of Xew Jersey."'

This theory is further subst-antiated in the author's paper on " The
Effect of the Nationality of Parents on Fecundity and the Proportion
of Sexes in Births

;
"' also in his article on " Statistics relating to Births.

Marriages, and Deaths, occurring in PhUadelphia for the eleven years
ending ISTl." Penn. Monthlv, Philadelphia, September, 187.3, pp. 591)

to 6-i3.

t Published recently in Belfast, in jjamphlei form.—EDlTOn.

duals have certain peculiarities, mentally as well as

physically. The shape, features, even the very walk
of a child may, and often doe.s, resemble either pa-

rent. If this be so as regards outward ajipearances,

we may well reason by analogy that the internal and
minute structures of the body are similar. Inherited

structures and external conditions are the two factoi"S

concerned in the growth and development of every

living thing. According to Dr. Brinton, " the teu-

dency to ]jhthisis in offspring is more likely to be
transmitted by the mother than l)y the father thus

diseased. But any preponderance is often outweighed
liy a strong predominant likeness of the ott'spring to

either of these |)arents. Sucli an external likeui'ss may
well be supposed to be associated with an equal simi-

larity of constitution."

Dr. George Combe, in his "Constitution of 5Ian,"

remarks that jjeeuliarities, not of body merely, but
also of the mind, are for the most part observed to be

congenital, and not uiifre(iuently hereditary. Parents

often revive in their offsprings, who resemble them
not only iu countenance and fiU'in of body, but in dis-

jiositions of mind, in virtues and vices. The impe-
rious Claudiau family flourished in Rome, courageous,

ferocious, and ))roud. It produced the pitiless tyrant

Tiberius, and at length, in the monstrous Caligula,

Claudius Agripiiina, and finally Kero, became e.vtinct.

Dr. Carroll, in the New York Medical Onzette, No-
vember 19th, 1870, states that "diseases themselves

are, with the exception of syphilis, seldom, if ever,

directly inherited, but a tendency to them is; and
whether this tendency is to remain latent during a

long lifetime, or to be early developed into fatal ac-

tion, will depend, to a great extent, upon external

circumstances. A person, he says, with a constitu-

tional lialiility to one form of disease may lie capable

of resisting influences directed against his stronger

organs, as, for instance, the tendency to hepatic de-

rangement will be aggravated by residence in a dry,

warm climate, and held in alieyance by a cool moist

one, while the scrofulous diatlicsis may remain dor-

mant in the former condition, but soon succumbs to a

lileak, damp atmosphere. The chances in the jioten-

tial consumptive will be widely different if he lead a

sedentary life in a crowded city, or an active one iu

the pure air of the country. Predisposition to heart

disease may be called into activity by business anx-

iety, or emotional excitement of various kinds, which,

under more favorable circumstances, would never have
been suspected to exist." Of two flour iiiillei"S, or bak-

ers, applying to be insured, he whose family history

shows a phthisical taint will be the worse risk, the con-

dition of these two occupations lieing favorable to the

devcloiiment of the disease. The diet and mode of

life beneficial to an anemic or consumptive patient

would lie injurious to another liable to gout or fatty

degeneration. This is to be taken into account in re-

]3orts on such cases furnished to an insurance office.

We must also notice short-lived robustness and com-
paratively frail longevity. We may find a man iu a

present condition of perfect vigor, whose family his-

tory and personal circumstances may render it doubt-
ful if he will reach old age; or per contra, one whose
appearance is far less iiromising may really inherit a

type of much greater longevity, irrespective of any
tendencies to particular disease in either instance.

It has been observed that men with slender bones,

long, flat chests, irritable, feeble hearts, liad digestion,

ill-developed muscular systems, whose brain and nerve

actions are ineapalile of prolonged activity, are very

liable to die of consumption. Tliej' have nervous tem-

peraments, and are liable to disease of mucous tissues.
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Wp thorcfore observe that with a peculiar build of
\nnly there is a particular standard of healtli and a
liability' to jiarticular pathological clianj^es. Tlie con-
formation of body is dependent partly on inheritance,

and is largely affected by external conditions. We
know that jjlants or l)eings developed quickly are apt
to die rai>idly. Durability and slow growth go to-

gether. Vast numljers of chilflren in large towns, the

offspring of degenerate parents, slioot up quickly, like

ill weeds, to end shortly their delicate and sickly lives.

The i)henomena of health and disease are the certain

results of antecedent conditions.

Tlie intermarriage of blood relations is not judi-

cious. For these close uui(;ns have a tendency to in-

tensify in offsprings not only any good quality in the

])arents. Ijut also the bad—such, for instance, as the
liereditary diseases, insanity, phthisis, gout, scrofula,

etc.

Dr. Lanibei-t, of New York, believes that in the

diagnosis and prognosis of disease, the inherited

or internal and absolute condition of the jjatient are

of great consequence, and should l.)e specially noted,
so that complete reliance need not be placed upon
the uncertain or incomplete statements of the ap-

plicant. Mature man, in all his sensations, emotions,
intellections, and volitions, so far as they are phj'si-

cal j)henomena, is the co-ordinated resultant of all

his organs, and of constantly varying external con-

ditions. Amongst the most important antecedent
to c<ni.sider, in valuing an individual life, is the lon-

gevity of ancestors. Inherited disease usually a|)pears

at about the same age in the inheritor as it did in the

person from whom it was inherited. For example,
phthisis. In some cases, however, it occurs earlier in

the descendants than in the ancestors ; but the general
rule is that inherited fatal diseases have their issue at

about the same age in a subject as that at which a near
ancestor died.

The sjircii/l tendency exhilnted by some diseases to

appear in the offspring of those affected with them
may, and frequently does, remain latent for years, or

even for the life of the individual. The next genera-
tion, hovrever, sometimes suffers from the same class

of complaints; consequently, the medical referee must
not (uily look to the parents of the applicant, but to

his grandparents, and, indeed, whole family.

The classification of lives adopted liy different in-

surance companies in these countries is much the same
for all. The following may be considered an example.
It is that adopted by the English and Scottish Law
Life Assurance Association :

—

classification of lives.

Class I. Superior lives : having the prospect of more
than average duration.

Class II. Average lives : involving no peculiar haz-
ard, or presenting only unfavorable features of so

slight a nature as to form no objection to assurance at

the ordinary rate of premium.
Class III. Inferior lives; involving increased risk

on account either of family history or pers(mal condi-
tion, and therefore requiring an equivalent addition to

the ordinary rate of premium.
The inf(n-mation to be acquired by the medical ex-

aminer may bo classed under three heads:—
1st. I'resent state of health of applicant.

2d. His past history.

3d. The peculiarities of the family.

A minute and searching examination will enable us
to answer the first question ; luit before entering into

details regarding the second it would lie well to offer

a few remarks upon family peculiarities and diseases.

Dr. Steedraan, of St. Louis, says:—"Consumption
stands at the head of the list of inherited diseases, but

it can )>e acqiurcd inde])endent of any hereditary

taint." Niemeyer held the doctrine that i)hthisis is a

frequent result of chronic inflammation, esjiecially of

pneumonia, and that a copious spitting of blood in

jjcrsons predisposed to phthisis frequently does good
by relieving congestion. Dr. Steedman holds that

when a parent has died of acquired [ihthisis, fi'ee from
hereditary taint, those children born before the de-

velopment of the disease should l>e considered as com-
paratively exempt. "Few applicants," he says, "ever
admit that a parent or other near relative has ever died
of phthisis. It is frequently explained away by some
special cause, as exposure to cold, or childbirth. The
last excuse is csijecially calculated to deceive. It

should bo remembered liy the medical examiner that

phthisis often stands in abeyance during jjregnancy,

and as soon as delivery occurs runs a very rapid

course." Phthisis occasions in Great Britain about
one death in seven, or 15 per cent, of the whole mor-
tality.

When one parent has died of phthisis the applicant

should be rejected, unless it was a case of acquired

plithisis dating years after his birth, and that the ap-

plicant has had very good health, and i)assed the age
of forty-five years. "When neither parents have died
of ])hthisis, but two or more brothers or sisters have,

he should be rejected, as this indicates a feeljle organi-

zation or positive inherited liability to phthisis. If

the ajJiJlicant is amongst the last of a large family, the

majority of which have died young, he should lie re-

jected, because the evidence is .sufficient to show that

he or she belongs to a feeljle stock. The few years

following on puberty Dr. Brinton considers the most
liable to phthisis, especially in unmarried females.

llajmoptysis is a serious item in the calculation, as

most of those who have suffered therefrom die of con-

sumption. Niemeyer believes that haemoptysis may
occur, however, ^^nthout any dependence on tubercle,

but it may become a cause of tubercle by the effused

blood undergoing caseous degeneration and exciting

pneumonic processes. Skoda, of Vienna, holds that

l)lood effused in the air-passages can never do so.

Blood, he maintains, is a harmless, bland, unirritating

fluid, and is easily absorljed, especially the fluid parts,

merely pigment being left. Every person who has
had haemoptysis, unless dating many years back, should
be rejected. Spitting of blood by applicants is often

said to come from the throat, or to Ije due to sudden
exertion. Dr. Mason remarks, in the Duljlin Medical

Juurnal

:

—
"The fact that hsemoptysis is not con.stantly prior

or subsequent to any organic disease of the thoracic

viscera has been fre(iucntly substantiated. !Many peo-

ple during puberty having suffered fiom repeated at-

tacks of h;pmorrhage from the respiratory organs, still

arrive safely at the goal of ripe old age, leaving at

their death no apprecialjle pathological signs of their

ever having suffered from it. Though such is some-
times the case, we should still regard every case of

h.Tmoiitysis coming under our notice with suspicion,

and endeavor to arrive at a knowledge of its direct

cause. The more obscure this is. the less we should
relax in our attempts to discover its origin. H;"cmop-

tysis through mere ensanguinification, except, of course,

such a hemorrhage as would result from a wound or

the bursting of an aneurismal sac, is seldom directly

dangerous to life. Though it may occur, as aliove

stated, in persons whose lungs during life afforded no
pliysical signs indicative of its origin, or after death
exhibited no traces of its ever having taken place, and
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though, as several well-authsnticatecl cases prove, it

may but supplem:>utalize suppressed menstrual orhinn-

orrhoid.il discharges, still it must never be looked upon
with unconcern. Hemorrhage from, if we may use

the term, healthy lungs, even though it may sometimes
relieve nature of a surplus of blood, must, however,
have a deleterious etijct on the system. In large

quantities and frequent recurrence, it tends to produce
aua;mia, oue of the most favorable fields for tlie de-

velopment of disease of the chest."

Insanity belongs to the class of hereditary diseases.

Where more than one case has occurred in tlie genera-

tion of the applicant he sliould be rejected, more espe- i

cially if he either e.'iliil)its any marked eccentricity of

mental or nervous organization. Insanity usually

does not shorten life, but such people are liable to I

commit suicide.
!

Cancer and gout belong also to the class of heredi-

tary diseases, Ijut are not so important as those already

mentioned. The latter, however, may lead to disease

of the kidneys, as described by Dr. Todd.
|

Hereditary intemperance occurs next to phthisis in

importance. No ajjplicant who is intemperate in the

use of alcoholic liquors should be accepted. But the

great difficulty is to determine who is intemperate.
;

Pew men will admit that they are so. If the applicant

is an acquaintance, you should make your conclusion

from personal knowledge; if a stranger, judge of his

haljits from general data. Little reliance can be placed
on answers to direct questions. Ur. Steedman asserts

that habitual intemperance is usually productive of !

fluid stools in tlie morning. Tliis fact sliould be re-

membered, and your questions applied in that direc-

tion. Dr. Brinton thus describes the habitual tippler:

—He has a " tiery, unctuous skin, with its secretions

reeking with volatile fatty acids; red, ferrety eyes,

witli fitful glare rather than gleam ; furred tongue,

fetid Ijreatli, and tremljling limbs. These are the

chief cliaracteristics of drunkards." 1

Witli oue class of men alcoliol acts only as a stimu-

lus to the uervous system, giving, however, no real
'

power, but finally producing exhaustion. Others are '

really improved l)y its moderate use. Digestion is

thereby promoted, and the liody gains in strength. In

tins class the habit, if kept in moderation, does not '•

shorten life; but tlie habit is apt to grow, and will, if

persisted in, finally destroy the health. Tavern-keep-
ers have been noted as special instances. Tlie incentive

and temptations to intemperance are so great, that few
resist it successfully. Every saloon-keeper runs this

peril, and the younger the man the more dangerous
the risk will be. The reformed drunkard is not a good
life for insurance. His constitutiou is usually de-

stroyed, and he is liable to return to his old haijits on
the occasion of temptation.

The excessive use of tobacco, it has been remarked,
often causes palpitation of the heart, irregularity of

pulse, dyspepsia, with olistinate constiijation, debility,

and nervousness. Any applicant presenting one or

more of these symptoms sliould be rejected, whether
due to tobacco or not, since they are certainly aggra-
vated by its use.

The occupation of the person to be examined must
also be taken into account, some employments tending
towards disease and others unhealthy.

The arm sliould be examined for the scar left by
vaccination, ilr. Marsoii has shown tliat the mortality

from small-pox after vaccination varies witli the num-
ber of marks. His oljservations are based on 15,000

cases. He found in every 100 cases of small-pox, after

vaccination, having

1 mark, 8 died (7.73)

2 " 5 " (4.7)

3 ' 3 " (1.95)

and in every 200. with 4 or more marks, only one died.

Each scar should be distinctly covered all over with

little pits like the end of a thimble, and accompanied
liy loss of substance. Some people are said to have
died of old age. when from subsequent investigation

it may appear that cereljral hemorrhage, paralysis, or

idiopathic gangrene carried them off. The disease

occurring in elderly people, called by Dr. Hammond
" ranltijili: cerebi-al sclerosis," is insidious in its ap-

proach. It is recognized by tremor, beginning at first

in a group of muscles and gradually extending ; de-

rangement of sensibility ; sometimes hyperaesthesia,

pain in the head, characterized by sharp paroxysms
and clonic spasm of rectus muscles of eyeball.

Many cutaneous diseases cause little constitutional

disturliances, and as hmg as an individual remains un-

affected with any acute inflammatory affection, the

existence of an ordinary skin disease will not in any
respect diminish the average chance of longevity.

Furuuculi, or marks of tearing and scratching on the

skin due to pruritus, should make us test the urine for

sugar, as these complaints are common in dialietes.

Indeed in all cases the specific gravity of the urine

ought to be taken, and the urine tested, at least, for

albumen. In one form of kidney disease,—viz., waxy
degeneration,—the patient has a sallow complexion,

occasional diarrluiea, and little or no albumen in urine.

The use of the microscope is necessary if any suspicion

exists. Retinitis is often du . to Bright's disease.

In the history of past ailments jiresented liy the
applicant the mention of having had an attack of
acute rheumatism should make us give particular at-

tention to the heart, which is so liable to suffer in that

disease.

Chronic pleurisy manifests itself in two conditions,

with or without retraction of the side. A good many
lieople who offer for insurance have suffered from an
attack of pleurisy at some period of their life. After
an attack the chest walls may be simply restored to

their natural position, or they may sink inwards.

These cases require very careful consideration on
the part of the medical referee. If taken at all,

an additional number of years, equivalent to the in-

creased risk, should be added to life of applicant.

Pneumonia, even when ending in recovery, generally

leaves some impairment behind in the lung engaged.
There are maladies, as has Ijeen noted, which are sus-

picious features in a person's life, from the liaViility

they have to return, as gout, asthma, dropsy, dysen-

tery, gastric ulcer, etc. Asthma is unfavorable, as it

may leave its mark in shape of emphysema, finally

leading to dilatation of right side of heart. An ex-

cessive deposit of fat, jiolysarchia, or corpulence, is

very unfavorable. Moreover, persons thus affected

are bad subjects for an acute illness, and liable to

Bright's disease, from aljsorjjtion of fat that surrounds
the kidneys. Idiopatliic erysipelas is another disease

liable to return. Brinton describes a peculiar color

of cheeks observed in some middle-aged people, due
to little streaks of distended blood-vessels, giving a

mottled appearance, and which is often connected with
renal disease. Dyspepsia is a symptom of either func-

tional or organic disease of stomach. Its cause re-

quires to be carefully investigated, as Drs. Dobell and
Hutchinson have desciilied a form of dyspepsia char-

acterized by dislike for fatty food that is the fore-

runner of phthisis.

Deformities of the chest. The "pigeon-shaped"
chest is not so unfavoi'able. Rickets in children often
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leads to deformity of the pehis, hence child-bearing is

more dangerous in females who have been so attacked.

Hernia is important, as it is apt to Ijecome strangu-
lated. A rupture is more dangerous in females than
in tirj opposite se.x. Brinton believes that if a good-
tittiug truss lias been constantly woni. the case is not
so unfavorable. Amputation of a limb for disease

is said to confer increased rislv of visceral disease.

Here the previous malady should enter into considera-
tion of risk of insurance on life. Amputation for in-

jury or accident is generally followed Ijy a plethoric
state, and a, tendency to corpulency.
The presence of ulcers, if of long standing or exten-

sive, imply a drain on the cou.-ititution, which, as "age
advances and nutrition declines, may prove fatal

;

"

lience these cases ought to be declined. Jloreover,
according to Dr. Fisher, the long continuance of an
ulcer is apt to cause Brig-ht's disease of the kidneys.
The force and frequency of the pulse is useful in

detecting cardiac disease. Excitement, as in lieing

examined, may quicken it for a time. An aljuormal
slowness of tlie pulse points towards cerebral disease.

The condition of the uterine functions nmst be care-
fully inquired into.

Residence in certain localities is injurious to health.
In some places such diseases as ague, yellow fever,

dysentery, liver disease, etc., are endemic; hence, if

the applicant intends to proceed to these places, an in-

creased risk is incurred.

The \-ital capacity of the lungs is a subject of vast
importance, as with the spirometer we can often detect
the very earliest stage of phthisis, even before physical
signs exist, the vital capacity lieing reduced in tirst

stage of consumption. The following table, after Dr.
Davis, exhibits this more clearly :

—

Height. Cubic Inches.

5ft. in. to oft. 1 in 176
5 •' 1

"
to 5 " 2 177

5 " 2 "
to 5 " 3 189

5 •' 3 '•
to 5 " 4 1>J3

5 ' 4 " to 5 5 201
5" 5" to 5'- 6 214
5 " 6 ' to 5 " 7 227
5 " 7

"
to 5 '• 8 22S

5 " 8 " to 5 " 9 237
5 " 9 " to 5 " 10 246
5 "10" to 5" 11

. ... 247
5 "11" to 6" '!..257

The relation between the weight of the body, the
heiglit, and circumference of the chest at uipp'les is

important. Thj following is Dr. Steedman's table:—

KEL.ITIVE PKOPOllTION OP THE HEIGHT AXD WEIGHT
OP THE HU.M.VN FU.YilE.

Weight. Weight. Med. Chest.
4ft. 10 iu 10.5 lbs 33.56ia.

33.06 "

33.56 "

120 " 34.06 "

.. 3.5.13 "

, .. 35.70 •'

. . . 36.26 "

... 36.83 "

. .. 37.50 "

38.16

Height. Weight. Med Chest.

6 ft. lin 175 lbs 41.30in.

6 " 2 " 180 " 41.80 "

6 " 3 " 185 " 42.30 "

6 " 4 " 190 " 42.80 "

Example.—A man 6 feet in height should weigh
1 70 lbs. One-fifth of 1 70 = 34, which subtracted from
170, leaves 136; hence he would be accepted at the

latter figure, all else being favorable.

Of course every one is not expected to weigh and
measure exactly these average numbers ; liut, as a rule,

20 per cent, or one-fifth, is the maximum variation

compatible with health.

ABUSE OF POSITION.

BY A MEDICAL DIRECTOR.

4
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clear. The company does not ask him to play the part

of an atrpnt and sing its praises, Ijut simply to jx'rform
faithfully his professional duty of excluding unsound
or unworthy risks from the privileges of insurance.

It is self-evident, however, that it he consents to re-

ceive a foe from tlie company, he is in honor bound
not to injure its interests l)y word or action. Of course,

if the company is in a bad financial condition, and he
believes such to be the fact, he should refuse to serve

as its examiner, for the very reason that he cannot
conscientiously speak well of its soundness. But if he
is simply opposed to the institution of life insurance,

though lielieviug that this ijarticular company is finan-

cially sound aud honoral)le in all its dealings, he
should cither keep liis opinion to himself in the pres-

ence of an applicant, or else refuse to servo as an ex-

aminer.

We cannot avoid the belief that in the few instances

which have Ijeen brought to our notice, the examining
physician was not conscious of doing any harm by the

statements which he made. A\'e are confident, too, that

if lie had stopped for a moment to consider the jjossible

harm he might do a needy agent, he would have
quietly refrained from expressing his opinion.

OCCUPATION AND HEALTH.
That there are healthy and unhealthy occupations is

known to all classes in society. "What they really are,

is, however, not so well understood. It is the duty of
life insurance companies to ascertain what are healthy
aud unliealthy businesses. It is the work of the actua-

ries to clearly set forth what the rate of mortality in

each'occupation is, so far as that rate can be ]n-operly

ol>tained. Considerable attention has been given to

this subject in recent years, and we now know jn-etty

clearly and definitely what occupations are attended
with a high rate of mortality.

Perhaps the best pai)er on the sul)ject, recently pub-
lished, is one read at the Institute of Actuaries, in

London, England, by Francis C. G-. Neison, Esq.,

F.S.S., a leading member of the Institute.

Taking the census returns of Great Britain, giving the

various occuijations of the whole people, and the death-
rate amongst those from 25 to G.5 years of age, Jlr.

Neison has jn-epared tables of mortality setting forth

the average deaths, per 1,000 persons living, in each
occupation. Again, taking the returns of Friendly
Benefit Societies with which Mr. Neison has been long
conversant—he forms a similar table, which varies so

little from the other as to be only confirmatory of it.

The mcml)ers of benefit societies are " select lives,"

examined liy a medical officer. This would naturally
give a rather lower death-rate than amongst the general
community. The ditference is, however, scarcely
worth notice.

According to the census returns, Mr. Neison finds

the mortality in various occupations to be as follows

:

MORTALITY PER 1,000 PERSONS LIVING.

Deaths to
the l.OOU.

Church of England clergy 10.03
Nonconformist clergy 10.01

Roman Catholic clergy 1.5.7
;

Physicians 12.0

Surgeons and Apothecaries 18.7
Barristcrs-at-law 10.9
Attorneys 10.2
Provision curers 1 0,

8

Butchers 1 7.4

Poulterers 21.1

Denths to

tho l.UOll.

Fislimongers 1 7.4

Iron miners 18.7

Coal miners 1 4.

8

Tin miners 16.1

Lead miners 20.

3

Copper miners 24.7

Iron manufacturers 12.7

Paper " 13.0
Tin " 13.1

Nail " 13.3
Brass ' 13.8
Glass " 15.8
Copper " 18.5

Lead " 19.3
Earthenware 19.7

Blacksmiths 13.8

Whitesmiths 16.8
Cojipersmiths 17.1

Plumbers 18.3

Paihvay officers 12.8
" laliorers 14.2
" porters 15.3

Engine drivers 16.3

Domestic gardeners 7.9
" grooms 9.8
" coachmen 14.7
" general servants 13.G

Beer-sellers 20.0

Wine merchants 23.3

Licensed spirit retailer.-' 23.9

Inn and hotel keepers. ..' 26.8

It will thus be seen that the lowest death-rate occurs

amongst "Domestic Gardeners," -i.e., gardeners who
reside in the houses of their employers and are thus

well cared for and well fed. The very highest dcatli-

rate is amongst hotel-kee])ors, who, though liaving lit-

tle or nothing of any kind of labor to perform—living

at their ease and partaking of the best food—yet die

off at nearly quadruple the rate of domestic gardeners.

>Ir. Neison observes on this point :
" Though no advo-

cate of teetotalism, the tal)le certainly presents facts of

the utmost importance as to the infiuence of drinks

and stimulauts upon health. In every one of the differ-

ent classes of drink-dealers, the mortality, it will l>e

observed, is very high, being lowest for beer-sellers.

Innkeeijcrs and hotel-keepers appear as the least healthy.

In no other class of results is such a high death-rate

presented as amongst the various occupations connected

with drinks and stimulants."

Amongst professional gentlemen the lowest death-

rate is that prevailing in the ranks of the clergy. The
Church of England and all other Protestant ministers

die at a very little over 10 per 1,000 of all living at

ages varying from 25 to 65 years. The Roman Catho-

lic clergy die at the rate 15.7 per 1,000 of their class.

They have in Great Britain the very poorest classes as

their flocks. They visit these in every stage of diseasj

and during the severest epidemics. Often they thus

catch fever, small-po.x, and other diseases, which cut

them off. As a rule, too, they are not so comfortably

cared for as Protestant ministers. The kindly hand of

wife and child in the hour of sickness is more potent

in restorative influences than the hands of strangers,

be the latter ever so friendly and assiduous in their at-

tentions. These circumstances will fully account for

the somewhat high death-rate amongst Catholic clergy.

It is remarkable, too, that in the medical profession,

while i)hysicians die at the rate of 12.6 per 1,000, the

surgeons and apothecaries die at a rate of 18.7 per

1,000. The two ranks of physicians and surgeons are
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kept very distinct in England. The most eminent sur-

geon is niTely styled 'Jlr."; the title "Dr." Ix'iug

only ajiplied to physician. As a rule surgeons are more
exposed to the various causes of death than physicians,

and the result is seen in the higher rate of mortality

amongst them.
Quite as remarkable is the mortality in the legal

))rofession. The ]jositions of attoi'uey and barrister,

like that of physician and surgeon, are quite distinct

in the United Kingdom. The attorney does all the

])re[)aratoiy work in a suit, and lays the whole of it lie-

fore the l)arrister. The clients in the case see the attor-

ney and impart to him their facts. lie preparesthe.se

for tlie barrister, who hardly every consults at all with
the i)arty in the suit. The barrister pleads in the open
court and does all public work in conducting the case

—tlie attorney sits in silence and supplies his superior
v.-itli all documents. The heavy plodding, wearying
ollice work, in close rooms often, is thus done by the
attornej-s : tlie lighter and more agreeable work by the

barristers. Tlie consequence is that barristers die at

alicnit the same rate as Protestant clergy, or 10.9 to the
1.000—while the attornc3's die at the rate of 1G.2 per
1.000

; a heavier deatli-rate than that amongst many
of the manufacturing classes.

Amongst all the workers in metals it will be observed
that copper miners die off quickest ; cojipcr and lead
manufacturers fa.ster than those employed in any other
manufacture

; and coppersmiths somewhat in excess
of any other smiths. This is the natural result of the
deleterious influences of copper on the healtli of the
human body.

Facts like these have led English Life Insurance Com-
jianies to be very cautious about insuring men engaged
in certain occupations. There is hardly any respecta-
lile c<niipany amongst them now that will at all insure
the lives of any class of liquor dealers. Some compa-
nies accept good, sound lives of hotel-keepers, and
others of that class, at $2, .50 extra rate jjer each isoOO

insured. The liquor traders generally oljject to iiay
this extra, so that, iiractically, no company now insures
their lives. Tliey established some years ago, them-
selves, "The Licensed Victuallers' Life Insurance Com-
pany," to meet this want, fancying their lives as good
as any others. The death-rate was so great and the
claims so many—none but drink-sellers being insured
by the company—that in a few years it became bank-
rupt and had to be "wound up" in the Court of
Chancery.

All persons engaged in mining occupations arc, of
course, charged extra for the risks. We think that, as
tliese resufts of occupation upon health and longevity
come to be more carefully analyzed and tabulated, the
various life insurance companies must come to insure
the different classes at various rates, corresponding to

the mortality. It would, at least, be an interesting work
just now for any actuary to engage in the prepara-
tion of equitable tables of rates, ^^ithout [irofits, in-

suring all classes of lives according to the rate of mor-
tality known to prevail amongst their ranks, accord-
ing to occupation.

—

Insurance Times.

NEW MEDICAL EXA3IINERS' BLANKS.

In the last number of the Eecord (October 1.5) we
briefly alluded to the fact that two of the companies
had adopted new forms of " ajiplicatiou and medical
examiner's report." Since then a third coui|)any has
made a thorough revision of these blanks, and has
adopted new forms which in the main resemble those

now used by the " John Hancock," in which, as we

have already stated, all the questions of a medical
nature are printed on the side devoted to the exami-
ner's report.

As many of our readers will be interested to know
ill what respects the blank intended for the medical
examiner to fill out differs from those with which
they have hitherto been familiar, we shall mention
briefly the changes that have been introduced.

The first part of the medical examiner's report con-
sists of a series of simple medical questions, which he
is to put to the applicant, and which the latter, if he
lie a man of average intelligence, will be able to answer
without the a.ssistance of the physician. The two first

questions are these :
" Are you at the ])resent time in

good healtli ? " and, " Do you ordinarily enjoy good
liealth ? " The third Cjuestion reads :

" Have you ever

been predisposed to or had any of the following dis-

eases or infirmities? (Answer yes or no oj)positc

each)." Then follows the list of ailment.*, which in

mo.st blanks is incorporated into the api)lication

proper. To this list a few new items have been added,
as for instance : dizziness, diarrhoea, delirium tremens,

frequent desire to urinate, jaundice, lumps or swell-

ings in any part of the body, open sores, pain in back
(frequent or severe), swelling of feet or hands, and
stricture of urethra. The next two cjuestions are in-

tended to supply any omissions that may exist in the
foregoing list. The question relating to accidents is

amended so as to read as follows:—"Have you ever
met with any accident or ])ersonal injury, or under-
gone any surgical operation '.

" The questions relating

to family history are preceded by a note in fine print,
.

which reads thus:—"In stating the cau.se of death,

avoid such exiiressions as •general debility," "change
of life," "fever," "exposure," or any other indefinite

term. If the expression " child-birth " is u.sed, be
jKirticular to state how long after the delivery of the
child, and also whether there were any symptoms of
chest troul)le, viz., cough, expectoration, lo.ss of flesh,

night-sweats, etc." The question relating to habits is

broken up into a number of subordinate questions, as

follows: " Have you erer used intoxicating liquors?"
" If so state whether daily or occasionally, and ex-

plicitly to what extent." "Are you now in the habit
tif using intoxicating liquors ? " "If so, state whether
daily or occasionally, and explicitly to what extent."
" Have you ever been intoxicated?' "If so, when
last? " "Do you use opium in any form ?"

The second jiortior of the medical examiner's
rejiort consists of a series of questions addressed by
the company to the physician. They are as follows:—

" Have you carefully questioned the person exam-
ined concerning the matters mentioned in the fore-

going Cjuestious, and are the statements given in reply
apparently correct ? " " Does he look older than the
age stated ; if so, how many years older ? " (Here
follow the data concerning height, weight, etc.)

What is your opinion of the influence of his occupa-
tion on the risk ? '' " What is your ojiinion in regard
to his residence?'' "Do you consider him a(^cli-

niatecl ? " " What is your opinion in regard to any
former injury or sickness ? "' " Is there any indication
that he is not now entirely well ? " "Has he the ap-
pearance of a person addicted to the use of intoxica-

ting liquor ? " "Is there anything in his siieech. looks,

gait, or manner of conducting himself that would lead
you to suspect that the party has any disease, organic
or functional, of the brain or of any t)ther jiortion

of his nervous system, or any jiredisposition there-

to ? " " Has the party paralysis, cramps, tremors,

atrophy or rigidity in any portion of hie muscular
system?" "Is the gait firm and elastic?" These
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three last questions, it will be noticed, complete each
other; the tirst one being rather general in eharacter,

the last two more specific. Tlie suljsequent ijuestions

relate to the organs of respiration and circulation, to

hernia, to the urinary and otlier abdominal organs,

etc., and differ in nowise from the questions now
generally usetl for the same purposes.

€oiTEsponlinice.

To THE Editor of The Medicai, Record.

The question of medical examination for Life Insur-

ance has I'eally liecome so important with tlie numeri-
cal increase ot these institutions, tliat everyl>ody who
has any connection mth tliis business ought to con-

tribute his share, so that the public, and especially the

managers of those companies, may find out liow to im-
prove this most important Ijraneli of their business.

As 1 have bien connected witli Life Insurance as

medical e.\aminer during tlie past four yeais, I have
taken a more than ordinary int -rest in the last move of
your paper, and I tliouglit tliat I sliould give you my
view on a few poiitts tliat liave not been mentioned
before, and which I think are more important for the
sohition of these questions than all the others. Wliile

the majority of your correspondents enlarge upon the

relation betweeu the agents and medical examiner, and
give hints how to make the latter more independent
of the former, I intend to go a little further into the
matter itself, and speak of the making up of the
blanks for the medical examiner (which are aljout tlie

same in all companies). There are questions that

ought not to be there, while other and more vital
\

points are omitted. There are questions put in a way
to which no answer in a really scientific way could be
given, and there is altogether no room left to the ex-

aminer to give his opinion of the case as a vihole. His
simple, short answers to the short cjuestions are .sent in

to tlie home office, and applications are accepted, be-

cause there was no spot on which the doctor could
give a declaration upon some question; and otherappli-
cations are rejected on the ground that some of these

short answers do not tally exactly with the opinion of
j

the medical or other board. I slunild recommend that I

a thorough revision of these blanks l)e made, anil that
'

in the new ones there might be questions taken up
j

according to the present standard of medical science
;

and secondly, that more Sjiace and freedom be given
to the examiner in sending in his iipiuion on the ac-

ceptability ot an application.

To ha sure it would tli?n be necessary to be rather

more careful in the selection and apijointment ot the
medical examiner ; for heretofore, when any medical
man was recommended by an agent (because he was
his friend or perhaps his partner in business), he was
taken, and appointed to this responsible office.

Select from among the profession men of exijori-

ence in practice, antl of undoulited integrity, and
so compensate them that they will consider them-
selves well jiaid for a hard task, and I am sure
they will take the most pains to serve the company
honestly without regarding the interest of any agent,
and save many a mortification to the life insurance
companies.

Tlie second point I am thinking of is, that the
medical examiner is often obliged to visit the appli-

cant at a late hour of the night, when he finds him
just returned from hard bodily work, worn out, hun-
gry, and sometimes not in the best of humor, antl then
he expects to get a just and correct opinion of the

health and constitution of the applicant. Then it

will happen that a man just taken away from his even-
ing meal, half frightened at the sudden vis-it of the

doctor, presents a pulse of 90-100, and perhaps even
some undulations of the beats of the heart,' which arc

not natural to him.
No ! Let every applicant prepare himself, and go

to the office of the examiner, and present himself at

a time when he is quiet, not overworked, when his

mind is at ease, when he takes his time to be examin-
ed—and it will lie an easy matter for tlie right exam-
iner to make up his case correctly.

But who is going to take the initiative to correct all

these shortcomings of the old plan ! Has any step

been taken to arrive at some understanding, in which
way to make these reforms i 1 do not think so. Would
it not be right if one of the profession connected with
life insurance would issue a call for a meeting of the

most prominent amongst these gentlemen, in which all

I

those questions could be discussed and brought to a

certain and more iirot'italilo condition i 1 should ad-

vise you, Jlr. Editor, since you have already taken up
this question, to try if you could not act on these sug-

gestions, and bring these matters to an issue.

H. L.
New York, Sept. 20, 1873.

lUisccllaucous.

Excessive Weight.—Medical examiners occasion-

ally meet with cases like the following, \\liicli occurred
during the past month :

The applicant, a stout, healthy-lookiug man of 03,

was brcnight before the medical examiner by one of
the company's regularly appointed agents. The ques-

tions in the application luul all been answered favor-

ably. He had had no previous sicknesses, had never
been rejectetl by any company, and his family history

was good. His pulse was of good volume, OS to

the minute, and perfectly regular. His height was
5 ft. 3 in., and weight I.S2 lbs., most of it being concen-

trated aliout the alidominal region. There was no
fulness of the vessels in the region of the neck and
face ;—in a word, he had every appearance of a man
who was temiierate in his haljits aud enjoyed habit-

ual good health. Nevertheless the examiner refused

to carry the examination any farther, on the ground
that the man's excessive weight was a sufficient cause
tor rejection. The applicant thc^n inquired why his

weight should render him less likely tUan other men
to live out his full expectancy. The reply was, that,

otiier things being equal, excessively heavj' men were
more lialile to die ot apoplexy. " Well, 1 guess you
are about right, doctor. Since your mind is made up
not to accept my application i might as well tell

you that three or tour yea, ago 1 had a kind of
apoplectic attack, followed soon by a second. I at

once commenced to live on plain, wholesome food,

and ate always in great motleration ; and smce then I

have had no trouble of any kind."
Rules regardhig weight and family history often oper-

ate uujustly, but that they occasionally save the com-
pany a tew thousand dollars is rendered highly proba-
ble by the instance just related ; for it can be safely

assumed in this case that the applicant is not at all

likelj' to live five years longer, much less the thirteen

expected.

Physicvl Aspects of PRiMooENrrnRB.—Dr. J.

Stockton-Hougirs article on the •Phy.sical Aspects of
Primogeniture" will A'ot appear in this number of the
Record, as already announced, but in the Dec. loth
number.
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©ncjiiial Cominumcations.

SOME OP THE

THERAPEUTIC USES OF COLD WATER
IN THE TREATMENT OF HYPERPY-
REXIA AND OTHER MORBID STATES.

WITH COXTRA-INDICATIOXS GEOWTNG OUT OF INSUF-

FICIEXT HEABT-ACTIOX, ESPECIALLY IX PNEUMOXIA.*

By SAMUEL G. ARJIOB, M.D.,

OF LOSG ISLAND COLLEGE HOSPITAL, BROOKLYN, N. T.

The use of cold Tvater as a therapeutic agent dates

from an early period in the history of medicine. It

is an old remedy, and it is therefore difficult to say

much about it that is new. Indeed this is not my am-
Ijition, as my paper abundantly proves. I rather seek

to attract attention to the use of cold baths in loicering

excessive heat of the blood, and to jiresent some facts

bjaring upon the general suliject of liypcr))yresia.

Before reaching tliis point, however, I desire to say

a word as to the mode of action of the cold bath, or

cold douche, on the human organism : for it Ijears

dli'ectly upon the varied action of the remedy as a

therapeutic agent. I

A simple mechanical view of its action has so long
occupied the popular mind, tliat tlie physician often

encounters great and unfounded prejudice in its use.

Fear is expressed that it will "drive in the disease," or

that the patient \\\\\ '• catch cold" from the sudden
shock of water applied to the surface. All these no-

tions are derived from pliysics, and the laws of dead
and inorganic matter, and should find no place in the

mind of any intelligent physiologist. For if it be

true that the tluids are driven from the surface on one
occasion and drawn to it on another, just as if tlie skin

represented two sides of a hydraulic machine, why is

it that we use the cold dash, or cold applied in some
form, to arrest internal hemorrhage i Anatomically
we find no direct vascular connection, for instance,

between the skin and the uterine blood-vessels. There
intervene skin, cellular tissue, superficial fascia, cel-

lular memljranc ; again, deep-seated fascia, muscular
tissue, peritoneum, etc. How, then, does cold applied

to the surface constringe deep-seated blood-vessels ?

Evidently tlirough an excitant and constringing in-

fluence reflected from nerve-centres.

Between the skin and mucous membranes every-

where tliere is an evident nervous connection. Ana-
tomically and physiologically they are also closely

identified ; so tluit an excitant impression upon tlie

skin is directly communicated to mucous membranes.
This is sometimes explained l>y the vague term " sym-
pathy." We rest satisfied with the general statement,

that parts having similar anatomical structures have
similar functional activities, and that when diseased,

they "sympathize" with each other. The true ex-

j)lanation, however, in this case is based on the law of

reflex nervous action. An excitant Impression made
upon the sensory nerves of tlie skin is communicated,
first, to nerve-centres, and from thence reflected to tlie

vaso-motor nerves which so abundantly supply capil-

lary circulation. And this impression is readily com-
numicated to mucous memljranes; perhaps for the rea-

son already stated, namely, similar anatomical resem-

blances ; and when we remember that internal hemor-

* Read before Kings County Mc-dical Society, Brooklyn, N. Y.

rhage usually takes place from mucous membranes, the

action of cold as a hemostatic becomes at once appa-

rent. The hemorrhage is arrested by reflex contrac-

tion of the ca2)illary l)lood-vessels.

In this respect cold resembles somewhat electricity

and galvanism, and this is especially the case in wliat

is called " transition l:)atlis," as practised by the

Greeks and Romans of ancient times, and recently re-

vived in our own country. By means of sudden alter-

nations of heat and cold, the extensive netwoi'k of

cutaneous sensory nerves is brought into relation with
the vaso-motor, nutritive, and secretory system

;
jiassive

congestions are dispersed, and nutrition improved.

Its action as an anti-congestive remedy is not unlike

quinine. Indeed, according to tlie observations of

Dr. L. Fleury, a congested spleen or liver will some-

times rapidly diminish in volume under the use of the

cold douche. And Brown-Sequard says that, in a

series of carefully conducted experiments made some
yeare since, he found that dipping one liand into

water at freezing-point produces in the otlier consider-

able contraction of blood-vessels. These aKperiments

led to the alternate use of cold and hot water in the

treatment of spinal affections. " I have often," he
says, " applied with Ijeuefit cold and hot water to the

spine, with the view of producing contraction of the

l)!ood-vessels of the spinal cord." Arid he speaks

also of deriving benefit from alternate apjjlications of

ice and hot poultices in the treatment of neuralgia,

and expresses the opinion that it operates remedially

by "modifying the nutrition of the nerve-centres, and
particularly the base of the lirain."

The same treatment is advocated by Dr. John Chap-
man, in The MeiJicul I'itnes and Gazette, July, 1803,

and in The Year Book of Sydenham Soc. He claims

to have discovered that " a controlling power over the

circulation of the Ijlood in the brain, in the spinal

cord, in the ganglia of the sympathetic system, and,

through their agency, in all tlie organs of the body,

can be exerted by means of applying ice and hot water

to different parts of the back." He speaks with much
confidence of this jjlan of treatment in varied affec-

tions of the nervous system, such as einlepsy and paral-

ysis, disordered, menstruation, constipation, coldness of

the surface, etc.

Following the suggestions of Brown-Sdquard and
Chapman, I have been in the habit, for years, of

recommending either the local shower-bath, or tlie

"transition I lath" (hot and cold), to the base of the

brain and upper part of the spinal column, as a general

nerve tonic, and I have found it useful in strengthening

the body. It is true I have generally advised it in con-

nection with iron, quinine, and other tonics. But as

a nerve toni; in cases of general deliility, it perhaps

more than any single measure lessens morbid sensibility

to the impressions of cold, and aids in giving perma-
nent finnness and steadiness to nei-ve-action generally.

i I have alluded to the well-established effects of

I

cold in the arrest of hemorrhage, and to the probable

facts as to its mode of action. Indeed, the proofs of

the reflex influence of cold water upon blood-vessels

at a remote point are among tlie most valuable rectnt
' contril)utions of physiology to therapeutics, and they

furnish, in my estimation, a reasonable explanation

i
of the action of the same remedy in injiarnmatory

affections of deep-seated organs. In the more super-

ficial inflammations, where cold can be continuously

I applied, there can be no douljt of its benefit whin

I

resorted to with judgment and discrimination. It is,

of course, only applicaljle to the early stages of inflam-

mation, with marked elevation of temperature, and
) absence of any sense of chilliness. We should rely
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greatly, in its use, upon the t/iermometer and the sensa-
tions of the pafietit.

Of Lite years, belief is gaining ground in the

efHcacy of cold applications in tlu treatment of in-

flanunatious of s'lroiis tissues. To every practitioner
the jjractical question presents itself as to whether he
shall a|)ply hot or cold applications in the first or
forming stages of these inflammations. Some are
partial to one, some to the other. As a rule, German
practitioners resort to cold applications. " At the
commencement of an attack of pleurisy," says Nie-
meyer, " I cannot sufliciently recommend the use of
cold and of local blood-letting." And in acute peri-

tonitis, he says he has seen "the best results, in cases
that were amenal)le to any ti-eatment, from covering
tii; entire alidonien with cold compresses, and renew-
ing tliem every tjn minutes." He regards leecliL'S to
the abdomen, the use of cold, and the internal ad-
ministration of opium, as the most effective treatment.

It must 1j3 rememljered, however, that, in all cases
of peritonitis, the tendency to death is at the heart,

and increased feebleness of heart-action, as I shall

more fully .state in a moment, contra- indicates the
use of cold to the surface, without at least giving
stimulants at the same time.

Prominence has been recently given to this point in

considering tlie use of the cold bath, or cold applica-
tions, in the treatment of jmeumouin. Its use may,
however, l)e exceptionally dangerous in this disease.

Wluit, then, is tlie danger in pneumonia 'i And can
tlie objections to the use of the cold bath, as a general
antipyretic, be in any way overcome J These are in-

teresting practical points, and can l)e answered only by
a clear comprehension of the natural history of the dis-

ease under consideration. This I can state only in brief.

In a somewliat general sense, then, pneumonia pre-
sents two main points for our consideration: 1st. Rc-
striHioi> in lunijfnnrtion ; 2d. Fever. There are other

p lints of inteiest. l)ut these are the ones with wliich
we are cliiefly concerned at jn-esent. Xow, what rela-

tion, it may be asked, does the local lesion sustain to

the general constituticmal condition of tlie patient—in
otlier wolds, to the fever J And what relation does
t!ie fever sustain to the heart-action ?

Tills whole subject is ably discussed in a recent
clinical lecture by Prof. Jiirgensen, of Kiel (Prussia).

He maintains the position that the immediate cause of
death in pneumonia is " insufficiency of heart-action."
I cannot give, at length, the ingenious process of
reasoning by which he arrives at this conclusion.
Briefly stated, it is something like this: The pneu-
monic exudation affects an increased resistance to the
lung circulation, and therefore imposes a greater
demand for work upon the right ventr*le. 'I'his in-

creased resistance to tlie circulation of blood in the
lungs causes correspondingly increased laljor of the
heart in order to effect a complete exchange of gases.
The hiijh temperdtnre of the hlooit. according to Prof.
Jiirgensen, is an imiiortant and dangerous element in

pneumonia, as in many other forms uf disease. "With
the rising of bodily heat, rises the frequency of the
pulse; the laboring time of the heart is increased, and
the time of rest lessened; carlionic acid is increased
beyond the normal amount, and must be eliminated
quicker than in health. Tliis requires, of course, in-

crease in the force of the heart and the resiJiratory
muscles.

But the fever, we are told, leads to '• degeneration
of tlie muscular fibres of .tlie heart," and lessens its

jjower at a time when it is already oveitasked l>y its

efforts to oveicome tlie resisting pulmonary exudate.
Nowjhis loss of coiitraelile po-\\er, growing out of

failure of nutrition in all high fel)rile states, will be
the most severely felt in those parts whose expendi-
tures are the greatest, and these are the constantly

laboring muscles—the heart and the respiratory mus-
cles, iience the great danger, in pneumonia, of the

heart losmg its contractile force. This, according to

the views here presented, is the "dead point of danger"
—not so much the local disturljanee in the lungs ; else

why, inquires our author, do we find, soon after the

natural crisis has set in, say the fifth or seventh day,

such marked subsidence of all sulijective pheiumiena,

notwithstanding the continued infiltration of lung-

substance i
" The/ever," says Jiirgensen, " is the must

dangerous enemy of the heurt .... With the cessation

of thefever, the power of the disease is hrolen."

How, then, shall we subdue the fever, which is the
" dangerous enemy in pneumonia ;

" Shall we resort

to cold api)lications. as in pleurisy, peritonitis, etc. {

In the hospital at Prague we are told that " every
acute sthenic pneumonia is treated with cold com-
presses ; " and Sinoler says, " it is e.xceiitional for a
jiatient not to feel material relief from this treatment."

Aud Niemeyerhas made extensive employment of cold

in "croujjous" pneumonia, as in pleurisy and peri-

tonitis, and, relying upon a large numlier of very
favoi'alje results, says he can recommend the practice.

Prof. Jiirgensen is also partial to cold water as a

febrifuge. He states that, to his knowledge, nol^ody

has eiiijiloyed the bath so frequent, so cold, and with

such untiring energy, and that he has never had any
reason to regret the practice ; and yet no one more
clearly recognizes than lie d priori ol>jecti<jns that

may be raised to the cold liatli—that is, if not accom-
panied by the use of stimulants. What are some of

these objections {

111 the first jjlace, contraction of the vessels of the

periphery, caused by the cold bath, brings on in-

creased resistance to the blood-current, and with it

increased lalior of the heart, which, we have seen, is

already enfeeliled by the fever, by increased labor,

and by increased resistance in the consolidated lung-

tissue.

That during a cold Ijath, therefore, a fatal collapse

may ensue in pneumonia is a clinical fact of great

practical impoitanee— one that is to a certain ex-

tent exceptional ; and hence the prominence I have
given to the subject in this connection. Under no
circumstances should cold baths be resorted to in

pneumonia, in cases of aged people, very fat peo[jle,

debilitated peojjle, and filially those suffering from
heart-disease. And, if none of these considerations

forbid its use, the heart-action should always be sup-

ported by stimulants at the time of tlie bath. Of these

1 will mention alcohol as most rapid in its action

;

quinine, as the most permanent. If there is any doulit

as to tlie failure of heart-action, quinine is the remedy
above all others, for the reason that while it diminishes

temperature, it tones and strengthens at the same time
the failing muscles of the heart. As a general febri-

fuge and cartliac stimulant, digitalis should also be

mentioned in this connection as a valualile addition to

the quinine. But, with a purely antipyretic method,
Lieberuieister cluiins to have brought down tlie mor-
tality in " croupous " pneumonia trom 24.4 per cent,

to 8.8 per cent. But the value of this exclusive treat-

ment certainly requires to be confirmed by tuither ex-

periment before it can be generally received. Jlore-

over, our pneumonias in this country vary so greatly

in their tyjie, aud in different localities, that all exclu-

sive modes of treatment are out of the qustion.
Indeed, quinine and stimulants are, in many cases,

indicated tiom the first.
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I have dwtlt mainly uijon the uses of the coUl batli

in tlie more intlaiumatory types of ])ueumouia, Ijecause

it brings up tlie question of excessive lilnod-hcat upon
tlie body, and especially—for reasons suggested—upon
the Iieai-t and renpiratory muscles.

It cannot escai)e the attention of the general profes-

sional reader, that growing attention is given to the
danger resulting from simple iiicrm.ic of hwUhj teui-

perature. Without discussing the question as to th_'

cause of the fever, we are beginning to discuss its effects

upon the organism as a dangerous element of diseasL'

2)er se. Trousseau says :
' Few [jersons recover from en-

teric fever if the tem])erature exceeds lOo".'' This may
be too dogmatical in its statement, Init it is an approxi-
mation to the truth. Fever is a dangerous element of
itself, and it is beginning to bj more and more recog-
nized as sucli. In typluis, typlioid, and otlier infec-

tious diseases, " the greatest danger," says Xiemeyer,
" is from the severity of the fever." This danger he
regards as a double one. On the one hand, the increase

of the bodily warmth above a certain point—say 108"—
"induces paralysis of the heart and renders life im-
possible;" while, on the other hand, " continued in-

crease of the production of heat, or increased tissue

metamorphosis, induces consumption of tlie l,)ody of

the patient." The exhaustive effect of the fever is

com[)ared to that of excessive Ijodily fatigue.

Li the treatment of these fevers, Niemeyer urgently
advises the ahstractioii ofh-at, and speaks of cold
affusion, or the cold bath, as one of our most valuable
antipyretic agents. This will be recognized, however,
as an old reiLedy in fevers. It was a favorite with
Galen, and still more so witli Currie ; and, at a later

period, with our own countryman, Nathan Smith. At
the present time Niemeyer and otliers urge only what
C'urrie so enthusiastically wrote aliout during the latter

part of the last century. His Midical Reports on the

Effects of Water, Cold and ]Varnt, as a Heinedy in

Febrile Diseas", are among the most eloquent contri-

butions to tlie professional lite.'ature of his time, and
his recommendations liave been followed witii much
success. Armstrong, who wrote so well on fevers at a

later period, speaks no less cnthu.siastically of the

febrifuge virtues of water. lie adopted, substantially,

Currie's mode of using it.

Niemeyer has somewhat modified his mode of using
cold water. Formerly, when the bodily temperature
had risen to a dangerous height, and there was occa-

sion to lower it, he had liis patients " wrapped in cold
wet sheets, and the proceeding repeated at intervals of

ten to twenty minutes until the desired end was attain-

ed." But, oljserving that there was occasional ex-

haustion along with the retardation of the pulse, he
more recently doubted the propriety of such sudden
and persevering aljstraction of lieat. He raises tlie

question, very projierly I think, as to whether it is not
possible to exhaust the patient by an "excessive in-

crease of the production of heat," comparing it, as

ali-eady stated, to the effect of excessive bodily exer-

cise. He now resorts to less sudden and less energetic

abstr.action of heat than formerly. His plan is sub-
stantially that recommended by Ziemssen :

" As often

as the temperature rises above 104" tlie patient isjilaced

in a batli whose temperature is .about 10" bi'lowthatof
his body, or aliout 95°." The temperature is gradually
reduced to 08% the patient remai ning in till he is slightly

chilled. He is then placed quickly in a warm bed.

This is repeated at first four or five times a day ; sub-
sequently it is reduced to two or three. If quinine is

used in two or three grain doses at the same time
with the abstraction of heat, he thinks we are not
obliged to use the baths so often.

In the iiiflanimat<iry stage of our autumnal or re-

mittent fevers, in vihicli there is marked elevation of

te.nperature, with dry, hot skin, cold affusion frequently

proves to be a valualile sudorific. My experience with
it in this class of fevers in the West and South-west
has been extensive, and I C;in s jjak, therefore, with
Confidence as tu tli! v.iluj of the treatment. In all

malarious forms of remittent fever the exacerbations

are cliaract-'riz:d by very sudden and marked eleva-

tion of temperature. It is not unusual to find a tem-
perature of lO.j" or 107"^ during the first or second
paroxysms of the fever. Now, practically it is found
extremely difficult to produce diaphiiresis by drugs
when there is such excessive heat of skin. A patient

rarely sweats at a temperature above 103 . The degree
of heat called the " sweating point " is essential, and
nothing secures this so well, so speedily, and so surely

' as affusions of cold water. Shower a patient at 105

or 100' until he feels a slight sensation of chill, then
wrap him in warm Ijlankets, and, as a rule, lie will

sweat profusely. I liave arrested many simple malari-

ous remittent fevers by one or two cathartic doses of
calomel, the free use of cold water during the pyrexia,

followed by large anti-pei'iodic and telirifuge doses of

quinine. If the temperature in these fevers is 104 or

more, skin dry and hot, pulse frequent, brain excited,

and back aching, I am confident we give our patient the

speediest relief in the shortest period and sinnilest

manner by cold affusion. It rapidly lowers the tem-
perature, and tends to the production of free perspira-

tion.

Among the exanthematic fevers, the temperature of
the skin is perhaps hotter in searlatimi than any others,

and in none do we derive greater benefit from spong-
ing or the cold affusion of water. Currie was of
opinion that it " extinguishes scarlatina," preventing the

eruption, and arresting the further progress ot the

fever. He considered it applicable only to the form-
ing stage of the more sthenic forms of the disease,

when the temperature was from 10.5 to 108 F. His
plan was "to strip the patient and dasli four or five

gallons of the coldest water to be procured over his

naked body." The affusion was repeated as the ob-

stinacy of the fever indicated.

Many practitioners, of later date, have followed the
suggestions of Currie. Dr. Laycock, of Edinburgli, has

resorted to cold affusion and the wet sheet with very
marked advantage ; and I believe the profession every-

where to-day, although perhaps less enthusiastic tlian

Dr. Currie, regard the practice with favor. When the

febrile action is free and strong in the iufiammatory or

anginose form of the disease, the little sufferer, rest-

less, burning with fever, and exhausted for want of
sleep, will often perspire freely and fall into a sweet
slumber after the use of the bath. If there is any
doubt as to the projiriety of further use of the shower
bath, or sponging with cold water, the inimction of
liily substances, or sponging with tepid water to

which small quantities of glycei-iue are added, may be
substituted.

If the time allotted to the present paper permitted, I

might multiply instances of the value of cold water in

all ocerheated conditions of the blood. The testimony is

constantly increasing and becoming more specific on
this point. Wilson Fox, M.D., Prof, of Clinical iledi-

cine in University College, London, has recently pub-
lished an exceedingly interesting monograph On tUs

Treatment of Hypevjiyrexia, as illustrated in Acuti Artis-

ular lihruniatisni, by the external Apjjlicution of Cold.

j

The dangerous effects of excessive tempeiature have
• specially claimed his attention. In a caretuUy ob-

I

served series of cases, he found that wli.-n the teui^)er, -
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ture suddenly rises from 103° or 104° to 107°, 108° or

109", the case usually proved fatiil within one or two
hours after the temperature of 109" had I)ecn attained.

This sudden rise of tem])eratui'e is regaided l)y Wiin-
derlich as one of the iihenomena of death

;
indeed it

often continues, and sometimes increases, for one or

two hours after death.

Fox publishes a number of cases, in which, by re-

peated immersions in the cold liatli, life was protracted

for nearly thirty-six hours after the temjjerature in

acute rheumati.sm had reached 109"^. But, notwithstand-

ing tlie great and imminent danger of sudden and high

rise of temperature, he rejjorts many cases in wliich ra-

pid fall of temperature and recovery followed the cold

bath. One case is specially notable from the gravity of

the symjjtonis, which indicated speedily approaching

death. The tempei-ature rapidly rose from 107.1° to

109.1°, when the patient became entirely unconsciou.s.

She was put in a bath of OC"-'
—" unconscious, pulse im-

pcrceptiljle, the face in the highest degree cyanotic,

and tlie breathing such as commonly precedes the act of

death." In five minutes after she was in the bath, the

temperature in the rectum was 1 1 0". Ice was ])laced on

lier chest and on her alidomen ; a bag filled with ice was
also placed to her sijine. "Within fifteen minutes the

temperature in the rectum had fallen to 109.1°, in five

minutes more to 108.4° (the average temperature of the

bath being then CG°) ; and thus it continued to fall.

Within an hour and a half from the time she was put

in the bath, the rectum temperature was 99.5°, the cir-

culation was restored, and consciousness had returned.

Brandy was freely given; the patient took six ounces

within an hour. The sul>se(juent treatment consisted

in resort, from time to time, to tlie cold bath, and the

application of ice, as before, to counteract returning

elevation of temperature—the free use of quinine,

brandy, lieef-tea, milk, and eggs. At the end of a

week •' the patient sat up in bed, and ate a boiled sole

for dinner."' In this case— and it only illustrates many
others—the immediate cause of the dangerous symptoms
was undoubtedly the mulden elevation of tempt-ratiire.

I cannot follow out the many interesting observations

of Fox in the use of the cold l)ath in the treatment of

hyperpyrexia, especially in acute articular rheumatism.

His records are among the most interesting of modern
medical literature, and clearly demonstrate that, so

far as we at pi'escnt know, the application of cold

to the surface stands unrivalled as an antipyretic in all

cases of excessive elevation of liodily temperature.

1 have thus far, it will be observed, spoken of the

uses of cold water as a hemostatic, a general nerve-

tonic, an antiphlogistic, and a general and most valu-

able antipyretic. But the advantages of modem hy-

dropathy «re ])erhaps more clearly illustrated in the

treatment of uhdomiual affections than any others.

Many such cases have Ijeen over-drugged, their nervous

system disturbed, their digestion impaired, their nutri-

tion at fault ; or perhajjs they may be worn out from
haljits of dissipation and luxury. "What they often

need is what they will not, as a rule, submit to in

private practice, namely : a thorough system of hy-

t/ieiie

;

—sunlight, fresh air, systematic exercise, the

shower Ijath, the douche, the paclv, frequent draughts

of pure cold water instead of more doubtful I )everages,

simple diet, milk, Imowu bread, and rest of body and
mind, such as they find at the best hydropathic insti-

tutions of the country. These hygienic agents, intelli-

gently administered, often effect cures when drugs

alone had failed—when, indeed, druga are positively

injurious.

But the varied thera])cutic uses of water, and the

several plans of apjjlication, such as by irrigation, ah-

lution, riffiision, the doneJie, the shower hath, and the

pac7,; do not come within the general scope of this

paper. It has lieen my object, mainly, to revive the
discu.ssion of an old subject, and csi)ecially to attract

attention to the use of tlie cold bath in all cases of ex-

cessive and dangerous elevation of tempei-ature. In our
eager search for " new remedies," we are jnone to for-

get old ones, and csiJccially such as nature fiu'nishcs us
so bountifully as water. Some of us, of late years, in

our enthusiasm of ])rogress, have almost forgottcu, if

we ever knew, tliat Currie and Armstrong, and Jackson
and Forbes and Smith wrote so well and so trutlifuUy

about the virtues of water.

Attention is directed in the pajjcr to the following
points:

—

1st. That the therapeutic action of water, as a he-

mostatic agent, is mainly and primarily upon the ner-

vous system, and through that upon the capillary

blood-vessels.

2d. Its direct action as a sedative in the treatment

of some forms of inflammation, with suggestions as to

its mode of apjilication.

3d. Some points in the natural history of pneumonia,
the effect of e.rcessii;e temperature, especially upon the

lieart and respiratory muscles, and the necessity of
using cardiac stimulants when resorting to the cold
bath.

4th. The danger, in the essential and other forms
of fever, from the incrcrtse of iodili/ temperattire per
se, and its effects in producing paralysis of the heart

;

together with the value of cold baths or .spongings in

such ca.ses as an antipyretic.

.^th. And lastly, the uses of the shower bath, the

douche, and tlie pack as general hygienic agents in

the management of chronic, al)dominal, and nervous
diseases.

In my hurried presentation of the subject, I have
purposely avoided detailed statements as to the mode
of applying cold water in medicine. Nor have I dwelt
upon its dangers other than in pneumonia. All these

questions I leave to the individual judgment of the

practitioner, trusting that the merits of the remedy
may secure for it the consideration it deser^'cs. As a

remedial agent it has been subject to great vicissitudes

of fortune ; and that its virtues may have been greatly

exaggerated in the past, is no reastm why we should
allow a valualjle remedy to fall into comparative dis-

use.

A CASE or TORTICOLLIS; ILLUSTRAT-
ING SOME PRINCIPLES OF TREAT-
MENT.

By Wm. R. fisher, M.D.,

NEW YORK. "1

On the nineteenth of January, 18C9, E. M., a boy of

eleven years of age, was Ijrought to Dr. C. Fayette

Taylor for the treatment of torticollis on the n'ght side.

His parents attributed the deformity to an exposure to

cold, which had occiu-red when he was a))out three

years of age ; Init, from the character of the distortion,

together with the fact that ffliere was an obscure his-

tory of an abscess in the neck, « hich was reported to

have discharged in the early period of the affection, it

was suspected that inflammation might be progressing

slowly at the fiftli or sixth cervical vertebra, although
there were few constituticjnal signs of Pott's disease.

For the sake of security the apprt)priate treatment for

the latter disease was at once commenced, and the

proper mechanical apparatus was worn for several
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months. The wry-neck, however, was not cured, and
further mechanical treatment was suspended.

On the fifth of April, 1873, E. >[.. now aged fifteen,

was brought again to the ofHce by his parents, witlithe

requ&st that we should assume the treatment of the

case. Five days previously a homa'opatliic surgeon

had performed an operation upon the contracted mus-
cles, with the view of overcoming the deformity ; but

no perceptiljle impro^'ement followed, and they came
to us for further adWce and treatment. An examina-

tion showed tliat this operation had been incomplete.

The clavicular branch of the sterno-cleido-mastoid

muscle had been only about half divided, and there

had been no attempt to divide the sternal Ijranch.

The wry-neck, of course, still existed. There was a

decided inclination of the occiput forwards and to the

riglit, while the chin looked upwards and to the left.

By an effort he could straighten the neck, and bring

the median line of the face to its normal position, but,

in so doing, tlie stemo-cleido-mastoid muscle on the

right was rendered tense and prominent, and the right

.slioulder was elevated. The movements of lateral

flexion and of rotation to the left were restricted to

nearly one-half of their proper extent. The features

all sliowed the effects of the prolonged continuance of

the aljnormal position. The right half of tlie face was
slightly smaller than the left, and on that side the eye-

brow and lid, the nose and the angle of the mouth
inclined sliglitly upwards. Tlie right sterno-cleido-

mastciid muscle was thickened and shortened, while
tliat upon the left side was flattened out and attenu-

ated ; and in these changes the clavicular portions of

tlie trapezii participated to some extent. The scapular

muscles, especially the rhomboidei and the trapezius,

were found to be slightly larger on the left side tlian

on the right ; l)ut tliis miglit be accounted for by the

fact that lie was naturally left-handed. Tlie scapulai

were of tlie same size, but the inferior angle of the

right hung an inch lower than that of the left sides

and pointed outwards and forwards. The right cla-

vicle was half an inch higher tlian the left at the ster-

nal articulation, having been pulled up by the shorten-

ed sterno-cleido-mastoideus. Beyond these there were
no apparent variations in symmetry between tlie two
sides of the body. The firm. well-de\-eloped chest liad

resisted the action of the contracting muscles, and
the spine did not present the compensat(jry curves
wliicli are usual in cases of torticollis of long duration,

especially in girls.

It was evident that another operation would l)e

necessary Ijefore any mechanical treatment could Ijc

used with success, and on the sixth of April Dr. Tay-
lor, assisted Ijy Dr. Clirystie, thoroughly divided sub-

cutaneously tlie right sterao-cleido-mastoid muscle.

An apparatus to reverse the position into whicli tlie

deformity liad thrown the head, and thus to maintain
a separation between the divided ends of the muscle,

was applied as soon as the effects of the ana;sthetic had
passed off, and tills was worn, night and day, during
tlie following three weeks. Tlie day after tlie opera-
tion an exercise of the muscles of the neck was com-
menced. At first it consisted of passive movements,
but soon active e.xercises were su1:)stituted, and contin-

ii^d to be used for aljout ten minutes twice a day. On
tlie fourteenth of April a special faradization of the

left sterno-cleido-mastoid and the right trapezius and
rhomljoidei muscles, together with a general applica-

tion over the muscles of the back and neck on both

sides, wa,s added to tlie previous treatment. The pa-

tient progressed so rajjidly under this comliination of

therapeutic raeai^s, that on the twenty-eighth of April,

twenty-two days after the oijeration, he was allowed

to suspend the treatment for three days, with the ex-

ce[)tiou of the mechanical apparatus, which he still

continued to wear during tlie day and night. Upon
his return.it was found that the rigidity on the right

side in lateral movements and rotation of the head had
increased somewhat, and the former treatment Ijy activ^e

and passive exercises, together with electricity, was
resumed, and continued for ten days longer. The
flexibility of the neck at the end of that time was com-
pletely restored, and althougli there was still a decided

difference in devclo|jment l^etween the sterno-cleido-

mastoid muscle on the two sides, tliere had been so

much im]5rovemcnt during the month's treatment that

lie was discharged, with tlie recommendation to wear
his apjiaratus during the day for two or three weeks
longer and to keep up certain prescribed exercises for

the purjjose of acquiring facility in rapid movements of

the head. He rctunied for examination twice, at inter-

vals of two weeks, and was found to be imprortng so

steadily in power and control of muscular action, that

no further treatment Ijccame necessary.

Tlie diagnosis of wry-neck, as this case shows, is not

always an easy matter. The congenital and the para-

lytic varieties, together -nith the traumatic distortions

of the neck whicli result from loss of tissue after burns

or wounds, do not usually present any great difficul-

ties. Spasmodic torticollis, however, associated as it

is apt to he with obscure derangements of the central

nervous system, often involves very serious questions

of diagnosis. But that form of wry-neck which some-

times accompanies, and Ijccomes a prominent sym))tom

of, inflammation of the cervical vertebraj, is pei'liaps

more important than any other in its relations to

diagnosis, prognosis, and treatment. Disease of the

spine in this location is rapidly and almost inevitably

fatal, where it is left to itself ; while under a proper

and carefully conducted mechanical treatment it is, to

say the least, quite as amenalile to the orthopredist's

skill as the disease is found to be at any other region

in the spinal coluum. Its early recognition is therefore

of the utmost importance. A tendency to hold the

head on one side should always arrest the attention of

tlie physician, and m every case whose history is in any
way obscure, it should receive a special investigation.

When the deformity depends ujiou disease of the ver-

teljriE it is met with as an early sign, because it arises

from the instinctive tonic muscular contractions wliich

are set up to prevent movement at the seat of disease.

The position which may be assumed by tlie head, as a

result of this involuntary muscular act, varies greatly.

It is by no means always flexed and rotated, so as to

resemble the ordinary wry-neck, and, indeed, can readi-

ly he distinguished from it, in most cases, by an expe-

rienced observer. But sometimes this is not so easily

done, and then an error in diagnosis may bring about

disa.strous results. Tenotomy and passive movements
in a torticollis from Potfs disease must do harm, and
might result in death. The diagnostic value of torti-

collis in relation to disease of the cervical vertebrje

depends greatly upon its association with additional

symptoms. Pain is almost always an early sign. It

may l)e felt in the chest or alidomcu, though a more
usual seat is in tlie Jmck of the neck and base of the

skuU. It is not imcommou to find a severe, steady

ache, extending fiom the neck down the ann. Some-
times the pain is steady and sometimes 2)aroxysmal,

Ijut motion always tends to aggravate it. Xext there

are symptoms which indicate iriitation of the neiwes

that preside over the respiratory function : such as

hiccough and paroxysms of coughing. Tliesc are very

characteristic when tiiey occur. Then tliere are a series

of physical signs by which the diseased tissues express
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their need for rest. The peculiarly distinctive attitude
nliich the patient assumes during locomotion and the
straiohteniug of the normal dorsal curve of the spine
are striking instances of an unconscious effort to pro-
tsct tlie seat of disease from movement and shock. If
the affected point be as low as the seventh cervical or
first doi-sal verteljra the resiiiration is a])t to be short,

j'Tky. and incomplete, because full inspirations would
bring about motion tlnougli tlie costal action, and in-

creasj the jxiin. To this class of symjitoms l)elongs
the fixed ijosition of tlie head which we are eonsidc'i--

iug. Sometimes its relation to disease of the cervical
vertehrse may be determined by ol^serving. in addition
to other signs, that tlie patient supports" and steadies
his liead l)yhis liands, or tends to lean against supjjort
whenever he can; Imt often the diagnosis presents
difficulties wliich la'ge experience and cautious tenta-
tive treatment cau alone resolve.*

The treatmcnl of tliis case of torticollis comprised a
variety of therapeutic means. The surgical jirocedure
of myotomy was regarded as a necessary preliminary,
on account of the duration of the existing deformity.
In some of the cases of congenital wry-neck, and in
that form which arises after exposure to cold, it is

sometimes possilile in the early stages to remove the
d 'formity by means of electricity, manipulations, fric-

tions, or active exercises of the muscles of the neck
;

but usually the cases which present themselvfts for
treatment have existed for so long a time that seconda-
ry clianges in bone, ligament, and muscle ha\e taken
jilace wliich are not likely to yield to these mild mea-
sures. In two cases of torticollis in children, arising
after an inflammation following exposure to cold, I

have faitlifully tried the effects of manipulations and
exercises alone, without perfect success. One was of
six months' duration when the treatment was com-
menced, and, thuugli it was continued for eight weeks
with decided benefit in increasing movement and in
allaying muscular spasm, which previously liad lieen

developed whenever voluntary motion of the head
away from the contracted side was attempted, still the
cure was by no means perfect. Tlie second case was
also of about the same duration, and the treatment was
continued for a niontli with a similar partially success-
ful result. The indication for myotomy is plain when-
ever the structural changes have advanced so far as to
transform tlie normal elastic muscle into a shortened,
unyielding l)and. The operation, under ordinary cir-

cumstances, when performed with care, is not a dan-
gerous procedure, and by its employment the patient
may 1)e helped, in a few seconds, over ground which
weeks of treatment by less radical measures niiglit fail

to secure.

Next in order comes the mechanical contrivance for
holding tlie head properly after the operation, and pre-
venting a return to tlie almormal position. The in.stru-

ments which are sold in the shops and described in the
text-l)ooksas applicable for this purpose, are, as a rule,

constructed without due regard to the instaliilityof the
head upon the neck. A traction is usually exerted
upon one side or the other of the head by means of
elastic bands, adhesive plaster, or metallic rods, from
some unstable jioint of attachment on the shoulders or
trunk ; but sufficient care is not taken to i)rcvent the
patient from disarranging the contrivance in his efforts

to avoid an irksome confinement. This is objectiona-
ble even in the simplest cases; Ijut in cases of long
standing their defective construction renders tliem
practically useless. In females and in boys of delicate

* For a full account of the diaamosis of di>ea.se of the cervical verte-
br.B, see The Medical Record for Sept. 15th, 1873, p. 443. Paper
by Dr. T. M. L. Chrvstie.

frame, the spinal column eventually becomes bent as a
result of the permanent contraction of the muscles of
the neck, and a secondary lateral curvature results.

The clavicle and m;istoid process are approximated by
the shortened muscle, and. in the efforts of the patient

to keep tile face in a vertical position, the shoulder is

elevated and the dorsal sjiine is curved convexly to-

wards the .'^ide on which the contracted mu.scles are

situated. In the treatment of such instances the chief

uieclianieal problem consists in securing the shoulders
and upper part of tli,/ cervical vertebra; in such a way
as to jirevent this bending of the spine, when force is

applied to th^^ head to antagonize the contracted mus-
cles. But tlie mechanics, in their ignorance of anato-
my, entirely overlook this ])oint.

The following figure illustrates the form and mode
of action of the meclianical appliance which Dr. Tay-
lor devised to counteract the deformity, after the
sterno-cleido-nia.stoid muscle had been divided by the

knife. It will be borne in mind that in this ca.se tlie

spinal complication, to which reference lias just been
made, was not present.

The fixed point upon which the effectiveness of the

whole instrument depended was a ]jadded fulcrum
(B). which rested upon the left side of the neck, close

to the base of the skull. From this a curved piece of
steel passed upwards behind the car and over the
crown to the right parietal bone, where it pressed

upon the scalp by means of a padded plate (A), being
held in place by a strap which encircled the head. In
order to exert a constant force upon the point A, there

pa.ssed downwards from the fulcrum 15 another curved
steel piece, and this terminated in the bow, which is

seen in the figure, passing over the shoulder, ulthoinjh

nnt ri'sliNii upon it. The arms of this Ijow were there-

fore levers, acting at the point A through the fulcrum
B ; and it can readily be seen that by tightening or
relaxing the strap C, which passed from tlie extremi-

ties of the arms of the bow around the chest, the

amount of force to be exerted at A ct)uld lie graduated
with precision. If the fiow had rested upon the shoulder
this could not have been done, but as the instrument
irtd not touch the person except at the jjoints A and B,
a traction exerted u;ion the extremities of the arms of
the bow could be directly transmitted to the point A,
"When applied, this contrivance was practically im-
movable, and the patient could not by any jio-ssibility

rotate the head or bend it laterally to the right.

Many surgeons rely in the treatment of toiticollis sole-
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Iv ujjon the knife nnd mechanical apparatus, and un-
doubtedly these arc capable of producing successful re-

sults in some instances ; although the uncertainty of

cffectinjT a radical cure in a lons-standinff case is I'ecof;-

nized by all the authorities. In a case like that before

us there is need for soniethin<j more. The deformity
which lias existed for so many yeai's docs not arise alone

from contractions of the superficial muscles, -which the

knife can reach : the deep cervical nniscles are involred,

and tliere are orijanic changes to be overcome. The
oversti-etchcd muscles have grown weak and attenua-

ted ; tlie contracted muscles have undergone a structural

shortening. The cervical fascia" have participated in

these changes, and sometimes the cervical vertel)ra! are

seriously altered in shajie by a continuous lateral pres-

sure, and compensating curves are found in the spinal

column below. Hence it does not always suffice to

rely solely upon measures which act mechanically to

release one binding tissue and to keep its divided ends
apart. We must employ means to modify the nutri-

tion of all the tissues, and these we find in active and
passive movements and electricity.

Within thii'ty-six hours of the time of o|ieration the

patient was subjected to gentle passive stretchings of
the neck on the right side, for the purpose of assisting

the sui'gical measure by stretching the deeper tissues.

On the third day active movements of the head were
added to the stretchings, which had been increased in

force, after the following manner : The patient was
seated in a chair, with the shoulders strapijcd firmly

back, so that they c.u:!d not yield with the motions of
the head. The operator stood behind, grasping the

head on either side with the palms of his hands, and
at his direction the ])atient executed the various move-
ments of rotation, flexion to tlie right and left, for-

ward and liackward, etc. These sittings were of about
ten minutes' duration twice a day. and as the muscles
recovered their tone, the ^^gor of the exercises was
increased, until finally they were jierformed against

strong resistance by the operatoi'. At the beginning
of the second week local faradization was added to

the foregoing means, and continued during the remain-
der of the treatment. The applications were not made
solely U[)on the anterior portion of the tra))ezius and
the sterno-cleido-mastoid muscles of the left side, as

some of the authorities I'ecommend. These were spe-

cially electrified, luit all the muscles of the neck,
shoulders, and upper (lortion of the back were sul)ject-

ed to the current, and it answered admiral ily in assist-

ing to promote their development. The galvanic
current was not employed, although in other cases I

have seen excellent results from it in relaxing spasm
and improving muscular nutrition.

There is still another use for active exercises, which
is of the utmost importance in these cases of long-
standing torticollis—namely, to educate the motor ap-

paratus to respond quickly to motor im|)ulses, and thus

to break up the influences of haljit. Long after a divi-

ded muscle has healed, and the sulisequent treatment
has brought aljout a relaxation of contracted tissues, a

proper flexibility of action and a well co-ordinated
muscular movement in response to special volitional

effort, it will be found that the luihlt of holding the

head on one side, and of turning the body instead of
performing rotation of tlie head upon the axis, is still

automatically maintained when the attention of the

patient is diverted during the execution of natural

movements. As a final method of treatment, there-

fore, the patient should lie jn'actised in making all the

motions of the head and neck with rapidity, two or

three times a day. until he acquires a complete auto-

matic control of theui. Our patient was instructed to

I

continue the performance of such manoeuvres after he

! passed from immediate observation ; and an exam-

ination during the |)ast week has shown that to his

faithful observance of the directions he owes the high

degn^e of perfection in function to which his cervical

muscles have now attained.

I OOTOBEB 21, 1873.

ON THE DIAGNOSIS OF SEX OF THE
FOiTUS IN UTERO.

By WILLIS E. FORD, M.D.,

HOUSE-PHYSICIAN, CHAKITY HOSPITAL, NEW YORK.

' The diagnosis of the sex of the foetus in utero has long
been a suliject of inquiry and investigati(m among

I scientific men. To be al)le to det^de di.'tinitely regard-

ing the sex of the child still unliorn is certainly de-

siraljle to the medical practitioner, and would frequent-

ly be of great utility in cases involving legal questions

relating to inhentance. titles, etc. Those who have

investigated thesuliject have suggested several methods
of arri\nng at a definite diagnosis, such as the external

appearance of the abdomen during the last month
' of gestation ; the actual length of the period of ges-

I

tation ; the sensations of the mother regarding the

amount of movement or life in the foetus ; and lastly,

the auscultation of tlie fa^tal heart.

1 The former methods have been found of no practi-

cal use liy the profession, and are only considered of

value liy midwives and the laity.

Such raijid advances have been made in the art of

jjliysical diagnosis, from the more thorough apprecia-

tion of facts elicited by auscultation, that it has been

I

believed by some that this would also indicate the sex
' of the child before birth. A few pajjers have ap-

peared based ^"lou observation of cases, and tending

to prove the rrnth of the assertion, that the .sex and
presentation of the child can be determined in the last

month of pregnancy, by the ra|)idity and position of

! the ])ulsations of the fetal heart. In the Nfin Turk

[

Medical Jnurii/d for July, 1873, seven cases, examined
', during the ninth nnnith, were cited, and the follow-

ing conclusions were drawn. Fcetal jnilsations heard
below a line drawn transversely to the liody and di-

viding the uterus into halves, denote vertex presenta-

tions ; al)ove this, breech presentations. When the

pulsations are 144 per minute it is a female; 124 per
i minute, a male. Variations of six licats from these

numbers will not endanger a diagnopis.

While we recognize the value of such ndes to the

])ractitioncr, we cannot consider them established liy

the small number of cases reported. Thinking fiirtlier

' investigation might he of interest, we examined eighty

cases from the wards of Charity Hos})ital, with results

briefly as follows:—
All our ol)servatious were made and the results re-

corded during the ninth month of pregnancy: twin
Ijirths, premature deliveries, and cases not fully re-

corded, being carefully excluded.
Of the whole nunil>er. there were 62 single liirths at

term accurately recorded.

The average number of pulsations per minute of 24

cases of female children was 143 ; the highest noted
was ICO, the lowest 120. The average numlier per

minute of 38 cases of males was 142A ; the highest was
170, the lowest 110.

The fcetal heart was heard beating on the right side

of the mother in 34 cases, on the left side in 2.5 cases.

The heart-sounds were heard at the umbilicus of the

mother in 4 cases aljove the middle of the uterus, in

6 cases; below, in 5(j cases.
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Tlie isresentations were as follows : Left occipito-

anterior, 5(i ; right occipito-posterior, 3 ; brcecb, 3.

Of the cases of l)reech presentation, one was heard at

the umliilicus, the other two below the middle of the

uterus. Of those of the second position, one was heard
at the umbilicus and two in tlie left iliac fossa. The
conclusions we must necessarily arrive at, from a con-
sideration of the above cases, are :

—

That no indication of the sex ,of the child can be

obtained from the j)ulsations of the foetal heart.

Also that the position of the foital heart during the

last mouth of utero-gestation is uo guide to the pre-

sentation.

It was frequently observed during these investiga-

tions that the point uf maximum intensity of sound
clianged from one examination to another; and that

the nearer the approach to the time of delivery, the

greater was the ])ro])ortion of cases in which it was
heard in the left iliac fossa.

In many cases during the first stage of labor the

ffftal heart was heard on the left side of the mother,

which for weeks previously had been heard on the

0])posite side.

In the course of these observations, special inquiries

were made concerning the I'elative ages and ^-igor of

the ]>arents. From tliese elements we found that the

ses of the child c<udd be foretold with more certainty

than by any other metliod with which we are ac-

quainted. In tlie vast majority of cases the sex of

the child followed that of the older and more robust

pai'cnt.

This, however, did not occur with enough unii'ormi-

ly to establish any positive rule.

NOTES ON THE TEEATMENT OF PUER-
PEKA.L CONVULSIONS.

TiiEHE is no complication which can occur in the

lying-in chamber more alarming to the attendants

than the occurrence of puerperal convulsions. Tlie

v.-ildest emotions are exceedingly apt to be manifested,

and it is towards tlie medical attendant that all eyes

are turned for assistance, for it is upon his knowledge
and the ability to put it into practice tliat the life of

the woman depends. Tlie general features of treat-

ment as practised liy some of the obstetricians of New
York are given below, and nill not be uninteresting,

we trust, to any reader who may Ijc liable to be called

to attend such cases.

The plan of treatment adopted by

PKOP. T. GAILL.VWD THOM.iS, OF NEW YOKK,

is essentially emliraced in the following: "WHicn a

toxnemic condition of tlie blood is recognized in the

pregnant woman from the jiresence of albumen in the

urine, keep the mucous tract of the alimentary canal

very active, prevent the woman fr(nn eating a large

amount of animal food, and guard the skin against

atmospherical changes in temperature. The^ffrst indi-

cation may be met by the use of saline cathartics, such
as bitartrate of ])otassa and Rochelle salts. The second

indication is met by keeping the woman as much as

jjossible upon a vegetable and farinaceous diet, giving

but a small amount of animal food; and the thinl

indication is met by stimulating the skin once in

twenty-four hours by hot-water or hot-air baths,

followed by frictions with a rough towel, used l)y

an asslitiint, until the skin is in a perfect glow, and
causing the woman to wear flannel. Perhaps liy these

means further interference will be entirely avoided.

In the worst forms of virtemic toxfemia premature

delivery will be required, and it should be accom-
plished at the end of the eighth month, unless the life

of the mother is seriously jeopardized pre^-ious to this

time. The child will alnio st surely die if left to the

end of the ninth month, and the life of the mother is

greatly risked by the same postponement.
Sup])ose the woman is at the end of the ninth month,

or Ijcfore, and has a convulsion. The indication is to

stop the convulsions and not iiermit them to return.

Get the kidneys to work as soon as possible, and
deliver the woman as soon as can be done with safety

to the mother and child.

If the condition of the woman is such as to warrant
it, draw blood. This' is done for purely mechanical
reasons, viz., to diminish the tendency to rupture of
cerebral vessels, and the ])roduction of apo|)lexy. But
you have liled. and another convulsion comes

;
j)lace

the woman under the influence of chloroform. Vene-
section and chloroform are the two means for stopping
this kind (.)f convulsions. Now bi'iug on laVior, and
remove the cliild as soon as you can do so safely ; bvit

you are not obliged to deliver immediately.
The patient being under the influence of chloroform,

if the OS is closed, the warm douche may be used,

throwing a stream of warm water against the cerv'x

for twenty or thirty minutes at a time, to favor the

softening and dilatation. The jjrocess of dilatation

may mostly be left to nature, and within six or eight

hours the os may lie found to be dilated to the extent

of an inch and a half or two inches in diameter.

If the pains are of moderate severity, the case may bo
left to nature chiefly until dilatation has taken place

sufficient to admit of the use of the forceps or a resort

to version, and either of these operations will be [ler-

fonned according to the circumstances of the case.

There is generally lio hurry about the delivering, for

the woman is under the intlueuce of chloroform.

The pressure now being removed from the kidneys,

keep the bowels as loose as you can without prostrat-

ing the patients; sustain the strength by nutritious

material, give stimulants if the ])ulse begins to flag,

and keej) the patient perfectly quiet.

The essential features of the j)lan of treatment

adopted by

rilOF. EDMUND K. PE.\SI.EE, OF NEW TOKK,

are as follows : The management of the puei'peral con-

dition can generally be so conducted as to prevent the

occurrence of convulsions. If, upon examination of

the urine, albumen is found jiresent in quantities suffi-

cient to give any a)3))rehensions vnth regard to its toxse-

mic effect upon the blood, the first indication is to make
the kidneys act. This may be done by tlie ajiplication

of dry cups over the region of the kidneys ;
sometimes

a plaster of some kind is sufficient ; and very generally

acetate of potash will produce sufficient diuresis if other

measures fail. If there is an oedematous condition of

the extremities, a pretty sharp drastic purgative maybe
given, and repeated consistent with the effect and gen-

eral strength of the patient. By the use of these

means no further trouble, generally, need be appre-

hended. If the case is sufficiently serious to demand
the induction of premature labor, it sliould be per-

formed as soon as the woman shows any symptoms of

convulsions. If it becomes necessary to bring on pre-

mature lalior. which is rarely the case if the woman is

properly managed, it may be done by the use of the

warm-water douche, si)onge-tents, and Barnes's dila-

tors.

But we n'ill suppose that the woman suddenly, in

tl* progress of her pregnancy, has a convulsion. The
first tiling to be done is to place the woman under the
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influence of chloroform, for the jnu'poso of ]3reveuting

tlie farther occurrence of convulsions. She may be
Iield under its influence for almost any length of time
if it is nicely and carefully administered, and not car-

S ried to the extent of producing stertorous Iireathing.

) If the veins alxiut the face are full and turgid, it

may l)e well to take a pint of l)lood Ijy venesection,

but I liave not found it necessary to resort to this

measure during the last fifteen years. It is done with
the view of saving the lirain,—relieving the pressure

uijon the great nervous centres.

Next, in every possiljle way hurry up the lal)or.

If tlie OS is closed, the warm douche, sponge-tents,

and Barnes's dilatoi-s may l)e used ; but the great objec-

tion to their use is, that too much time is consumed
in effecting an entrance into tlie uterus. A more ex-

peditious method of effecting an entrance into the

cavity of the uterus than eitlier sponge-tents or the di-

latoi-s, is mechanical dilatation l)y means of the hand.
Introduce the wliole hand into tlie vagina, press firmly

and steadily with the tips of the fingers against the os,

insinuate first one finger into tlie os and cervix, then
another and another, until tlie entire hand can be in-

troduced and com])lete dilatation accomplished. The
dilatation iieing accomplislied, suflicient delay may be
made to determine wliat the laljor-pain will accom-
plish. If the chloroform prevents tlie convulsions,

sufficient delay may be made to jjermit the head to

come down, so that it can be readily delivered with
the forcejjs ; but if, after dilatation, tliere is necessity

for immediate delivery, or tliere is any doubt with re-

gard to the efficiency of the labor-pains while the

hand is in the uterus, deliver by version—for there are

even chances that tlie child will perish in either case,

and tlie life of tlie mother is Jirst to be regarded.
After tlie child is born, chloroform is usually sufli-

cient to prevent the occurrence of convuLsions ; Ijut it

may be assisted Ijy the hy])odermic injection of from
five to ten drops of Magcndie's solution. I would not
advise the administration of more than one injection,

and this may be used at any time before or after de-

livery, if the chloroform and venesection do not ar-

rest their occurrence. The same remarks are ajiplica-

ble in case of a rigid os, in case of a labor at any part
of the process in which the dilatation is not complete.
Tlie dilatation with the hand is much more expeditious
than dilatation by any otlier means. Tlie first princi-

ple in the management of a case of puerperal convul-
sions is to look for the safety of the mother. Get lid

of the child as soon as possible, save it if po.ssible, 1-iut

at the same time do not risk the life of the mother.

PROF. A. L. LOOMIS, M.D., OP NEW YORK.
At a stated meeting of the New York Academv of

Medicine, held April 3, 1873, Prof. Alfred L. Loomis
read a pajier upon the treatment of acute ura>mia.

Reference was made in the course of the paper to tlie

subject of pueqieral eclampsia. Tlie plan of treatment
which was particularly recommended in the manage-
ment of cases of acute ura-raia, was to produc? diure-
sis by the use of an infusion of digitalis; and if convul-
.sions ai)peared. to control them by the use of morphine
administered hypodermically.
The Professor stated that he had treated one case of

puerperal convulsions after this plan, and the result

was entirely satisfactory. Reference also was made to

cases treated by the use of morphia administered hy-
podennically.

In the discussion upon the paper of Prof. Loomis,
the following remarks were made upon the treatment
of puerperal convulsions :

—

Dr. Anderson, ex-President of the Academy, remark-
ed that he believed " vent must be given somewhere."

In one case which he treated liy the use of ether inha-

:
lations, with only jiartial success in controlling the

I convulsions, lie gave the jiatient grs. xx. of calomel, and
[

followed it soon after with an injection of turpentine

and soa])suds, and the result was an overflow of the

bed, and a complete subsidence of the convulsions.

The results in this case were sufficiently satisfactory to

warrant him in the repetition of the treatment wlien-

i
ever the opportunity presented itself.

I
Dr. B.\xter remarked that he was heartily sick of the

1
use of chloroform, and that he relied upon infusion of
digitalis in 3 ss. doses every two or three hours, and

I
blood-letting.

i
PROF. WHITE, OF BUFF.\I,0.

I Prof. White, of Buffalo jMedical College, being
jiresent upon invitation, gave his views upon the sub-

j

ject of treatment of puerperal convulsions as follows

:

I am in favor of the use of opium, but I have never
felt that it was important to give it hypodei-mically.

1 My attention was ])articularly called to its use in a

[
case where there was great oedema, immense distention

of the abdomen, in which the ana?sthetics pretty nearly
controlled the convulsions, but it was deemed unwise
to further continue their use. Ojiium was given in

large doses by enema, with the most ])leasing results.

I believe that opium is lieneficial from the fact that it

relieves cerebral congestion. Since 1851, and more es-

pecially as I withheld the an.Tsthetics, have I been
convinced that opium i)revcnts cereliral congestion,

hence has a tendency to prevent the return of the con-
vulsions. But I can see no special advantage to be
derived by giving it hypodermically. Again, I think
it is important to unload. Calomel may be given per-

hapis, but I think that it is not as useful as some other
remedy. Almost all cathartics are difficult of admin-
istration at this time. The cathartic which I prefer of
all others is the croton oil. It is easily administered,
is efficient, and safe if properly administered. Pre-
jiared with a little sugar and placed upon the root of
the tongue, it is almost certain to operate quickly, fully,

and freely. Another benefit which I think arises from
the use of croton oil as a cathartic, is, that it irritates

the mucous memljrane of the entire intestinal canal,

and in this way ojierates as a revulsive. This I regard
as an important lienefit. I formerly regarded the
puerperal convulsion as something requiring blood-
letting. I still think that there are cases of convul-
sions where the abstraction of blood is im])ortant. I

would therefore still resort to blood letting occa.sioii-

ally, and the indications are plain which would de-

mand the employment of this measure. The larger

proportion of women, however, I believe will not re-

quire it.

CHARITY HOSPITAL.

Ill Charity Hospital, N. Y., Miss- • remained dur-
ing her ])regnaucy, and at no time had she presented
any symptoms which would lead to the suspicion that
she was to suffer from puerperal convulsious until the
morning previous to the date of her confinement. Then
she comiilained of not being alile to see well. Her urine
was examined, and found to be slightly albuminous.
No oedema. Upon the next day, the day of confinement,
her urine was loaded with albumen, and soon after her
labor began she had a \-iolent convulsion. The pa-
tient was immediately jjut under the influence of chloro-

form, and the warm douche used to soften the os.

She was kept steadily und«r the influence of chloro-
form, and as soon as consistent a Barnes's dilator, small-
est size, was introduced and allowed to remain.
Within a coujile of hours, by the continued use of
dilators of different sizes, the os was quite well di-
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lated. The membranes were then ruptured and a dose
of ergot given, the jjains already lieing moderately
efficient. Within four hours from the time of having
the first convulsion the woman was delivered of twins,
of large size, and lioth living. The third stage of labor
was completed prora|)tly. After labor Avas comiileted
the chloroform was discontinued, and soon after its

discontinuance th- woman liad another violent con-
vulsion. C'liloroform was immediately readministered,
and special measures at once adopted to secure a freer
action fiom the kidneys, skin, and bowels than had
lieen already em|)loyed.

Tliis case fairly illustrates the ])lan of treatment
adopted in that hospital in a case of puerperal convul-
sions._ If, jM-evious to tlie time for confinement, albu-
men is found in the urine, or cedema makes its ajjpcar-
ance, active measures are taken to secure a freei- action
of the kidneys, those usually employed being diuretics
and dry cu|)S over the region of the kidneys. If
cedema is present, the warm bath or hot-air liiith are
added, the jiatieut well nourished with farinaceous
diet mostly, tlic urine carefully examined, and sliglitest

changes recorded. The remedies ordinarily employed,
a.s being the most effectual in producing active diure-
sis, are the infusion of digitalis and tlie acetate, citrate,

or l)icarlionate of jiotash.

When a cathartic is employed, some active and re-

liable one is selected.

Hcjjorts of hospitals.

ROOSEVELT HOSPITAL.

NOTES OF PRACTICE AST) PECULIARITIES IN
TREATMENT.

OXYGEN 6AS IN PHTHISIS.

The administration of oxygen gas has just been com-
menced in a few cases of" phthisis. Two cases which
,were receiving the oxygen were in the third stage of
the disease, both having cavities in their lungs." So
far as tried, the effects have been very pleasant, and
exceedingly gratifdng to the patients.' The tonic
effect realized has lieen very marked. The jjatients
have slept better, and tlie api)etite has been much im-
proved. The amount administered was two gallons
twice a day.

ACUTE AND SUBACL'TE UHEU.M.VTISM.

The leading feature in the treatment of these cases
consists in the administration of iodide of potassium
in doses varying from 8 to 1.5 grains, comliiued with
15 drops of the wine of colchicum-seeds three times
a day. To relieve the local ))ain about the joints, the
application of ice in ice-liags has proven most satisfac-
tory. When the acute symptoms have been subdued,
or have subsided, the apjilication of kerosene oil to
the stiffened joints, accompanied with free rulibing of
the parts, has afforded more relief than other applica-
tions. Whether the virtue is in the oil, or in the rub-
IMng, or in Ijoth, can hardly ha stated, but the bene-
ficial results which have been derived from its use
warrant its adoption.

HEMI-CHOREA.

A case of this lather unusu.-il form of the disease
was noticed, affecting the right side, and was directly
traeial>le to fright as its cause, .V variety of treatment
had been instituti-d in tlie management of the case,
but it yielded only to the administration of carbonate
of iron in free doses. The patient was a young girl,

and although it may be questionable whether the subsi-

dence of the disease was due to the remedy administered
or to the natural progress of the disease, yet it is but
fair to state that there was no amelioration in synij)-

toms previous to the administration of the iron, and
that improvement immediately followed.

I

GASTRO-ENTERITIS.

Some cases of this character, which were character-

ized 1iy loose passages from the liowels from two to

! four in number daily, and more or less of gastric dis-

I

turliance, have, after resisting other remedial measures
emiiloyed, rapidly im|)roved by use of a pill com-
posed of nitrate of silver J of a grain, and sulphate

of morphia i of a grain, three times a day.

A somewhat remarkalile case of this disease was
under treatment, in which the fits made their appear-

ance witliin fiftein minutes after receiving a fall and
striking upim the head. There were no other symp-
toms present in the case except those relating to

ejjilepsy. The fits, upon admission of the jiatient,

were exceedingly frequent; but under the administra-

tion of iiromide of potassium in large doses, the num-
ber and severity of the attacks have very much dimin-
ished, and the jiatient is feeling very well.

E.MPTEMA.

Tlie practice of making a free opening through the

chest-walls in these cases, drawing off the ])us, and
washing out tlie pleural cavity, has been adopted in

some instances in this liospital. In one case 108 ounces
of pus were removed in this manner, and in another

60 ounces. Of course their constitutional treatment

was pre-eminently sujiporting. These patients at

present are in good condition, and steadily improv-
ing. In the same ward were other patients who had
empyema, and had been treated by removing the fluid

in the usual manner, and with the same general con-

stitutional treatment as was adoi^ted in the first-men-

tioned cases ; they were in good condition and steadily

improving. The amount of fluid in the pleural cavity

in these cases, however, was far less than in those in

whom the free incisions were made : and the question

s\'ith reference to the treatment is. Would those patients

who had such an immense amount of inis in the

pleural cavity have done ec|ually as well if they had
been treated after the ordinary method by simple

puncture, as they have done by making a free opening

into the chest, and having the cavity daily cleansed by

some slightly stimulating and disinfecting fluid?

Carbolized water, varying in strength from 5 to 15 per

cent., according to the tenderness andsusceptil)ilities of

the ])atient. is the fluid ordinarily employed for the

irrigation of these cavities.

DELIRIUM TREMENS.

The standard prescription for this condition is— i

I? Chloral liydrat grs. xxx.

Potass. Ijromid grs. Ix.

M.

To be given at liedtime, and continued through the
day in smaller doses if necessary. This is the ti-eat-

ment for a ease of fully developed attack. Milder
cases are treated by two drachms of the tincture of
hipnline and a bottle of ale at bedtime, and in a
majority of instances this is all that is required ; for
as soon as the jjatient has secured a few hours of sleep
the crisis is pas.sed, and he will then begin to take his

beef tea and milk, and come up rapidly. A patient
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IJresent who was suffering from alcoholism, and when
admitted was very tremulous, was receiving

5 • Potass. l)romid grs. xxx.
Morphia sulp gr. i-

M.
S. t. i. d.

ULCERS.
The dressing which gives the most satisfactory re-

sults for cleansing a foul, sloughy, ulcerated surface,

preparatory to strapping, consists of a solution of
chloride of lime, one-half ounce to a pint of water,
and applied three times a day upon a cloth or pledget
of lint.

GRANULAR LIDS.

A numlier of cases of this kind have been success-

fully treated by the use of liq. (ilumlii subacetatis

after all other ordinary means liad failed. In one
case ectropion was present in a marked degree, and
with this treatment liad almost entirely disajjpeared.

Aljout two drops of the undiluted liquor are drojiped

into the eye once in three or four daj's. It is impor-
tant that the remedy should not he applied too often,

lest the irritation produced should be continued, and
prevent the beneficial effects which may follow if

used at somewhat lengthy intervals.

Give tlie lids an opportunity to get better after each
application.

CHANCROIDS.
First, a free cauterization with nitrate of silver or

nitric acid, and after the separation of the slougli

dress the ulcer with iodoform. The results attending
this method of treatment are uniformly good.

ABSCESSES.

The popular method of removing pus from the

cavity of an aliscess is by means of the aspirator. As
a means of diagnosis, or a means for the simple re-

moval of tlie Huid from a cavity, it is one of the
most successful and convenient. As a curative meas-
ure it is not regarded so favorably. The simple
removal of the fluid in many cases is not sufficient to

))revent its return, and it becomes necessary to lay the
walls open by free incision ; secure a drainage by
seton, and cause the cavity to heal from the bottom.

SPERMATORRHCEA.

5. Ferri sulph.,

Acid, nitric, itil 3 i.

AquiB 3 i.

Quinise sulph 3 ss.

Acid, arsenic, et

Strychnia sulph. 5a gr i.

M.
S. Gtts. X., t. i. d.

The above prescription is regarded as more than
ordinarily efficacious.

APPARATUS FOR MAKING EXTENSION AND COUNTER-EX-
TENSION DURING THE APPLICATION OP A PLASTER
SPLINT TO FRACTURED THIGH.

Dr. Lagarde, House-Surgeon, has devised an
apparatus for this purpose which differs somewhat
from those now in use at other hospitals. It is de-
scribed as follows: First, two l)locks of wood six

inches square are nailed to tlie edge of a firm table,

one foot apart. A leather band five inches wide and
thirty inches in length is stretched from tlie surface
of one block to that of the other, and firmly nailed.

This l)and is for the support of tlie small of the liack.

the slumlders and head being supported Ijy pillows
behind. For the purpose of counter-extension, and
giving support to the pelvis, two straps, one inch in

^^^dtll and four feet in length, are to be nailed to the

talile at the inner Ijorder of each block, with a free

liuckle near the attachment of each. The patient now
lying ujion the small of the back acro.ss the broad
leathern band, the two narrow straps are brought over
the perineal and inguinal regions and liuckled on
each side. Extension is made from the middle of a
horizontal bar, which has been designated as Butt's

footpiece, which should be placed on the same plane
with the surface of the liloeks. The shoulders should
be somewhat depressed from this plane. This appa-
ratus can be made portable by arranging a support
for the back, something after the fashion of an ordi-

nary camp-stool, arranged so that it can lie fastened to

a table with screws. The ordinary l)elting leather,

which is strong and soft, is best adapted for this use.

It will be noticed that this apparatus has no perineal

iron bar and no sacral plate, found in other a[)paratus

devised for the same purpose. The perineal bar,

Ijesides being in the way of the adjustment of the
roller liandage, has been known, from its firm pressure

upon that region, to cause extensive slough and injury

to the urethra. The sacral plate, unless the patient is

under the influence of an anajsthetic, oftentimes
causes greater pain than the fracture itself. Patients

can be swung upon this apparatus for half an hour
without suffering the least pain. In private jiractice

the apparatus can be extemporized in a very short

time.

TEMPERATURE T.^BLE.

Dr. Lagarde has also adopted a modification in the

use of the ordinary table which makes the reference

to the 2)ulse and respiration recurd much simpler than
the orclinary method. It is simply that tlie pulse and
respiration are recorded at the angle of the wave. A
single glance at the table thus arranged Ijrings the

pulse, respiration, and temperatm'e under the eye at

once.

BELLEVUE HOSPITAL.
DELIRIUM TREMENS.

What this class of patients most need is food and
rest. Generally, if rest can be secured, there will be
no further trouljle in the management of the patients,

for they will return to taking food, and in a short time

the immediate effects of their debauch have passed.

Rest is usually secured by the administration of

either potass, bromid. in large doses, grs. xxx. every

two hours perhaps, or chloral hydrat. grs. xx. every

hour. It is necessary in using the latter remedy to be
cautious with regard to tlie size of the first doses, until

the strength of the prejiaration and the susceptibility

of the patient is fully understood. Then it may, per-

haps, be given in much larger doses than indicated.

Occasionally even large doses will he of no avail.

A very common prescription employed is the follow

ing:

B. Potass, bromid 3 ijss.

Chloral hydrat 3 iss.

Syr. aurantii,

Aqua; ail 3 ij.

M.

S. Half fluid ounce, and repeated every hour
if necessary to procure sleep.

Sometimes the nausea and vomiting are so persistent

that the patient cannot retain either food or medicine.

Tliose are not unfrequently distressing cases. The
common method of managing such cases consists in

tlie employment of nutritious injections and free ad-

ministration of ice. Death occurs in this disease in
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different veays. Some patients, who apparently are

doing very well, die suddenly of syncope. Some
patients lapse into a comatose condition, exMljit brown,

dry tongue, feeljle pulse, and death ensues.

Some patients, especially in the winter season, con-

tract ))neumonia, and when this occure it is a grave

complication, Imt not necessarily fatal. One important

item in the management of cases of delirium tremens

consists in a daily examination of the chest ; for the ap-

proach of pneumonia is not infrecjuently very insidious,

and in general it requires the attention of the physician

rather than reliance upon the complaints of the patient

for its early recognition.

ITEM OF TREATMENT.

An old lady, 70 years of age, was seen with cedema
of lower extremities, ascites, and effusion into both pleu-

ral cavities, probably due to renal disease. She was
the subject, however, of emphysema and chronic bron-

diitis. Pulse 84, and feelile. Diuretics, diaphoretics,

and hydragogue cathartics were not regarded with
favor in such a case as this, notwithstanding the pa-

tient liad prominent dropsical manifestations. Dyspe])-

tic symptoms were a leading feature of her case, and
in private practice tlie administration of a small

amou)it of chamjjagne could be adopted. Tonics and
stimulants should form the leading measure.s adopted
for the removal of tlie fluid accumulation, rather than
others mentioned. If it shall become necessary to

call tlie assistance of other measures, diaphoresis is to

be first employed, for the reason that it is thought to

give less strain upon the system than either active diu-

retics or hydragogue cathartics. In other words, treat

tlie general condition of such patients first, and drop-

sical manifestations afterwards. In many cases the

former will be all that will be required.

INJURY IX THE M.VSTOID REGION.

An exceedingly interesting case was seen in the per-

son of a young man, a-t. 2:^, single, and a clerk. He
was admitted fo the hospital, at 3 x.yt. Oct. 24th, 1873,

in a state of coma. Right side completely paralyzed

;

cpmplete loss of motion and sensation. There was a dis-

charge of bloody serum from right ear. Temperature
not elevated. Pulse 00. No signs of external injury.

Urine negative. 10| a.m. Sensation returned. Hemi-
plegia only jjartial. Temperature not elevated.

Breathing stertorous. Consciousness almost entirely

suspended. 3.30 p.m. Consciousness improved. Ca-
theterism.

Oct. 25th, Patient has passed a very comfortable
night and has taken a little coffee and milk. Catlie-

terism. Discharge from ear diminished.

Oct. 20th. Patient more conscious still. Answers
some questions, and takes some food. Discharge from
ear more profuse. Catlieterism. Temperature very
slightly elevated. Pulse aljout normal.

Oct. 28tli. Paralysis entirely recovered from, and
sensation returning. To-day a large ecchymosis has
been discovered lichind the right ear, immediately
over the mastoid cells.

The treatment of this case has consisted in ))erfect

rest in bed, head elevated, and application of cold and
the administration of such nouri.shment as the patient

could be induced to take, and attention to the natural

wants of the body. An interesting c^uestion in this

case is. How is the hemiplegia to l)e accounted for ?

The injury and the heniiijlegia were both upon the right

side.

Was it due to the effect of alcohol (for the patient

was out on a debauch when he fell, and has no recollec-

tion of what struck him, if he was struck), or was it due
to some lesion explained upon the ground of eontrc-roupf

It was l>elieved that the latter was the most consistent

explanation of the symptoms. Again, had the contre-

eovp jiroduccd laceration of brain-tissue, or had it re-

sulted in the wounding of one of the veins going to

the longitudinal sinus, aud permitted a slight effu-

sion of l)lood, which, associated with the concussion,

had given rise to the symptoms ? There was no spasm
or rigidity of the muscles. These are interesting points

in diagnosis, and are not altogether unim])ortant, es-

pecially in connection with " picked-up " cases of

intoxication. The prime features of the treatment are

worthy of extensive patronage.

rNTERMITTENT FEVER.

It is allowable for the patient, after admission, to

have one chill, in order to determine the character of

his disease ; l>ut subsequent to that the occurrence of

chills is not permitted. The certain arrest of the dis-

ease is looked for under the influence of what are

denominated Clark's powders, which are formulated as

follows :

—

IJ. Qninire snlphat grs. x.

Pnlv. capsicum grs. iij.

Pulv. opii gr. i.

The patient receives one powder twelve hours pre-

vious to the time for the occurrence of the chill, and
another about an hour previous.

The i)owders arc continued in this manner for three

or four days, and then continued every morning as long

as may be desired. An important consideration affect-

ing the continuation of the remedy is the foUoiving

:

It not infrequently happens that the chills return after

they have bf'en stojjped, and the most coniniou time

for them to return is at the end of two weeks. Near
the expiration of two weeks, therefore, it is well to re-

turn to the full-sized powders, if they have been

diminished in size, and continue them in full doses for

tlu-ee or four days, twice a day, as at the outset. In

cases which have been of long standing, and ])rovcd

themselves very intractable, when the chills have been

once stopjxd the remedy should be continued over

three or four periods of return at lea.st. By this

method of treatuient cases of chills and fever can be

cured which have resisted aU former treatment.

After the breaking of the chill the administration

of iron is about as useful as the administration of

Cjuinine before. If the second chill occurs after ad-

mission to the hospital, the question, Why ? is asked at

once, and search made for the answer.

ECZEMA CAPITIS.

Cure it if possible, notwithstanding the somewhat
prevalent idea to the contrary. The method of pro-

cedure recommended is as follows

:

First, apply a i)oultice every night until all the scabs

are removed. The ulcerations, which are sometimes

jircsent after the scabs have been removed, are best

cured by the application of a wash made of nitrate of

silver grs. v. to the 3 i. of water. The following is

then used with good success

:

]J . Aqure Cologn 5 i^-

Glycerine 3 ij.

Carbolic acid crystals 3 i.

Borax 3 i.

M.

Continue the application of this remedy for some time

for the purpose of curing the eczema.
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HOSPITAL APPOINTMENTS.

We believe that it is pretty generally understood

that it is very difficult to get any hospital appointment

in this city. The colleges have had the reputation of

controlling positions on the medical staffs, and we

believe they have fairly and honestly earned it. Every

medical man appreciates the neces.sity of clinical teach-

ing in connection with didactic instruction, and on

general principles no olijection can be made against

medical professors holding hospital appointments, and

making use of them for the benefit of their j^upils.

There are many reasons why these gentlemen should

enjoy these special facilities, reasons which would not

hold good with men whose object is not to let their

light shine. The olijection has always been, however,

that there has been a little too much of the grasping

principle among these teachers to impress the profes-

sional public with their disinterestedness in anything

save the cause of clinical teaching j^er se.

We have taken some little pains to collect some

statistics concerning hospital appointments in this city,

which it ii\'ill not be uninteresting to analyze, in the

hope of explaining some of the reasons why. There

are eighty-one gentlemen, physicians and surgeons, wlio

hold good appointments in our different hospitals. In

this number we only include such as are in active duty,

such as are supposed to visit the wards as attending

physicians or surgeons, the consulting staffs Ijeiug

omitted. Of these eighty-one gentlemen forty-three are

professors or instructors in our medical schools, and

are very evenly distributed throughout the different

charities. In fact it would seem to jirove that the

schools had compromised the matter so thoroughly

that nu sjjecial advantages would he taken one over

the otliLT, the aim of each being to keep its quota in

hospital position at all hazards, and irrespective of

outside influences. Eighteen gentlemen of the eighty-

one hold two hospital ajipoiiitments each, and all of

these, save three, are teachere in our medical schools.

This certainly speaks well for the appreciation of facil-

ities for clinical study on the part of our medical

professors. We are happy to say that we can find but

two gentlemen who occupy three positions each. In

this estimation of the number of positions we leave

out altogether those of the New York Hospital, the

said institution having departed from the sphere of its

former usefulness four years ago. If we had taken

these appointments into account we should have had

more doulile ones to add to the list. As it is, the only

evidence of the existence of any staff at all for this

defunct institution, is the yearly publication of the

names of its members in the Medical Rfyister.

It is always more or less interesting, in alluding to

enviable positions occupied by our fellows, to speculate

upon the chances which have secured them. Those

who have been defeated in a struggle for any position

always find consolation in the thought that merit is not

always successful, that favoritism and influence are the

best ex])lanations of good fortune. Let us see how

their rule -u-ill work in reference to our hospital ap-

pointments. Li the first place, there are forty-three

appointments confined to the schools. It is but just to

say that many of these are due to merit, but special

school influence has so much to do ^^^th obtaining them

that individual merit is completely overshadowed by

expediency. Then again we know that school positions

go a great deal by influence and favor, and of them-

selves are no real criterion of indi\idual worth or indi-

vidual fitness for such positions. Although this rule

has many exceptions, where merit is the controlling

element from beginning to end, still it is, nevertheless,

a general one, admitting of the general interpretation

that the fact of being a member of a faculty is of pri-

mary consideration.

To prove this we will give our readers an instance.

When the staff of a recently organized liospital was

made up by a college faculty, several worthy applicants

were informed that they could not hope to be success-

ful, for the simple reason that they did not belong to

the said school, or were not avowedly pledged to its

interests. This certainly does not look as if absolute

merit was the controlling element of such appoint-

ments.

In regard to the matter of influence, imconnected with

schools, we find that forty appointments have been se-

cured. Of this numlier there are only fourteen gentlemen

concerning whom it can be said that pure professional

merit was the only explanation of their appointment.

We are ready to prove this statement on the ground

of a pretty thorough acquaintance with the circum-

stances attending the appointment of all the gentle-

men holding liospital positions, and of the professional

work which each and all have done to merit them.
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And, after all, it is a matter for congratulation that in

the great struggle for these appointments a few can ob-

tain them irrespective of any school or political influ-

ence, and by sheer and simple fitness for the position.

The purely meritorious man has some hope when he

applies, provided the vacancies sought be not desired

by some one of the medical schools. There are at least
i

three hundred medical men in this city who are
]

thoroughly capable of occupying these positions, and
of these we can safely say that one-third are anxious

to secure them. The applications compared with
j

the places to be filled are two to one, and yet we find

that there are eighteen gentlemen who occupy two
places each, and two who occupy three. Theu- excuse

for so doing cannot certainly be that none can be found
to divide resjionsiljilities with them. If there be any
doubt in their minds on this score, they have but to

vacate one of their positions and clear their consciences.

THE AMERICAN PUBLIC HEALTH ASSOCIATION.

The meeting of the American Public Health Associa-

tion, which was held in this city on Nov. 11, 12, 13, was
a singular and gratifying success. The papers read were,

without exception, models of their sort, and were writ-

ten by practical hygienists for the jjurpose of gaining

the pul)lic ear upon the great questions which lie at

the very foundation of healthful existence. The sub-

jects were exceedingly well chosen, and there was a
harmony and dignity in the discussions which not only

reflected credit upon the distinguished gentlemen who
took jiart in them. Ijut afforded an example of what
a few earnest i)rofessional men can accomplish who
assemble for the purpose of seeking and developing

scientific trath. "We were pleased to see many of the

papei-s which were of special interest to the public,

which appealed to tlicir understanding, so fully re-

ported in the daily jxipers. "We believe in educating

the people, and this Association can do a great deal

in this direction. Many of the subjects presented were

also of great importance to the profession, in way of sug-

gesting the pro|)er channels for the exercise of influence

individually and collectively, towards perfecting and
generalizing systems of sanitary reform and liygienic

regulations. "We propose to remark upon some of

these topics at length at some future period.

THE BOGUS DIPLOMA TKAFFIC.

The bogus diploma institution in Philadelphia is

likely to have a chance to vindicate wluit the faculty

please to call their " fair fame." Mayor Stokely of

that city has been informed that the State Supreme
Court has issued a writ of qxio warranto against the

said institution, returnable at the next session of the

court in that city. Of course the President, Dean, and
othei-8 of the •' univeisity " are anxious for an investi-

gation, but we imagine that they are not quite so

. clamorous for the justice that may follow. The law,

however, gives the greatest swindlers a chance for

escape.

ACCIDENTAL POISONING.

Evert little while we hear of a death from acci-

dental jjoisoning, and are impressed with the necessity

of guarding against similar mishaps in future. Not
long ago we reported the case of the death of a physi-

cian from carbolic acid, taken by mistake for whis-

key; and quite recently another physician in Dutchess

Co., N. Y.. has died from a dose of aconite, under very

similar circumstances. In Itoth instances the Ijottlcs

containing the poison were very like those containing

the ai'ticles for which the said poison was mistaken.

This, in fact, appears to be the explanation for most of

these accidents.and is the easiest method to insure them.

The remedy suggests itself to any one who will give

the matter a momcnfs thought, and that is, to have the

bottles for poison so peculiarly constructed as to ren-

der mistake impossible, even in the darkest night.

Tliere is a jjarticular kind of bottle made by one of

the gla.ss companies of this city which auswei's every

such ijui'jiose. The glass is blown in such a way as

that the outside of the bottle is raised at short distances

in diamonds, which can be felt the moment the vessel

is grasped. In our opinion, this kind of glassware

should be in universal use for containing poisons, as

affording the surest prevention for the most melancholy

of accidents.

Another cause for accidental poisoning is the want

of proper labels upon Isottles containing medicine ; and

when we consider how careless physicians who carry

their own medicines generally are, the wonder is that

mistakes do not more frequently occur. The rule

should be with physicians and every one else, never to

use any bottle without a label, in fact not have any

such in their possession.

PRIVATE MEDICAL CLASSES.

The so-called " quiz class " system connected with

our medical colleges is growing more and more in

favor. This is as it should l)e
;
su|)plcmcnting as it

does in so effective a manner the regular course of lec-

tures. "We believe that the time is not far distant when
the professors themselves shall see the necessity of in-

corporating the plan in the curriculum.

Ucuinus \\\\^ notices of Ooolis.

The Diseases op the Prostate, thelb Pathology
AND Treatment : Comprising the Jacksonian
Prize Essav for the year 18(50. By Sir Henry
Thompson. F.R.C.S.. etc. Fourth Edition. Svo, pp.

355. PhUadelphia : Henry C. Lea. 1873.

In its present fourth edition, the above well-known
work still maintains its reputation as the standard

monograph on disL'ases of the prostate. Tlie few
changes and additions made from the third edition are

mainly of a jjractical character; and, as stated in the

preface, " the existing material has been compressed so
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much as somewhat to reduce the size of the volume, and
at the same time to increase its utility. The following

is a short summary of the most important parts of the

work :

—

The iirst and second chapters are devoted to the

elaborate considci'ation of thetopognyjhical and struc-

tural anatomy of the prostate ; size, weight, position,

measurements, '' with facts relating to the morbid e<mdi-

tion of the organ," embodied in a tal)ular review of

194 dissections; its lobes, in regard to which, to the

author belongs the credit of having first jjrominently

dispelled the idea of the " median portion" being an
isolated or third lolie ; the analogy of the prostate to

the uterus, and its minute anatomy.
The third eliajjter treats of the acute and chronic

inflammation of the organ. In the treatment of acute

prostatitis, besides general antiphlogistic regimen, the

autlior favors the a])plication of leeches to the anus
and the use of tlie warm hip-bath. The patient

should lie allowed to renuiin in the latter, at a tenipei'a-

tureof 100-.5'', for a period not exceeding six or eight

minutes, not in order to induce a flow of blood to the

pelvic viscera, but to expand and till the vessels of

the skin Iiy a smart impression >ipon it, thus producing
a temporary congestion of the surface, with the result

of relieving the deeper parts. In case of supiuiration.

the discharge of the abscess, either sjiontaneously or

by operation, j'f rectum, is less favorable in its results

than by an incision in the perineum made at as early

a period as fluctuation is detected ; when the swelling

is so considerable as to cause retention of urine, the

necessary passing of a catheter will often cause the

discharge of pus. The autlior recognizes three causes

of chronic prostatitis: 1st, Morbid persistence of un-

healthy action after an acute attack ; 2d, a long and
tedious resolution ; 3d, the condition may commence
in the chronic form, lieing either primary or dependent
on disease of some neighboring organ. Here, as also

in the chapter on hypertrophy, the author cautions

against tlie frequent diagnostic error of confounding
the enlai'gement of chronic prostatitis with hyjji^r-

trophy. In the treatment of chronic prostatitis, the

author now always employs counter-irritation at the

surface of the perineum by the acetuui cantharidis, at

the same time improving tlie general condition of the

])atient by the use of iron, quinine, and nux vomica.
When chronic inflammation of the organ gives rise to

nocturnal emissions, the contact of a foreign body or-

dinarily increases the existing irritation, and the appli-

cation of nitrate of silver in solution, grs. v.-x. ad 3 , is

preferable.

The subjects of hypertrophy of the prostate and
tumors are discussed in the flfth and six cliapters. The
former is divided into four varieties : 1st, Simple in-

creased develojmient of all the component tissues of

the organ in about equal ratio ; 2d, excess of develop-
ment of the stromal over the glandular portion ; 3d,

excess of develo|iment in the glandular over the stro-

mal portion ; 4th, rearrangement of the structures,

stromal and glandular, in the form of tumors. In

considering the etiology of enlarged prostate, a dis-

tinction must Ije made between the enlargement occur-

ring in young and in old men. "In youth the organ
becomes enlarged l)y interstitial pla.stic effusion, the

result of inflammatory action. In old age, there is an
unnatural development of the prostatic tissue itself. A
prostate, therefore, which has been enlarged by in-

flammatory effusion, is jirobably less likely subsequent-

ly to exhibit an hypertrophic tendency; nutrition is

impeded, not encouraged." Hypertrophy is attrilnited

to necessity of .structure, all other causes which have
been assigned being untenable. " The prostate, find-

ing its analogue in the uterus, is, like this, prone

to the formation of tumors in its substance." In

regard to the freciueney of enlarged piostate, the

author regards it rather as an exceptional change than

as an invariable oceurrcnce, "it being highly proliable

that a slight tendency thereto, almo.st if not quite un-

recognizalile during life, may occur in about one out

of three individuals after sixty years, and that a

marked enlargement may not lie met with in one out

of seven or eight at that age and ujiwards." The
differentiati<in of retention, " eiiiiiir'irment." and over-

flow are dwelt ujion at considerable length in Chapter

IX. In regard to treatment direetc d to the enlarge-

ment of the organ itself, all operative and mechanical

interference, hitherto emjiloyed. is condemned, as the

slight temporary benefit attained does not eomiicnsate

for the consequent irritation. The treatment must be

palliative, directed to allaying the derangements of

the bladder, such as chronic cystitis, atony, irritabil-

ity, incontinence, and hemorrhage; directions for the

relief of these are very fully given, and the author

concludes, " no therapeutical agent is known which
has the jiower of reducing an actual hi/pa-trnpjii/ of

the prostate." After reviemng the different jilans

for overcoming the obstructing bar at the neck of the

bladder, the author does not think himself justified in

recommending any of them, believing that the condi-

tion of patients so afflicted can be much ameliorated

Iiy proper care and management.
The chapters on cancer, tuliercular disease, and atro-

phy are as fully considered as the comparative rarity

of these diseases admits. Tlie concluding chapters

of the work, on prostatic concretions and the rela-

tions lietween hyiiertro]ihied prostate and stone in the

bladder, are modified in accordance with the author's

latest views in his work on " Lithot<iniy and Litho-

trity." The book is handsomely illustrated by twelve

lithograiihs of the normal and morbid anatomy of the

organ, and several woodcuts.

Kfports of Societies.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, Nov. 6, 1873.

Dr. Austin Flint, President, in the Chair.

INTUA-RECTO-ABDOMINAL EXPLORATION.

The first paper for the evening was read by Dr.

Charles A. Leale, entitled " Intra-recto-abdominal

Manual Exjiloration."

Tlie speaker first called attention to the important

assistance which this means of examination may give

in diagnosticating various conditions of the viscera

found in the lower iiortion of the abdominal cavity,

such as are immediately connected with the liladder,

uterus, ovaries, and even as high up as the kidneys,

stomach and liver, and spleen. The method of proce-

dure was described as follows : The patient upon whom
the operation was performed, was already perfectly

relaxed, having swallowed a poisonous dose of cliloro-

form. The hand and arm were well smeared with

some lubricating sulistance, the hand, closely folded

into a cone shape, was carefully jiassed through the

s]ihincter ani, and then a moment's pau.se was made;
tlie hand was carried on until it reached the sigmoid

flexure of the colon, when it was ])artially turned upon
itself, permitting the liaek of the hand to look towards

the concavity of the flexure, and then permitted to
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pass through the flexure, ivhen another pause was
made; from this point the hand was carried along the

colon until it reached a point four inches aijove the

umliilicus, then being sixteen inches from the anus, as

measured upon the arm. "While in this position the

fingers could be distinctly felt through the aljdominal

walls, and were readily recognized liy an assistant.

As the hand was being mthdrawn, an exploration was
made of some of the pelvi;; organs, althougli this was
not the object which gare rise to the introduction of

the hand, as will l)e .seen further along. The patient

was a sufferer from dysmenorrhea. The uterus was
found displaced, and could be as easily grasped and
examined as if being examined through an opening
made in the walls of the abdomen. j\ji interstitial

fibroid was also recognized upon its surface. Tlie

ovaries were grasped and the bladder recognized.
The hand was then withdrawn without I)eiug stained
in the least by blood. The greatest dilatation of the

anus was ten inches in circumference, corresponding to

the size of the forearm.

Tlie operation was performed substantially as de-
scribed by Prof. Simon, of Ileidelbeig. to whom is

due the great advance which this method of explora-

tion has made within a few years past. A brief his-

tory of the case in whicli the operation was performed
by Dr. Leale, and the reason for performmg it, is as

follows:

—

Mrs. H., ict. 4-1, drank two ounces of pure chloro-
form for a suicidal pur^jose. As soon as the Dr.
arrived, an emetic of salt and water was immediately
administered, and whicli almost as immediately pro-

duced free emcsis. Xo odor of chloroform was de-
tected from the contents of the stomacli. Strong odor
of chloroform was recognized in the lireath, showing
that the cidoroform liad been entirely al)sorl)cd, and
Wiis being eliminated rapidly by the lungs. The
stomach was washed out in addition to the emesis.
The patient remaining insensible, and giving unmis-
takable evidences that deatli from astlienia was rapidly
approaching, it was determined to pass the hand into

the abdominal cavity, and irritate the solar plexus of
nerves witli the hope that respiration miglit be suffi-

ciently aroused to carry tlie woman over tlie extreme
point of danger. The result of tlieoiieration certainly
justified its performance ; for simultaneously ^ath the
irritation of the root of tlie diaphragmatic ])lexus of
nerves tlie respii-atory act became more vigorous, was
soon followed l)y returning consciousness, and the
patient was saved from a fatal narcotism.

Three days after the operation the woman was
again at work, the sphincter retained the ffeces in a
normal manner, tliere was no gastritis, and recovery was
made witliout an unpleasant symptom, save a sharp
headache wliich lasted for a few days.

Irritation of the solar plexus of nerves in this case
was suggested Ijy the results oljtained, in a case of like
character, from the use of electricity over the region
of the solar plexus for the purpose of increasing the
force of the respiration. In that instance the patient
was restored from impending death by tlie use of arti-

ficial respiration, and the apijlieation of electricity as

referred to.

Dr. BEN.T.v>rix Howard commented upon Dr. Leale's
paper substantially as follows : I feel hardly able to
share the enthusiasm expressed liy the author of tlie

jjaper respecting the em]jloyinent of internal abdomi-
nal explorations in the diagnosis of pathological con-
ditions within that cavity. I am of the opinion that
there is a debit and credit side to the cpiestion.

From this point the doctor very jileasantly illus-

trated his ideas by drawings ui)on the blackboard.

In the first place, with regard to its value as a
means of resuscitation. Although Dr. Leale has for-

tijled his case by the results olitained, I am not sure
but that the same results might have l>een obtained by
striking sharply upou the epigastrium, where we can
come into very close proximity with the solar jjlexus.

and jiroduce marked elTects liy blows. I am of tin
opinion that, although admissible, the use of both
electricity and internal abdominal exploration, for the
purpose of irritating the solar plexus of nerves as a
means of resuscitation, should only l>e employed as a
dernier re.isort, and for the reason that less formidable
and equally etficient means ci\n l>e obtained by exter-
nally slapping the epigastric region.

Tlie Doctor mentioned some precautions to betaken
in the performance of the operation, to which the
author of the paper did not make special reference.

The use of an anjcsthetic is always rerpiircd to render
the operation possil>le. The anus should be fully
dilated, by making firm traction with the fingers in-

serted into it, and making tiaction in opposite direc-

tions. As soon as the jiromontory of the sacrum is

readied, the hand should be gently turned, bringing
the liack of th : hand uppermost, to facilitate its pas-

sage through the sigmoid flexure.

With regard to the value of this method as a means
of diagnosis of stone in the l>ladder: When the

i bladder is full, a calculus lying in the trhjone vesiem

may be raised upon tlu ends of the fingei-s. and it

would seem as if it could be grasped in the hand,
but that cannot be done. The space is so small, and
so much tissue intervenes between the hand and the

stone, that it is impossible to seize it. Some idea of

the weight of tlie stone may be derived by this

method, and that is all.

I am of the opinion that this metliod of examina-
tion promises to be an exceedingly valuable one in

the diagnosis of tuniore of the uteras, ovarian tumors,

displacements of the uterus, etc. Hy this means much
can be learned of the density and connections of tumors
existing in the jielvic cavity. That which would most
justify this method of examination, is the existence of

a stricture, esj^ecially when it occurs at the sigmoid
flexure of the colon. The stricture can be much more
advantageously reached with the fingere than with a

bougie, and some estimation can l)e made of its

I

character and extent, which can scarcely be derived

by any other means than tlie touch.

So much for the advantages attending its use.

There is, however, a debit side of the question. In

some cases, where the hand has been introduced with
apparent success, and tlie amount of dilatation has been

very moderate, a good deal of difficulty in controlling

the f;x?ces has followed. In those c;ises where it is

most justifialile it may do the most harm, perhajis.

There is great lialulity, in case of stricture of the in-

testine, of lia'^-ing ulcere just before or just beyond
the stricture, and the violence necessary for the intro-

duction of the hand into the bowel may be sufficient

to convert the ulceration into a perforation, and with
this comes collapse and death. Such cases have al-

ready been recorded in T/ic lyincH, and should have
an influence ujxm the employment of the method of

examination. Ti^o much should not be expected from
its adojition, and it should be resorted to only in ex-

ceptional cases, and jicrhaps only as a dernier reisort.

Dr. Peaslee would jilace a check upon the indiscri-

minate use of this method of exploration. It can be
employed with lienefit in certain cases, in which
aliortion has habitually occurred in consequence of

displacement of the uterus backward. If resorted to

' for this purpose it is probably well to wait until the
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jjregnancy has advanced to four months, and it should
not l_ie longer ])ost[)oncd for reasons which are evi-

dent. If practised earlier tlian this, tlie uterus will

immediately fall hack, and no benefit will be derived.

The u.se of this metliod in gyu;i;cology is very im-
portant, and so long as the liand is kcjjt within tlie

])elvis, no harm can well be done ; Vnit as soon as the

hand passes aljove, there is a liabilitj' to do injury

which corresponds to the size of the hand and the size

of the intestine.

In some cases the curves of the intestine are sucli

that it is impossiljle to jjass beyond them witliout la-

cerating tlie gut. Its chief use sliould be restricted

to exploration in connection witli diseases within the

pelvis. The bowels sliimUl bo thoroughly emptied be-

fore the operation
; and wheu liigh exploration is re-

sorted to, tlirowing a stream of warm water alongside
of the arm, liy means of a loug-nozzled syringe, will

materially facilitate its passage. The operation, in

general, should be employed only in exceptional cases.

It is justiflaljle wlien a differential diagnosis is to

be made Ijetween a filjroid cyst of tlie uterus and an
ovarian tumor, or wliether tlic tumor is an ovarian
tumor or a tumor whicli comes from above, sucli as an
enlarged kidney or liver. Still it should not be re-

sorted to, only when otlier means have failed in arriv-

ing at a diagnosis. As a rule, the loss of power in

controlling tlie passage of the fieces lasts only ior a
few days

;
yet this is one reason against an indiscri-

minate use of the method.
Dr. Leale was of the o])inion that, with a very

jjendulous alidomen, sucli as his patient liad. irritation

of the solar plexus could not be as satisfactorily ac-

complished by external measures as by internal.

CnOLESTER^MIA.

The second paper for tlie evening was read by Prof.
Austin Flint, jr., upon tlic suljject of " Cholestericmia."
The author of tlie jiaper gave an interesting and some-
what exliaustive resninc of the experiments wliich he
had performed with tlie view of determining the
nature, origin, and termination of cholesterine in tlie

human body, the results of which experiments lie

brought ])rominently before the profession in tlie year
1863. Altliougli the views proeented l)y the author of
the paper in 18C3 liave passed comparatively un-
noticed in this country and England up to tlie present
time, they have received some attention in France and
Gtrmaiiy, and within a few years some experiments
have lieen performed in Germany wliich have led the
author to lielieve that liis own experiments possessed
some scientific importance. " It is well known," says
the author of tlie paper, that "there are two classes

of diseases widely differing in their gravity. In the
first place there is the ordinary attack of jaundice,
wliich is not very severe, not very dangerous, is re-

lieved by some simple remedy, or relieves itself after a
very few days. But there are otlier cases of jaundice,
in which the icterus is not more intense, may be even
le.ss intense, than in these moderate cases, but which
are characterized from the very Ijegnnning by very
grave symptoms, referable to the nervous system, and
almost invariably terminate in death.

In occasional cases of cirrhosis of the liver, there

are manifested grave disturbances, rcferalile to the
nervous system, with more than an ordinai'ily severe

sequence from the pathological lesion existing in the

organ.

An effort has been made to explain the pathology
of such striking cases by supposing that some of the

constituents of the bile have been retained in the

blood, which should have been eliminated; but phy.si-

ological experiment has never verified the sujiposition.

The reason why the biliary salts have not been found
in the blood is because they are not secreted. "The
distinction between secretion and excretion is almost

absolute. The elements of secretion do not pre-exist

in the lilood, Init are manufactured in the substance

of glands out of materials furnished by the blood

;

that their flow, as a rule, is when there is necessity

for their function; that when the function of the

gland is interfered with the materials do not accumu-
late in the blood. The elements of excretion always

])re-exist in the blood ; they are never manufactured
l)y special organs, but are the result of the general

])rocesses of disas.similation ; they are not manufactured
liy glands, but separated from the blood by glands,

and when the function of excreting organs is inter-

fered with, an accumulation of the elements occurs in

the blood and produces a toxajmic effect."

The Professor then gave a somewhat extended but

interesting account of the experiments which he had
lierfonned to demonstrate that cholesterine is always

found in tlie blood, is always found in the nervous

tissue, and is always found in the liile.

It lias been found Ijy his experiments tliat the blood
gains something over twenty-three per cent, of cho-

lesterine while pa.?sing through the brain, and loses

cholesterine in very near the same proportion \vhile

passing through the livei'.

It has also been found that, in cases of hemiplegia

of some standing, tlie blood taken from tiic affected

side contained v.o cholesterine, while upon the unaf-

fected side it was found as in normal blood. These

experiments proved that cholesterine is formed in

nervous tissue, is eliminated by the liver, and is thei'C-

fore placed among the excremcntitious substances, and
its disa])pearance from the body is under the form of

stercorine.

"If it be true," says tlie Professor, " that it is an ex-

cremcntitious suljstance, we should expect that if the

liver becomes disorganized, so that it cannot be elim-

inated, the term cholestera?mia would be justified in

science."

The result of examination in a grave case of jaun-

dice, accompanied by serious nervous disturbances, such

as stupor, coma, and convulsions, showed extensive

structural disease of the liver, and the quantity of

cholesterine increased to three times the quantity found
in the blood in a case of simple jaundice.

Over .'lO per cent, aliove the average amount of

cholesterine has been found in the blood of a patient

who died of cirrhosis of the liver, attended by grave

nervous disturliauccs. Finally, the views of the au-

thor of the paper are summed up in the following :

—

" Cholesterine is an excremcntitious substance, pro-

duced chiefly by disassiniilation or physiological wear
of brain and nervous tissue, is taken up by the blood

and carried to a special organ for its elimination, and
that organ is the liver. In the liver it is separated

from tlie blood, and finds its way into the bile

discharged into the small intestines, and there clianged

into stercorine, which is discharged from the body at

about the rate of ten grains each twenty-four hours.

In certain cases of disease of the liver, accomiianied

by grave nervous symptoms, there is an accumulation

of the cholesterine in the blood, giving rise to the

condition wliich has been called cholestera?mia."

The present ]iapcr was called out liy the report of

some experiments which have lately been performed

by an eminent German ]jrofessor in Leipsic, by in-

jecting cholesterine into the circulation of animals.

The results which have been jiroduced will warrant

the conclusion, apparently satisfactory at least, that
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those symptoms which accompany severe jaflnrlicc,

and are not nnfrequently seen in connection with ma-
ny diseases of tlie liver, are the manifestations ])ro-

duced l)v an alinormal acenmnlation of cliolesterine

in tlie blood, which conditions have heen im)n-op-

erly recognized under names such as chola?mia and
others.

Dr. B.vrker made tlie followincc remarks and sucr.

sjestinns upon the paper read 1>t Prof. Flint: I wish
to call attention to certain jiractical hearings the dis-

covery ))ossesses. There are cei'tain conditions which
every man is familiar witli, and which are character-

ized by a well-known mental shisjoishness and ijeneral

tor|)or of the system, that yield at once to what is

termed a free bilious evacuation from the bowels.

Bilious attacks, bilious headaches, etc., are the terms
commonlv apjilied to such conditions. Now it seems
to me the pajjer u]ion cholesterirmia proved that,

throuEfh the medium of the liver, there is eliminated
from the system an effete di'-hris of nerve-tissue, and
that the failnre in elimination of this matei-ial jjives

rise to those phenomena calliMl "biliousness;" and
by the action of proper remedies the effects of this re-

tained clement are caused to i)ass away. One of my
patients, an eminent lawyer, was in the hal)it. for many
years, when he was called upon to make a stronar men-
tal effort, of taking ten fi;raiiis of blue-pill, and fol-

lowing it with a Ijottlc of congress water, a few hours
before enterinsf upon his labor.

Physiologists have been long accustomed to recog-

nize a certain form of disease, called chola?mia, by
the presence of bile in the lilood. The culmination
of the di.sease consists in three classes of ))henoniena :

first, those which are refei-red to the nervous system,

such as delirimn, convulsions, and sometimes coma;
second, those which are referalile to the nutritive sys-

tem, resulting in typhoid symptoms; and. third, a

class of phenomena referable especially to the circu-

latory system, the mucous memhnmes, and the kidneys,

resulting in hemorrhages from the mucous memliranes,

etc., etc. There are also cases of so-called mela^na,

which are attended with great disturl>ance of th'? ner-
,

vous system; and the thought has been brons^ht to

my mind many times, may not some of the jjhenom-
ena which have heretofore been classed wider the

head of bile-poisoning be due to the presence of cho-
lesterine in the blood ;

In my own sjjecial dejiartment I have seen a few
eases in which the sym]>tiimatic phenomena finally

culminated in convulsions, deiiendent upon the condi-

tion of the liver, as I believed, and not upon th:; con-

dition of the kidneys.

From my experience in connection with some of
these cases I am convinced that there is a certain class

of cases which are dependent upon cholesterasmia

rather thai: u]3on urannia, in which convulsions were
developed; and in accordance with that belief I have
directed my treatment towards the liver, and have
witnessed the most gratifying results.

I simply throw out these hints, which are of a prac-

tical nature, and may be of service in the consideration

of the paper to which we have listened.
j

[Tlie practical application of the theory set forth in

the jiajjer is to be made the subject for discussion at

some future meeting of the Academy.]
Prof. Dennig. of Columbus, O., was introduced to

the Academy, and stated that in the year 18-ti he in-

troduced his hand into the rectum of a man 48 years

of age, in search of a supposed stricture. No un-
pleasant effects followed the ojjeration, and the man
was able to retain the contents of the bowel without
difficulty.

JOURNAL AND LIBRARY ASSOCIATION.

Retjular Meetiiif/, jVoc. 7th, 1S73.

Dr. Peters, President, in the Chair.

THE rSE OP W.\RM WATER IN SURGEUY.

The paper for the evening was read liy Dr. Fr.\nk II.

H.\Mn,TON, on "The Use of Warm Water in Surgery."

It consisted principally in the recital of cases which
have been treated with warm-water dressings in the

service of Dr. Hamilton, at the various hospitals with

which he is connected either as visiting or consulting

surijeon.

The use of warm water as a surgical dressing is

nothing new : but from time to time, as it has become
popular, it has lost its po|)ularity and fallen into dis-

use. But the Dr.'s late experience has led him to the

belief that better results can be obtained liy the use

of warm water as a surgical dressing than by the use

of cold water.

Formerly irritration was regarded as the most useful

method, and the use of water at about a temperature

of 00"; but the results obtained in the eases lately

undec observation has taught that submersion is better

than irrigation, and that the temperature most desir-

able to be secured is from 00° to 08" F.

The numlier of cases whose histories were given was
ten, and cmliraced a great variety of injuries and dis-

eases which demand surgical interference. The results

olitained by the use of the warm-water dressing in

these cases was uniformly good, and it was the

uniform good results which gave rise to the lielief that

it constituted one of the most valuable surgical dress-

ings -ttithin our reach. There was no distinct intlam-

niatory reaction in any case. The most reliable effects

ajipear to have been obtained liy employing suljmer-

sion at a temperature of about ilC* F.

In some cases it was iini)ossit>le, either from the

condition of the patient or from surrounding circum-

stances, to employ sulimersion. In such cases water

fomentations were emiiloyed by means of compresses

covered with cotton and oil-silk, and these arc only

second in value to the sulimersions. Both are, re-

garded as being suiierior to irrigation. In most cases

where submersion was employed the liinl) became
considerably a?dematous, and in some cases extremely

so. This would excite alarm perhaps in the mind
of one not accustomed to see such developments:

but in no case has any injurious results attended its

occurrence. Fomentations do not dispose the limb

so much to oedema. When irrigation is emi)loyed

there is no tendency to oedema, but inttammatory reac-

tions are very lialile to occur and continue.

In no case where the l)ath or fomentations were em-

ployed did erysipelatous intiammation occur, nor has

gangrene extended bjyimd the partsactually destroyed

by the accident, nor iiyaMuia. nor septiciiemia, nor the

accumulation of |)us or tlie formation of sinuses taken

place except in one case. In one case gangrene had
set in, but was speedily arrested by raising the temper-

ature of the water to somewhat above 90', it having

been permitted, through carelessness, to fall consider-

alily below that point.

The first three cases were cases of excision of the

great-toe joint, in which the wounds left by the oper-

ation were large.—Bath 14 days.

The fourth case was one of resection of the elbow-

joint. The joint was exposed and all the tissues found

filled and dripping with pus. The limb at the time of

o])eration was enormously swollen.—Bath 14 days,

and fomentations subsequently.

The fifth case was a contused wound of leg. The
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limb was almost completely smashed. Fomentations
chiefly for 30 days. The ankle-joint was exjiosed.

Tlie sixth case was a lacerated and contused wound
of tlie foot. The bones were considerably l)i-oken,

and the bottom of the foot extensively lacerated.

Tliis was the case in which gangrene made its appear-

ance, but was arrested by raising the temperature of

the liath.—Bath 10 days, and subsequently fomenta-
tions.

The seventh case was one of necrosis of humerus.
Fomentations were employed. The case is doing well.

The eighth case was one of lacerated wound and
fi-acture of leg. The laceration of soft jiarts was ex-

tensive. This patient was treated for three or four
dnys by the application of oakum and a roller Ijandage.

Wlien tirst seen at the hosi)ital his ccnidition was such

as to forbid amputation. Tlie limb was enormously
swollen, and ajjpearances indicated that the ])atient

would jjrobably lose his life. Fomentations of warm
water were employed, and continued two weeks, •\\hen

tlie condition of the patient was such tliat the l)ath

could lie sul)stituted, and that was continued for five

weeks, and then return was made to the fomentations.

The man was wounded in Aug., 1873, and Nov. 1,

1873, the wound was closed.

Tlie ninth case was an injury of the foot in which
the bones and flesh were liroken and crushed by the

falling of a heavy weight upon it. Tlie tliird day the

condition of the limb was such as ordinarily demands
amputation. It was at once suljiiiersed in water at a

temperature of 90^ F. The gangrene was at once ar-

rested, and the man made a good recovery.

Tlie tenth case was one in which the leg had been

traversed liy a street-car. Tlie patient was in excellent

health at the time of the occurrence of the accident.

At the end of thirty-six hours after the accident the

liml) was enormousljr swollen, fracture of both bones
was found, but there was no laceration of the soft

jiarts. Inflammatory action had set in before the pa-

tient was reached, and immediate amputation was not

warranted. Fomentations were ajiplied and changed
hourly. Vitality in the limb diminished, and gangrene
set in. The gangrene implicated all the parts injured,

but did not crUiid ahoee the line at which the car-wheel

traversed the limb. Amputation was performed in

imitation of Esniark's method, and tiie loss of Ijlood

was very slight. Tlie water-dressings were continued,

and the case is doing well.

Dn. Rose remarked that, in his experience with
water-dressings in surgery, he had found a temperature

of 60° uncomfortable to the patient, Init that a tem-
jjerature of 8(1° or 90' can be very comfortaljly borne.

The benefit of this treatment may l)e especially seen in

those cases where it is ditficult to determine whether
amputation should be performed or not. Place the

liml) in a ^varm-water bath, and the question of am-
putation may be fully considered before it is per-

formed.
Reference was made to the Report of Billroth, who

gives 277 cases of injuries of the hand treated in this

manner, and only three cases of pyanuia were devel-

oped. The action attending the slight lowering of

the temperature, such as obtained by a water-ljath at

90', is more powerful than even the application of ice-

bags. According to his experience, the warm-water
dressings liad prevented both local and general reaction

after injuries. In some cases, where sujipuration is

nearly eKtal)liBhed, these dressings may prove injurious.

Granulations may be caused to swell and olistruet the

free discharge of pus, inasmuch as pus is not itself

goUdile in water. According to his experience the

average length of time that submersion is employed is

fourteen days. During the first twenty-four hours after

the removal of the pait from the bath, lioth local and
general temperature will be considerably increased,

and this will usually last for some days. This again

is evidence of the jiower that the warm-water liatlis or

fomentations have on the reduetion of ttmperature.

Dr. Weber mentioned three cases of warm-water
dressings, as illustrative of his experience in its use,

which substantially sustained the views already ex-

liressed by Drs. Hamilton and Rose. Tlie temjierature

which he commonly employed was about 90° P.

Dr. Sell I'cferred to the uniformly bad results at-

tending the use of hot poultices at the siege of Paris,

and desired some explanation upon that point, inas-

much as we have lieen led to legard the application of

water in the manner of fomentations as nothing more
nor less than a poultice.

Dr. Rose suggested that the water-dressing jirevcnt-

ed the occurrence of certain foments which would
cause a great deal of reaction. The hot jioultice is

ordinarily constituted of material which would con-

tribute largely to the jjroduction of fomentation,

hence the great disadvantage attending its use.

Dr. Howard remarked that he had treated many
thousands of cases by the use of cold-water dressings,

and it would be very natural for him to contrast the

cold-water treatment with tlie warm-water treatment.

Regarding cold water, it -ivill be admitted l>y all that

it has a vast diversity of uses and effects. It may be

very highly valuable, or it may be as full of danger.

In military surgery the jiatieut ordinarily has been

cut down in full strength, and there is present every

ability for reaction and over- reaction. The danger is

usually from over-reaction. Under such circumstances

the cold water may be used very freely, and, as a rule,

it is the best dressing. On the contrary, when the

patient is in a low condition constitutionally, and
when the wound is in the lower extremities, where we
have in addition perhaps a low local vitality, then the

ap|ilication of cold water, especially if long continued,

would do much harm. Adhesion by first intention

may lie absolutely prevented by the application of cold

water under such circumstances.

The irregular application of cold water has induced

tetanus, and may favor tlie develoimient of other sur-

gical diseases. Such he believed to be the fact, and the

opinion was based more especially upcni his experience

at the battle of Antietam, where a great amount of

tetanus was seen. It is therefore seen that cold water

is beneficial in certain cases, and in other cases may be

very injurious.

In the use of warm water, we may start by assuming

that it is usually beneficial, and, perhaps, in no case is

it dangerous, or no case can lie related ivhere it has

been followed by bad results jirodueed by itself.

The valuation of warm water may be considered

under three heads : First, the maintenance of an

equable and proper temperature of the part : second,

the complete exclusion of all animalcula; ; third, con-

tinued immersion of the parts.

The value of the warm water over the cold water,

upon the first point, is this : the cold water, if too

cold, may lower the vitality of the part too much,

and, if continued too long, may do serious injury.

Warm watei-. on tlie contrary, will abstract an undue
local heat without reducing the vital heat hnver than

may be desiralile. However long continued, if the

jiroper tempei-ature is observed, there can no harm come
from the reduction of the temiiertiture of the part.

It will completely exclude aninialcula', and by con-

tinued immersion it promotes continued capillary cir-

culation.
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In closing, the Doctor threw out two questions:
What is the cause of the oedema whicli occurs in every
case? Is there any osmosis in the case? Next. What
is the action wliicli ])romotes capilhiry circulation :

Fortunately, there is one jsrinciple to tjiiide us in the
continuance of either cold or warm water. If pnln is

produced, it is e^adence that achauirc should be made,
and the cliange from cold to warm is the most common.

Dr. .Iacob[ wished simply to refer to the fact that
the indications for cold or warm water will vary ac-
cording to the individual. Cold-water hathing is

especially beneficial to those who Iiave a vigorous con-
stitution and a liigh degree of reaction, and it is well
known tliat otlier individuals will derive the same
benefit from tlie use of the warm bath. The ditfer-
ence consists .simply in tlie fact that tliere is a more
vigorous circulation in the one tluin in tlie other, and
the same effect will lie ol)tained in l>oth cases. Tlie
same principle may be applied to tlie treatment of
wounds. Tliere is one point which might have been
settled more positively, and that is that Tee-cold water
applications sliould l)e contrasted with hot-water
applications; cold-water batliing with warm-water
batliiug, etc., if we would form n proper estimate of
their comparative value. The idea of constitutional
peculiarity might be carried still farther, and the same
]irinciple be ai)plied with regard to cold or warm air.

Different ])ersons in the same pathological condition
may be favorably affected, the one by being exposed
to cold air, and the other by being exposed to the in-
fluence of warm air. Tlie study of the constitu-
tional peculiarities of each patient should enter into
the treatment of every case.

Dr. Grant dissented from th? opinion expressed by
Dr. Howard with regard to the development of tetanus.

Dr. Howaud replied that he saw fourteen cases in
one hospital where the wounds were dressed with
extra-cold w.ater, and threw out the suggestion think-
ing that there might be some value in it.

Dr. Caro referred to the treatment of old ulcei-s, in
his service, in the years 1844 and 184o, in Si,-ih/. Cold
water was the chief ajiplication, and in the ol)stinate
ones immersion of the jrart was attended with the
greatest success. It was thought at the time that the
success of the treatment depended materially upon the
exclusion of animalculfe from the surface of the ulcer.

Mus. Dr. .Jacobi presented a single question, and
that was. Whether the a?dema spoken of as being
present in every case, was not due largely to an exos-
niosis of the fluids from the distended blood-vessels,
and whether that action does not prevent the accumu-
lation of white blood-globules, which is the cause of
suppuration ?

Dr. H.v.\nLTON replied that it would be exceedingly
rational to suppose so. When the limbs are in the
baths they are always dependent, and the question has
arisen whether the dependence of the liml) would not
explain the success of the treatment ; but the success
of the treatment is altogether out of proportion to be
the mere result of dependence.

Dr. Hamilton mentioned that the ai)plication of
cold on the army was essentially a warm-water appli-
cation, for the cloth, although applied cold, is not
changed, perhaps, for several hours, and becomes
thoroughly heated.

Dr. .J. 6. Adams.—At a quarterly meeting of the
trustees of the College of Physicians and Surgeons,
held on the 11th instant. Dr. John G. Adams was
elected trustae, in place of John Torrcy, M.I).. LL.D..
deceased.

fttcbicol jJtcnis aub ^'cws.

The Academy of JIf.dicfne.—The twenty-sixth an-

niversary of the founding of the New York Academy
of iledicine was dulv celebrated on Thursday evening,

Nov. 20. The annua'l address, on " Parasitic Growths,"
was delivered in the hall of the College of Physicians
and Surgeons, corner of Twenty third street and Fourth
avenue, l>y Dr. John C. Dalton, after which the members
repaired to the Ashland House to partake of a supper.

The toasts were as follows :

—

"New York Academy of Medicine

—

Una fides altare

rmnmnne—gathered on this twenty-sixth annivei-sary,

its Fellows renew their exjjression of veneration of the

wisdom of its founders, and renew their pledges to

maintain the noble purposes for which it was de-

signed." Responded to by President Flint.
'• Divinity. I,aw, and Physic, triplets nurtured hy

Faith, animated by Hope, inspired by Charity." Re-
sponded to by Dr. Post for the clergy, Edgar S. Van
Winkle for the Bar, and Dr. A. M. Bell, of Brooklyn,
for the physicians.

" The Building Fund." Responded to by Dr. James
iVnderson.

The festi%'ities closed shortly before midnight.

The Amer[can Public Health Association con-

vened in New Ytirk on Tuesday, November 11. 1873,

in accordance with the adjournment of the annual

meeting. The following ])ap^rs, which, without ex-

ception, wcri^ of great interest to the general puljlic,

were read in the course of the thive days' session.

The meetings were held in the hall of the Union •

League Club, Madison avenue, corner of East Twenty-
sixth street.

Tuesday, Xovemher 11.—Address by the President,

Dr. Stephen Smith, N. Y. On ".Foreign Hospitals,"

by Dr. Beeknian. A report upon the " Influence of

E.xisting Social Systems upon Health and Longevity,"
liy Francis Bacon, M.D., of New Haven. Ct. 3. A
paper upon " Perfection of Structure and Function in

the Human Body, as a Leading Element of Hygiene,"

by Nathan .VUeii.^I.D., of Lowell, Mass. 3. A report

upon " The Power of the Housekeeper over, and Re-

sponsibility for. the Health of the Family," by Edward
Jarvis. M.f).. of Dorchester, Ma.ss. 4. A rejiort upon
the "Physical and Moral Causes of Bad Health in

American Women," l)y James E. Reeves, M.D., ^Vheel-

ing, W. Va. 5. -V paper upon -'Relations of Climate

to'Tuberculosis, and the Relations of Phthisis to other

Diseases," by Henry A. Johnson, M.D., of Chicago,

111. 0. A paper upon " Relations of Race and Na-
tionality to .Mortality in the United Stiites," by Gen.

Francis" A. Walker, Supei'intendent U. S. Census, Prof.

Political Economy, etc.. New Haven, Ct.

.5 o'clock r. M.—A report on "Sanitary Relations

and Health Principles of Architecture," by Carl Pfeit-

fer, C.E., Secretary of the American Institute of Archi-

tects.

7.30 o'clock P.M.—Edwin U. Snow, M.D., Rhode
Island, presiding. " Presentation of a Summary of

E^^dence and Local Reports upon Cholera as it has

prevailed in the ^Missi.-^sijjpi Valley and elsewhere in

America during the Present Year." Illustrated with
maps and explained by members of the Association

from the various localities: C. B. White, M.D.. Presi-

dent of the Louisiana Board of Health ; Elv McClellan,

M.D., U. S. Army, of Kentucky; J. H. Van Demau
M.D., of Chattanooga, Tenn.

Wediifsday, Noivmher 13.—The morning and after-

noon sessions were devoted to leports upon the sani-

tary care of cities and utilization of refuse.
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11 o'clock A.M.—Special reports iipon topics in

physical knowledge reliiting directly to hygiene:
"The Sanitary Care ajid Utilization of Refuse of

. Cities," l)y Dr. C. A. Leas, of Baltimore, and Mr.
' Storer, of Boston. A report upon " Alimentation

Considered in its Relations to the Progress and Pros-
perity of the Nation," by A. C. Hamlin, M.D., of
Bangor, Me. A report upon "Non-Periodic Changes
of Heat as an element in Sanitary Climatology," ))y

Lorin Blodget, Esq., of Pliiladelijhia. A report upon
" Sewerage," l)y Hon. C. C. Cox, M.F)., President of
Board of Health, Washington, D.C. The afternoon
session was devoted to discussion on yellow fever, and
a pajier, " Relations of Race and Nationality to Mor-
tality in the U. S.," l)y Gen. F. A. Wallier.

7.30 P.M.—C. B. White, M.D., Louisiana, presiding.

"Discourse upon the Future Distribution and History
of the Poi:)ulation of tlie United States, as affected by
Physical Gcograpliy" [illustrated witli maps], Ijy J. S.

Newberry, M.D., Lli.D., State Geologist of Ohio, and
Prof, of Geology, Scliool of Mines, Columljia College.

A paper upon " Evidences of the Relations of Drinking-
Water to the Proj)agation or Localization of Typhoid
Fever and other Diseases," Ijy Austin Flint, JI.D., of
New Yorl{.

Tlinrsihiy, Kovemhpr 13.—A pai)er upon "Sanitary
Organization in Villages and Rural Districts," by
Ezra M. Hunt, M.D., of New Jersey. Report upon
the " Sanitary Chemistry of Waters and the Practical

Methods of Perfecting the AVater Sujjply of Towns
and Cities," by C. F. Cliandler, M.D., LL.D., President
New York Board of Healtli, and Prof, of Chemistry
in the School of Mines, Columljia College. " Tlie

Principles and Practice of Quarantine in the Ports and
Cities of the United States," remarks l)y Dr. S. Oakley
Vander[)oel, H. O. of the port of New York. A
report upon " llouse-to-IIouse Inspection, and the

Sanitarv Care of thcSick when ('holera is Impending,"
]>y Steplien Smith, M.D.

EDeniny.—Hon. Dorman B. Eaton, presiding. Ad-
dresses in Association Hall, south-west comer Twenty-
third street and Fourtli avenue. 1. An address upon
" Sanitary Science in its Relations to Pulilic Instruc-

tion," l)y Hon. Andrew D. White, LL.D., President of

Cornell Univei-sity. 2. An address >ipon the " Genn-
Theory of Disease in its Relations to Hygiene," by F.

A. P. Barnard, LL.D., President of Columl)ia College.

3. An address upon tlie " Relations of Hygiene to

Pauperism and Insanity," by John Ordronaux, 5LD.,

LL.D., of New York, State Commissioner in Lunacy,
and Member of State Board of Charities. Dr. Stephen
Smith was re-elected President; Dr. C. B. White, of

N. O., First Vice-President; Dr. E. Harris, M.D.,
Secretary. The next meetuig will be held iu Phila-

delphia.

Dr. S. O. Vanderpoel and Qu.^rantine.—The
following resolutions were passed Ijy the Medical and
Surgical Society of New York :

—

Jiesoliril, That the thanks of the Society be tendered

to Dr. Vanderpoel for the very agreeable entertain-

ment we have this day enjoyed.

Besolved, That we avail ourselves with great satis-

faction of the present opportunity of expre-ssing our

approval and admiration of the able, efficient, upright

manner in which he has hitherto discharged the ar-

duous and responsible duties of his position as Hcaltli

Officer of the Port of New York ; an office involving

most important interests affecting the health and
commercial prosperity of our city.

Resulted, That a copy of these resolutions, duly au-

thenticated, be communicated by the Secretary to Dr.

Vanderpoel, and that a copy be sent to The Medical
Record for publication.

(Signed)

Geo. a. Peters, M.D., President,

Geo. G. Wheelock, M.D., Secretary, Medi-
cal and Surgical Society, Neio Yorlc.

Septemba- 2", 187.3.

Infantile Mortalitt.—During 1871 there died in

New York city 10,701 children less tlian two years old,

or 30.(5 per cent, of the total mortality, the percentage
in 1870 having been 40.8 per cent. There occurred
8,043 deaths of infants one year old and under, of
whom 1,083 or 13.4 per cent, died in hospitals. The
mortality of children less than five years of age
amounted to 12,791 or 48 per cent, of the total, a slight

gain upon the previous year.

Epn.EPSY AiiONG Criminals.—J. B. Thomson, Resi-

dent-Surgeon to the General Prison for Scotland at

Perth, states, that out of a j^rison population for ten
years amounting to 0,273, or 027 ])er annum, the ])er-

centage of criminal cijileptics under his charge was 0.94,

or nearly one percent, per annum—very different from
the army and civil population of England, where the
death-rate of epileptics is estimated at 0.009 percent.
t)nly—showing a great excess of epilepsy among crim-
inals.

Alcoholism.—The report of the New York Board
of Health for 1872 shows that alcoholism proper, as

a direct cause, was credited with 220 deaths in that

year, of which delirium tremens occasioned 101. An
accurate record, however, was kept throughout the
year of all cases where intcm])erance was certified to

liave been instrvmeiital in producing death, and the
result of this inquiry was as follows: 550 cases, 300
being males and 250 females— aljout 11 each week. But
7 of these inebriates jjassed beyond the age of 70, but
18 beyond 05, and 45 beyond 00 years. The largest

proportion of deaths (102j took iilace Ijctween 35 and
40; ten fell victims between 15 and 20 years of age,

and 48 before they had arrived at 25. In 225 instances,

no occupation was stated upon the certificate, most of
these being females. Seventy of those given were
laborers, 19 clerks, 18 carmen or drivers, 13 carpenters,

8 pedlars, 8 macluuists, 8 liquor dealers, 7 bartenders,

7 l>utchers, 7 painters, 7 shoemakers, 6 Ijlacksmiths,

l>oatmen, 5 merchants, 5 grocers, besides other occupa-
tions—315 were Irish, 125 Americans, 01 Germans, and
20 English.

Centenarians.—During the year from April 11th,

1871, to April 10th. 1872, 14 persons died in New York
city who were 100 years old or more, of whom one
was said to be 108, one 100, one 105, two 103, and two
102 years old. Ten of the centenarians were Irish

females, 3 Irish males, and 1 a West Indian female.

Tumors of the Brain.—T. S. Clonston, M.D. (Jour.

Mental Science), gives the liistory of six cases of tumors
of the brain, which fell under his observation out of
214 autopsies, being iu the proportion of 28 to 1,000.

The statistics furnished by several authors on the sub-

ject are noted, but in none of them were tumors found
in so great a percentage of cases.

AcoNiTiNE Fiest DISCOVERED.—Gcigcr and Hesse,

in 1833, each by his own process, first extracted from
the leaves of Aconitum Napellus, a i)eculiar substance

—

bitter, amorphous, extremely powerful in its action on
the animal economy—to which they gave the name of
Aconitine.
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Pennsylvania Hospital fob the Insane.—The
thirty-second iinnual report of this hospital for 1872
presents tlie following particulars: At the date of
the last report there were 372 patients ; 325 were ad-
mitted during the year, and 302 were discharged or
have died, leaving 3!)5 at the close of the year. The
number of males admitted during the year was lbS2,

and the number of females 143. Of the patients dis-

charged, there were

—

Males.
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St. Thomas's, Guy's, London, and St. Bartholomew's
Hospitals, many oi)i;rations have Ijeen performed, iu-

cluclingexeision ot the knee and elbow joints, amputa-
tions, and the removal of dead l)one ; and Air. W'ay-

staff has recently amputated through the thigh, for

gangrene of tlie foot, on this plan—the precaution

having been taken to commence the application of the

elastic bandage several inches aljove tlie mortified part.

No ill effects have thus far been observed from tlie use

of this contrivance. Although the durations of the

operations have varied from a few minutes to half an
hour, and even more, during w'hich time the circula-

tion lias l)3en completely arrested, no evidence has

l)een afforded of the formation of emboli or thrombi
in any case.

The Treatment op Burns and Scalds.—Dr. De
Breyue highly recommends the following treatment in

U Union Pliiirni/iceutiqiie. : Hydrate of lime (newly
precipitated), forty-live grains; glycerine, live ounces;

chloric ether, forty-tive ch'ops. It makes up a transpa-

rent, colorless liquid, with an agreeable odor, ami an

alkaline reaction, according to the amount of hydrate

of lime. It calms tlu pain and prevents or abates

inflammation.

PuiiKPEii.\r, Fever in Au.stralia.— 2'he Austral iioi

Mi'il. Jour, for .July speaks of the existence, api)arently

for the first time in that country, of an epidemic of

puerjieral fever, which began in May and continued

tlu-ougli it and the two following montlis. At a meet-

ing of the Jledical Society of Victoria, Dr. L. J. Mar-
tin read a paper on the subject, and adduces a numljer

of observations in proof of the atmospheric origin of

the disease.

Imperforate Anus.—M. VerneuO, in a communica-
tion made to the 8oc. de Chir., of Paris, proposes a

modification of Amussafs proceeding in the case of

those notoriously difficult and uncei-tain operations,

performed for congenital imperfections of the lower

jjart of the rectum, which consists in the simultaneous

resection of the os cxcyjis in whole or in part, and the

establishment of the artificial anus at a position
,

slightly behind and above the normal situation. The
value of his method is vindicated by the record of six

cases in whii;h he has adopted it with complete suc-

cess. The atlvantages he claims for it are : The in-

nocuity of the excision ; the consideral ile and safe

enlargement of the field of opci-ation attained by it,

thereby facilitating all the steps of the undertaking

and much sinjrtening it ; the much-increased facility

of finding the gut ; and, above all, the greater ease

and certainty with which the bringing down and at-

tachment to the cutaneous parts of the mucous mem- ',

brane (which form the cardinal points in Amu.ssat's

design; can be accomplished.

—

four, des Connaissanccs

Med., Aug., '73, and Irish liosi). 0-as., Oct. i

Enlargement op Bronciii.\l Glands.—Dr. Guen-
sau de Mussy, in a paper read before the section of

;

Medicine at the late meeting of tlie British Med. Asso- I

elation, oliserved that the enlargement of the bronchial

glands noticed by the anatomists as very common, has

been descrilied by the pathologist only in its most se-

vere forms and is very rarely met with in adults. It

is, however, he thinks, very common. It may com-
plicate all the affections in which the respiratory or-

gans are concerned and modify both the physical and
physiological symptoms of these affections. It usually

produces cough or dyspnoea, in some cases aphonia
and vomiting, according to the relations of the en-

larged glamls to poitions of the pncuinogastric nerve.

Protracted whooping-cough, lasting, it may be, some
years, is connected with tliis enlargement. The 2Jhysi-

cal sounds are rubbing, impairment of elasticity, arid

acute percussion sounds at the upper jiart of the ster-

num, the inner part of the first t^vo ribs, the intercostal

spaces, and the sterno-clavicular joint, and posteriorly

over the lamiiiic of the first four vertebra-, usually on
one side. On auscultation there are weakness, acute-

ness, roughness of the respiratory murmur in one part

or in the whole of one lung; generally protracted

respiration, sometimes localized sibilant rhonchus;

and very often, near to the spine and to the sternum,

an expiratory soujfie, which is the tracheal respiration

conducted by the enlarged glands. Sometimes these

sounds may lie modified by the movements of the neck.

The treatment recommendeil by Dr. Do Mussy was
iodine internally, and locally chloride of sodium, ar-

seniate and carbonate of soda, and sucli general means
as improve the lymphatic constituti^jn.

—

Br. Med.
Jour., Aug.

TiTE Cause of KLEPTO^rANiA.—The most ingenious

explanation ever proffered perhajis in explanatimi of

this peculiar diathesis was that lately stated in New
Jersey, •' because the individual had been vaccinated

with virus from a hooking cow."

Removal op the Spleen.—The RaccoglHore Medico
contains a history of a case by Dr. Sonsino in which,

on the aOth of June, Dr. Attilio Urbinato, of Cesino,

removed a hypertrophied and movable spleen. The
incisian was about seven inches in length, and was pro-

longed above the umbilicus. Little tlifficulty was ex-

perienced in the operation, and but few vessels required

the ligature. The patient died three days afterwards

of peritonitis. The spleen weighed two and a half

pounds.

Abuse op Nux-vomica and its Alkaloids.—Dr.

James Thompson, of Leamington, writes to the British

Med.. Jour, of Oct. 11, that he is satisfied of an increas-

ing disposition on the part of many people to resort to

nux-vomica as a stimulant, and cites a few cases in

which the practice had led to serious results.

The Khedive of Egypt Is about to construct a

hospital at Emirghian, on the Bosphorus. The insti-

tution will. It Is said, be a model one of its kind as

regards the plans for the complete separation of the

sexes, and of diseases of a contagious nature from
others, without interfering wdtli the administration of

the estaljlishment.

The Age of Egg.s.— The Lancet quotes the follow-

ing from a French authority as a mode of ascertaining

the age and consequent freshness of an egg : Dissolve

laO grammes of common salt in a litre of water. If

the egg is one day old, it will sink to the bottom ; if

It was laid the day before, it will not reach the bot-

tom ; if tkree days old, it floats, and If more than five,

It comes to the surface, and the shell projects more
and more according to staleness.

AIortai>ity among Clergymen.—-Of 236 clergymen,

whose deaths and ages were reported last year, 7 were
over 90 years old, 2y were between 80 and 90, 46 be-

tween 70 and 80, 49 between 60 and 70, 01 between
.50 and 60, 23 between 40 and 50, 23 between 30 and
40, and 9 between 20 and 30. The average age at

death was about 61.

Dr. Beverley Robinson.—In the last number of

The Medical Record (November l.jj, the abstract of a

lecture on Laryngeal Phthisis, by Dr. Morell Macken-
zie, London, should have been credited to Beverley

Robinson, M.D., as the writer.

The •' New York Laryngological Society " has been

organized. The Society is composed of professed
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laryngoscopists of New York and vicinity, aud has

for its object the "promotion of the study of affec-

tions of the hu-ynx, pharynx, and adjacent jiarts ;

"

meetings to be liekl on the second Thursday of each

month, at the residences of tlie members.

The officers arc : President, Roljert P. Weir, M.D.
;

Vice-President, Clinton Wagner, M.D. ; Secretury. Wool-

sey Johnson, M.D. ; aud an Executive Committee of

three memliers : Dr. ^Morris J. Asch, Dr. Charles McBur-

ney, aud Dr. Beverley Robinson.

The Medicat- Yktims of Yellow Fever at JIem-

Pnis.—At a meeting of the members of tlie Jledical

Profession, held in tlie i)arlors of the Peabody Hotel

in Memphis, Tenn,, on tlie Tth of Novembei-, 1873, Dr.

J. H. Pittman was called to the chair, aud Dr. E.

Miles AVillctt aiipoiiited Secretary.

Dr. A. Erskine, Dr. Avcnt, and Dr. W. V. Taylor

havin" been selected as a committee for the purpose

of presenting resolutions expressive of the sentiments

of the assemblage, reported the following, which were

unanimously ado[)ted

:

Whereds. It has [jlcased Almighty God, the Great

Ruler and Arbiter of the destinies of men, to visit our

city •with a malignant pestilence, which has swept

away in its desolating march seven of our professional

lirethren and friends, vi/.. : Drs. Crone, ilinor, Ken-

non. Hatch, Blount, Freeman and AVilliams ; therefore

be it

liesohed, That we who have been so fortunate as

to have passed safely through its ravages do deplore

and mourn their fall with a true and manly sorrow.

litsoleed, That in their deaths the medical profes-

sion of Memijhis, and the profession throughout the

land, have sustained losses immeasui-aljly great.

Eesiihed, That we feel a ccunmon sympathy and a

personal affliction, the result of a common sorrow,

and the rupture of the tenderest ties of sympathy and

love.

Jiesolved, That humanity, affected and bereaved,

weeps over their fall. On its altar they, with manly
devotion, laid down their lives.

Jies'-di-ed, That the city of Jlemphis could have sus-

tained no greater sacrifice than the death of her noble

aud gifted physicians.

Pesohed, That we tender to the families of the de-

ceased our sincsrest sympathies in their irreparable

loss.

Alex. Eeskine, M.D.
B. W. AvEXT, M.D.
W. V. Taylor, M.D.

E. Miles Willett, M.D.,
Secretary.

New York Physicians" Mutu.vl Aid Association.

—The annual meeting of the New York Physicians'

Mutual Aid Association was held Nov. 18, 1873, for

the election of officers for the ensuing year, which re-

sulted as follows

:

James Anderson, 'M.D., President; W. "W. Reese,

1st Vice-President ; Austin Flint. '2d Vice-President;

C. T. Hubbard, Treasurer ; W. R. Gillett, Pec. Secre-

tary ; S. Ayres, Asst. Secretary ; VTin. H. Thayer, Cor.

Secretary.

Trtistees for one year : Geo. A. Peters, Erskine Ma-
son, Ernest Krackowizer.

Trustees for two vears: Joseph Kammercr, J. R.

Van Kleek, W. J. Percell.

Trustees for three years: Geo. I. Bennett, !M. Her-

zog, J. S. Monell.

The Association is increasing in numbers. It has a

perm.inent fund already of $1,34.5.50. Five deaths

have occurred during the past year.

AiniY NEWS.

Official List of Changes of Stations and Duties of Of-
ficers of the Medical Department UniU'd States Army,
from Xoventber 4, 1873, to Nueemher 18, 1873.

McParlan, T. a.. Surgeon.—Assigned to duty at

Fort Leavenworth, Kas., as i50.st surgeon. S. O. 169,

De])t. of the Missouri, October 31, 1873.

Hasson, a. B., Surgeon.—Granted twenty days'

leave of absence, provided he furnishes satisfactory

medical attendance during his absence. S. O. 59,

Headquarters ^Military Division of the Atlantic, No-
vemlier 13, 1873.

GiiisELiN, J.vjiEs T., Surgeon.—So much of S. O.

20(), Octoljer 15, 1873, from this othce, as relates to

Surgeon Ghiselin, is revoked. S. O. 317, AVar Dcpt.,

A. G. O., November 3, 1873.

McKee, J. C, Surgeon.—To report to the Com-
manding Officer of the Presidio of San Francisco, to

relieve Asst.-Surgeon De AVitt of his duties at tluit

])ost. S. O. 130, Headquarters Dcpt. of California,

October 30, 1873.

JIcClei.lax, Ely, Assistant Surgeon.—Relieved
from duty at Headquarters Department of the South,

and to return to his proper station, Lebanon, Ken-
tuckv. S. O. 189, Department of the South, October

31, 1873.

SVoi.vERTON, W. D.. Assistant Surgeon.—Leave of

absence extended thirty days. S. O^ 219, AYar De-
jiartment, A. G. O., November 5, 1873.

AVoLVKRTON, AY. D., Assistant Surgeon. —To report

to the Commanding General, Department of the South,

for assignment to duty. S. O. 237, AA'ar Department,

A. G. d, November 14, 1873.

Greenleaf, Charles R., Assistant Surgeon,—To
report to the Commanding General. Department of the

South, for assignment to duty. S. O. 337, AA'ar De-
partment, A. G. O., November 14, 1873.

Knickerbocker, B., Assistant Surgeon.—Assigned
to duty at Camp Harney, Oregon. S. O. 146, Depart-

ment of the Columbia, October 17, 1873.

AVaters, AA^. E., Assistant Surgeon.—Relieved from
duty at Fort Leavenworth, Kas., and assigned to duty

at Fort Riley, Kas., as Post Surgeon. S. O. 109. De"-

partment of the ilissouri, October 31, 1873.

Caldwell, D. G., Asst. Surgeon.—Relieved from
duty in the Dept. of the South, and to report to

the Commanding General, Dept. of Texas, for assign-

ment to duty. S. O. 237, AVar Dept., A. G. O., Nov.
14, 1873.

Taylor, M. K., Asst. Surgeon.—Relieved from
duty in the Dept. of the South, and to report to the

Commanding General, Dept. of Texas, for assignment

to duty. S. O. 337, AYar Dept, A. G. O., Nov. 14,

1873.

De Witt, C.vlvin, Assistant Surgeon.—On being

relieved by Surgeon McKee, to comply with Para-

graph 9, S. O. 197, C. S., from the A. G. O. S. O. 130,

Headcpiarters Department of California, October 30,

1873.

Ki.MBALL, J. P., Asst. Surgeon.—Leave of absence

extended thirty days. S. O. 99, Headquarters Military

Division of the Missouri, Nov. 5, 1873.

Patzki, J. H., Asst. Surgeon.—To report in person

to the Commanding General, Dept. of the Platte, for

assignment to duty. S. O. 337, AVar Dept., A. G. O.,

Nov. 14, 1873.

MATTHEW'S, AVashington, Asst. Surgcou.—Assigned

to duty at David's Island, New York Harbor. S. O.

59, Headquarters Military Division of the Atlantic,

Nov. 12, 1873.
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(Diiijiual Cccturcs.

CLINICAL LECTURE ON CHRONIC ALBU-
MINURIA.

DELIVERED AT BELLEVCE HOSPITAL. K. Y.

By Prof. AUSTIX FLINT, M.D.

(Phonographically reportt-.l for The Medical Recohd).

Gentlemen: The topics which I shall present to you
to-day embrace many features which are of much in-

terest and importance, but which I shall be aljle to

consider only in part. We have already considered

acute desquamative nephritis, and now I wish to in-

troduce for your consideration and study the different

forms and manifestations of chronic disease of the

kidneys. The existence of these, affections is recog-

nized by the changes which are manifested iu the

urine, and also by certain conser[Uenccs resulting from
renal disease. I wish to call your attention to certain

points which will somewhat simi)lify anrl systematize

your study, and I shall ask you to carefully read what
has been written by some standard author or authors

upon the different forms of clironic degenerative dis-

eases of the kidneys, the effects whicli result from
these different forms, and the circumstances whicli are

involved in the differentiation, each from the others.

The most generally adopted classification of chronic

diseases of the kidneys, or chronic Bright's disease,

embraces four forms, namely : The large white kidney
;

the cirrhotic, or fibroid kidney ; the fatty kidney,

which some authors do not regard as a distinct form
;

and the amyloid, waxy, or lardaceous kidney. What
effects do these different affections severally and collect-

ively produce in the body '!

These may be conveniently arranged in two classes :

First, a diminished density of the Ijlood due to a con-

stant elimination of albumen in the urine. This un-

doubtedly is an important element in the production

of the dropsy which is so constantly present in these

affections
;

liut I would not be understood as saying

that the loss of alliumen, and consequent reduction in

density of the blood, is the sole cause of the dropsical

manifestations.

The secjud class euil)races effects which are due to

the retention iu the blood of excrementitious materials

which should be eliminated from the system by the

kidneys.

With the impoverished condition of the blood, which
is in prciportion to the loss of albumen, we have
the dropsy, ana-mia. antl all those ulterior effects whii'h

arise from an amemic condition ; and with the second
class, we have all the effects which arise from the mor-
bid conditions of the blood caused by the retention of

the excrementitious constituents of the urine.

The symptoms to which the latter of the two classes of

effects give rise may Ije divided into the minor and
grave symptoms. Amoug the minor symptoms are head-

ache, nausea, and vomiting ; looseness of tlie bowels,

musi;ulai' cramps, etc. These are important symptoms,
for the reason that they furnish evidence of a reual

affection hiading us to investigations which relate to

the kidneys. Jlore sei-ious symptoms ai'e those which
denote intlammations, cliiefiy of tlie serous membranes

;

namely, pericarditis, pleuritis, and meningitis. Still

graver symptoms are convulsions and coma. 'With

this Ijrief outline, I shall Iniug before you cases illus-

trative of chronic renal disease.

The first case is a girl a;t. 18, a domestic. The coun-

tenance of tliis patient is quite typical. It is pallid,

showing ana>mia ; and puffy, showing dropsy. There is

a certain amount of anasarca ])rcsent. not marked, Imt

sutHcient to show that the dropsy is diffused through
tlic areolar tissue. A very reliable method of determin-

ing whether diffused dropsy is present or not. even in

a very slight degree, is to make pressure over the ster-

num. If there l)e tedema, it can be recogniz'd at that

])oint. \n important (piestion to be decided now is,

does the drojisy in the present case arise from an affec-

tion of the kidneys, or from an affection of tlie heart ?

It may be laid down as a general rule that, if there be
much general dropsy, unaccompanied by difhculty in

lireatliing, the dropsy can hardly arise from cardiac

lesion. There is no evidence of heart-disease in this

case. Examination of the urine gives a s. g. 1018
acid ; it contains consideraljle all_)umcn, epithelial and
granular casts and urates.

Let us now turn to the history of the case. Iler fam-
ily history is good. Patient is temjierate; no evidence

of specific disease. Two years ago—and this is a jioint

of much interest—the jiatient had scarlet fever. It will

be recollected that, while studying the acute form of

Bright's disease, your attention was called to the fact

tliat a great majority of the cases of acute aliniminuria,

or tubal nephritis, are cases in which the affection is a

sequel of scarlet fever. It was also remarked that the

acute affection rarely terminates iu a chronic condition.

But it seems proljable that the case before us is a

clironic affection, and that it dates its comnienccment
from the occurrence of the scarlet fever ; in other

•words, that we have here a chronic affection of the

kidney following an acute tubal nephritis. Since she

had the scarlet fever her feet, face, and liody have oc-

casionally liecome puffy, and the amount of urine

passed has been sometimes quite scanty. Her face has
never regained its natural color, and her strength has

lieen very mucli diminished. She dates her present

sickness at four days before her admission into the

hospital While in a profuse perspiration she sat down
in a current of cold air, and she was seized with slight

chill, with severe jiain in the left side and afterwards

in the right .side. L^pon admission the pulse was fre-

quent, the temperature raised, and the respirations

rapid. To-day a physical examination of the cliest

reveals fluid in l)oth pleural etivities. Now a quesfiini

of interest is, is this hydrothorax dependent upon the

renal disease, or is it a case of double pleurisy '. I do
not hesitate to say that it is a case of double pleurisy.

It is a case of dcnible pleurisy which proceeds from
rinal disease, without much general dropsy. With
but little general dropsy, and with no disease of the

heart, it is out of all experience to have as much
dropsical effusion within the chest as in this case. This

case may therefore he regarded as an illustration

of the occurrence of chronic affection of the kidney
fo'lowiug acute tubal nephritis, and also an ilhus-

tration of doulile pleurisy produced by reual dis-

ease. Her pleurisy has been treated l>y the application

of dry cups to the chest ; she has had, in addition, ten

grains of quinine once a day, and pills of iron, aloes,

and strychnia.

The sec(md case gives us the following history:

Mi's. , vet. :53, English, and admitted to the hospital

Sejitember 22d. Family history good. Patient was
healthy until one year ago. when she began to suffer

from attacks of dyspnavi without cough, which were
probaljly asthmatic in character. Vomiting and a'dema
of lower extremities first occurred about six months
ago. During the past two weeks she has suffered fnun
some pain in the l)ack, and her uiine has been scanty

and high-colored. The vision has always been gcjod.

Upon admission the patient presented an anttmie ap-
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pearancc, the Ijreath was short, and the appetite poor-

Examination of tire urine gave s. g. 1010, albumen
and casts. Physical exaniination.of cliest negative.

Sept. 2Qth.—Under tlie influence of diuretics and
tincture of iron the j^atieut's urine became more abund-

ant, Ijut giving same results bj' chemical and microscop-

ical examinations.

Oct. 2'Stli.—The patient does not pass mucli urine
;

complains of jjain in lier Ijack and shortness of Ijreatli.

Upon ])li\-sical examination of tlie chest, tlie area of

cardiac duhiess is found to lie very mucli increas^'d.

and wifli this tliere is a murmur witli the first sound of

the lieart at tlie base. This patient now has jieiiear-

ditis, with considera1)le effusion of serous fluid into

the pericardial sac. Tliere is considerable anlema of

the lower extremities, and also consideralile fluid in

the abdominal ca\-ity. Her face does not show any

dropsy, and there is liut slight indication of its diffu-

sion by making i^ressure over the sternum. The
question may arise liere, is this a case of pericarditis,

the inflammation giving rise to the effusion into the

])ericardial sac; or is it a case of hydrops-pericardium

due to the chronic renal affection ? There is a slight,

but a suflicicntly distinct friction murmur occa.sionally

heard, and this sign, be it ever so slight, indicates peri-

carditis, with a single exception. Sometimes, when
there is a pleurisy of the left side, the action of the

heart causes the exterior of the pericardial sac to rub

against the pleural surface, causing a friction murmur
with the cardiac rhythm, and this is called a cardiac

jileural friction murmur. If the murmur were of this

kind, it .should te heard at the left lateral portion of

the i)erieai(lium. But the fricficjii murmur is more to

the riaht, nearer to the base ; it is superficial in charac-

ter, being a slight grazing sound.

Taking into account "tlie existence of pericardial

effusion, there can be no doubt that the murmur de-

notes pericarditis. Pleurisy can be excluded because

an abru|it line of dulness denotes the boundaries of the

distended i)ericardial sac, good resonance on jiercussion

being found everywhere without these boundaries. A
simple enlargement of the heart would not produce the

dulness which is here found to extend above the base

of the organ. The increased space of dulness in cardiac

hypertrophy is downwards and to the left. This patient

is not suffering much pain, nor is pain a constant

symptom of pericarditis. Pain in this disease is some-

times extreme, and sometimes almost entirely wanting.

"We have, then, in this case another example of serous

inflammation develojied in the course of chronic renal

disease, belonging among the grave secondary affec-

tions.

As regards the measures of treatment addressed to

the pericarditis, in this case some soothing applica-

tions should be made to the pia?cordia ; a light

poultice, or the water dressing covered with oiled

muslin, and an atnindance of flannel. If the kidneys

are found to respond to diuretics, these are indicated

for a twofold purpose, as follows: to eliminate urea,

a(id to promote the alisorption of the liquid in the peri-

cardial sac. Rigid quietude is to be enforced. There

is danger of sudden death l)y syncope on exertion in

cases of pericardial effusion. The condition of the

patient will not admit of the emijloyment of the active

hydragogues with a view to the absorption of the

effused liquid; but if the kidneys do not respond to

diuretics, saline cathartics, or perhaps the pulvis pur-

gans, may be advisable. The jiatient should l)e well

nourished. Digitalis will be likely to be useful by

increasing the power of the heart's action.

The third case illustrates a condition associated with,

but proliably not dependent upon, the renal disease.

The patient's name is Miss C , ret. 23. She was
admitted to the hosjjital on the 2d day of Sejjtember.

Family history good. Since last jMay she has had
more or less a?dema of the lower extremities. The
dropsy extended up tlie limbs, appeared on the face,

and then alxiut the Ijody. She has had occasional

nausea and diarrhoea. Exercise gives rise to jialpita-

tion of the heart and want of breath. Tliis jjatient

has a jjallid countenance, but this is not as marked as

when first admitted. Examination of the urine at the

time of admission gave a low specific gravity, with
albumen and granular and epithelial casts; subse-

quently, hyaline easts were found.

September 5tli, hydro-]K'ritoneum made its appear-

ance, which has continued and somewhat increased up
to this date, Oct. oOth ; and at tlie present time there

is, as you see, consideralile unleina of the lower ex-

tremities. Xo redema of the face. The question arises

in this case, is this hydro-peritoneum due entirely to

the renal disease, or in part to some other cause ?

Although we have evidences of renal disease, 1 am quite*

sure that there is some other affection to account for

the hydro-ijcritoneuni. The hydro-peritoneum in renal

disease sustains a relation to the dropsy in other parts

of the body. But the general dropsy in tliis case is

not an important feature, and this leads us to conclude
that the hydro-peritoneum is due to some other disease

than the renal disease. It is probably due to disease

of the liver—but tlie expiration of my hour prevents

further consideration of the case.

©rigiiiuxl Coiuimmications.

ON THE TREATMENT OF SOME OBSTI-

NATE FORMS OF EPILEPSY.

By ^U^LAN^McLAKE HAMILTON, M.D.,

NEW TOBK.

The want of permanence in the cure of those cases of

epileijsy (l)y tlie bromides especially) when there is a

relapse, after the jiatient and physician have congratu-

lated themselves upon the mastery of the disease, is, I

am convinced, due to an insufficient use of these

drugs. Even when a careful remedial course is pursued,

there are many conditions which will delay, or entirely

thwart, the cure of epilepsy, and these are :

1. Strong hereditary tamt.

2. Unusual violence of seizure.

3. Long periodical intervals.

4. Idiopathic origin of the disease.

5. The existence of intercranial jiressure.

Russel Reynolds* suggests other unfavorable condi-

tions, ^iz. : A long duration of the disease, and men-

tal failure.

The pathological condition of the brain and its

appendages in old cases, may be such as to make the

cure iin])ossible, or almost so. Van der Kolkf examined

the meduUfe of fourteen patients who had died while

suffering with ejiilepsy, and discovered that in cases of

long standing, an induiation of the medulla caused

an exudation of all)uminous matter from the im-

paired walls of this organ. An excessive vascularity

permits an extraordinary lilood-supjjly ; these vessels

are so repeatedly congested during the paroxysm, that

their walls become degenerated, and as the disease

advances they become too greatly weakened to resist

the force of the circulation. In cases of still longer

* A System of Medicine, Vol. II., p. 321. '

+ Transactions of Sydenham Society, 1859, p. 211.
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standing, Foville and Van der Knlk both found fatty

degeneration. In tlicse old cases there ^vas an increased

vascularity in tlie fourth ventricle, ))enftrating into

tlie medulla, to considerable depth. Of course these are

conditions calculated to be out of reach of the most
energ{-tic treatment.

I think it has Ijeen the general opinion of writers

upon tills subject, that there is a greatly heightened
reflex excitaljility of the medulla ; that these nerves
supplying the muscles of the neck and the organs of
respiration, receive and ti-ansrait exaggerated impres-
sions ; that the irritation of the vagi and other nerves
coming from the upper part of the cord will ])r()duce

epilepsy in many conditions, and, as ^Marshall llall de-

monstrated, the spinal accessory, whicli takes its origin

from this ])art of the cord, and presides over the

muscles of the neck, will so influence them as to pro-

duce a contraction, thereliy constricting the blood-
vessels, ])roducing the loss of consciousness, which is

an important element of the epileptic attack. ^V'hen

their influencij is remitted, there is return of conscious-

ness due to suspension of pressure.

A consideration of these facts enalilcs us to under-
stand that an al)normal reflex activity of the medulla
must bo the important indication to meet and over-

come in our treatment ; that a tendency of the

vessels of the medulla to become engorged, is also a
feature of the disease to lie noticed. In the treatment
of a case we should not lose sight of the fact that

there may be a remote cause ; and of course if this

cannot be done away with, there is very little use of

expecting good results from the administration of
remedies calculated to work local changes.

But my purpose was to discuss the management of
those hopeless cases that the practitioner meets at the
dispensaries, or who come to him after years of suffer-

ing, and after running the gauntlet of di'ugs, from
cotyledon umljilicus to nitrate of silver. Some of
them may have been taking the bromides, or equally
efficacious remedies, in an irregular way witliout lienefit,

and have given up, disgusted and despondent. One
person, on coming for ti-eatment, informed me that he
had taken "pounds upon pounds." These are cer-

tainly disagreeable patients to treat.

So large is the list of remedies that have Ijcen, and
now are, used in epilepsy, that the medical man is Ije-

wildered by the array of inedicines which have been
recommended by different text-books. They liave

been proved, most of them, of little worth, with tlie

exception of two or three. Musk, castor, and valerian,

the drugs of the last half century, are now sel-

d<nn used. Conium and hyoscyamus have I)een

used by some practitioners, but the liromides and
two or three others have Ijecn so successful that tliey

are now generally adopted. My experience has taught
me to rely upon a few good remedies. The objection
to some of tlie narcotics is their tendency to ultimately
excite reflex activity ; and however carefully these may
be given 1 ly the stomach or skin, a condition will remain,
after their flrst effects have passed away, which will

be conducive to a violent renewal of the attacks ; and
oftentimes wlien drugs have Ijeen followed by appa-
rent relief, the recurrence of several severe seizures of
epilepsy, after slight decrease of the dose, will occur
almost immediately, denoting a reaction after a con-
dition of exalted reflex excitability.

The only hope of cure can be derived from the

knowledge that a permanent change of the condition
of the medulla takes place liefore its vascular tone is

so lowered as to [lermit exudation—or even a disposi-

tion to abnormally receive reflex impressions.

Counter-irritation, either by the actual cautery or

I

sometimes by the seton in cases of long standing,

j

may jJroduce alteration. If we see the case early, we
! may keep the cerebral vessels in a state to withstand
the continual injurious impression of the seizures,

which will inevitably entirely destroy the integrity of
the medulla. Ergot and belladonna are the best

agents I know of as local alteratives, while quinine
and cod-liver oil will help the general condition. I

])ropose to dwell briefly upon three drugs which I

am convinced give the liest results, and these are : the
bromides of sodium and potassium, belladonna, and
ergot.

Before their administration, however, we must in-

quire as regards the condition of the jiatient, his age,

cluration of sickness, and the existence of a proxi-
mate or remote cause ; and we should discover whether
the attacks be diurnal or nocturnal. Upon these facts

depends the selection of medicine ; for instance, the
bromides are almost useless iu nocturnal epilcjisy, and
they often aggravate the symptoms, liut areinvalualjle

when the attacks come on in the day-time.* The
Ijromides produce slower effects in those cases of long
standing than they do in recent ones. In cases where
h petit mill is the feature, belladonna and ergot are

particularly indicated, and not the bromide, which in-

creases the severity and number of the seizures.

The Ijromides, according to Clarke and Amory,t pro-
duce a contraction of the arterioles of the medulla,
and this contraction must be ])ermanent to jjrevent a
recurrence of tlie paroxysm. I)r. Kussel Reynolds says

that a considerable amount of these salts should be
present in the system, and that is not obtain<'d by the

mei'e administration of small reijcated doses. This state-

ment substantiates my assertion, that in my cxjierience

those patients who took heroic doses were cured the
soonest. Clarke and Amory, whom I have before re-

ferred to, discountenance the toxic administration of
the bromides ; but I believe that a state closely bordei-
ing on bromism is to be reached Ijefore we can expect
permanency of cure. We must stop here, however,
and employ the greatest caution in their subsequent
use. Staggering, anaesthesia of the fauces, and mental
cloudiness are to be reached; after these come a train

of deplorable symptoms which it is almost impossi-
ble to stop. The skin will be characterized liy a waxv
hue

;
oedema of the limlis and loose tissue Ixaieath the

lower eyelids ; utter loss of appetite (not always con-
stant), and a mental state of imbecility will ensue.
The patient will fall into a low state of exhaustion,
attended by delirium, irritable pulse, coldness of skin,
followed by a sudden rise of temperature, and finally

death.

The sequelre of this secondary stage of bromism, if

death does not follow, -n-ill be dementia, and a loss of
power and energy that ivill continue for years.

In the cases I have treated, I have usually begun
with 20 grains of the Inomide of sodium thrice daily,
for smaller doses are inefficacious. At the end of a
week, if there is no change for the better or worse, the
dose may be increased by 10 grains, and so on till we
give 160 grains in the course of the day. It is then
necessary to watch carefully for the appearance of
symptoms which will indicate the toxic effects of the
drug. The patient may bo seized with an irresistible

desire to sleep at all times. lie may fall asleep over
the table, or may appear absent-minded. It s])oken to,

Iiis mind vn\l sometimes be " wool-gathering," and he
will not heed the first summons, but regain himself
suddenly to i)ay attention, which is an effort. As other

* Dr. Duckworth Williams. London Lancet^ May 20, 1S.57.

t Clarke and Amory. The Bromides of PotasBium and Sodium, Bos-
ton. 1873.
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s^'iuptoms increase, he Tinll display an initaliility of

temper, an indisposition to gd out into the upen air, a

staggering gait comliined with a bending of the knees,

and consequent sinking of tlie Ixidy. His face will

wear a blank, expressionless appearance, and the color

of his skin will appear a dirty white. His Ijreath Ije-

comes foul with the odor of bromine, and his pharynx
devoid of sensibility. An eruption of acne may be
pi-esent on the forehead and chin.

As wc advimce into the second stage we find that a
number of alarming symjitoms will develop them-
selves in succession. The process of waste goes on
with excessive rapidity ; a loose cough and an tedema-
tous condition of the lung-tissue will ensue ; in fact,

there may l)e anasarca of the entire body when the
patient is bromized to this extent. As the stomach
has been a sutfei'ei' for a hmg time, it is ix-asonable to

expect a change in this organ. The secretion of gas-

tric juice is interfered with, and it is often extremely
difficult to find an article of diet tliat will be digested.

The patient's pulse becomes weak and intermitting,

large dark circles surround the eyes, followed l)y total

mental aberration, and tlu-n come the signs of dissolu-

tion alluded to before. The symptoms towards the
close of life nniy resemble those of typhoid. Clarke
and Amory give two very graphic cases of l)romism,

cue of which was fatal.

After reading this brief list of syuijJtoms, we have
certainly cause to avoid its excessive use; but if care

is used the patient may be kept hoveling on tlie Ijor-

ders of bromism without going furtlier. Certain ad-
juvants in thi^ treatment will stave olf the severe effects

of the bromides, and when liromism is produced will

quickly restore the jiatient. The various preparations
of cinchona and iron, combined perhaps with cod-liver

oil or strychnia m small doses, will tlo almost imme-
diate good. A temjjorarj' suspension of the remedy
will diminish the violence of the .symptoms.

It has Ijeen suggested that the combination of
strychnine with the bromides is efficacious; but the

effect of this alkaloid, in the cases I have seen and
treated, has been to aggravate the disease. In eery

small doses, with iron and quinine, it may have some
efficacy.

Belladonna, given by the stomach with the bromides,
has also been tried ; but the properties of atrojiia are

a]jt to be neutralized liy the alkaline bases of these

salts, j^articularly calcium.

Perhaps my remarks upon the use of the bromides
would be of more interest should 1 illustrate them Ijy

a recent successful case.

, aged fifteen years, with history of decided
nervous hereditary taint, maternal grandmother and
other relations having been the victims of nervous dis-

eases of a more or less grave character. The patient's

sister had died several yeare before of a disease which
was undoubtedly cerebral sclerosis of the left side,

tliough no very accurate statement could be obtained.
The patient himself is of marked nervous-bilious

temperament, large framed, with dark dry skin, hair,

and eyes, and a restless bearing. He shows a large
surface of the sclerotic coat, which is of a Ijlue-white.

His lips arc full, the lower one particularly, and there

is occasionally an expressionless appearance of the

face. Dr. Brown-Sgquard and other distinguished
specialists had given a h(.)pcless prognosis for tlie case,

and it was with very little assurance of success that I

began treatment. His previous history was as follows:
From the time of his early infancy he had repeated
epileptic convulsions. These did not seem aggravated
by any particular external circumstances, but would
occur in the couree of a day, and perhaps he would

pass a long intei-val without them of several days, or
again they would come every day for some weeks.
His family described tliese seizures as a species of
trance, the eyeljalls being rolled upwards, and a tetanic

contraction of the muscles occurring at the same time,

which would cease in a few seconds.

It was not till aliout two years ago that he had any
attacks of " le gniiul mnl," and these were violent and
of long duration, occurring generally at night or in the

early morning. He would then fall, gnashing his teeth

and exhiljiting all the ordinary symptoms of epilepsia

gi-iiriur. These attacks Ijecame more frequent and
violent, quicklv succeeding each other. They would
come usually after intervals of three weeks, and he
has had as many as seventeen at a time—the attacks

occurring usually within a period of two days. There
would Ije excessive jjallor, general languor, and great

exhaustion after the attacks. He would apparently
recuperate and be in a convalescent state when the

next attack would take place. During these yeare,

seizures of " le petit mal " would come and go, and
there would Ije from six to thirty a day. At these

times bis features would suddenly lose their expression,

his dull leaden eyes would roll up, and breathing

would Ije apparently suspended. In from a few
seconds to sevei'al minutes he would recover, with no
reinembrauce of his seizure.. At the taljle tliese attacks

would occasionally come im. when he would drop his

knife or whatever happened to be in his hands. His
mental condition had changed very slightly, his

memory was good, he was unusually bright and witty,

was fond of anuiSL-ments where thought and ingenuity

were concerned. His sensitiveness was great, and I

was obliged to use the greatest caution in questioning

him for fear (if hurting his feeUngs. I first saw liim

[
on the third of January, 1873. He had had several

convulsions of the severer variety three days before,

and was apparently weak and miserable. After taking
his history (and perhaps it would lie well to mention
here that there was no exciting cause for the di.seasej,

I jjut him upon the bromide of sodium in doses of

2U grains, with -4%-th of a grain of strychnia thrice

daily. On the same day he had three convulsions of

a Very severe character. I immediately stopped the

strychnia. An entire change of diet was instituted,

and he took about a quart of strong beef conmmme
daily, besides milk and dry rolls, made without
"saleratus" or other culinary abominations. His last

meal was taken at 5 p.m., and this was extremely
light. Confectionery and pastry were of coui'se ta-

booed. An attendant was procured, and walks in the

fresh air were ordered. These regular habits, with a

moderate amount of mental work, jjrodueed a change
for the better. The next expected time for his instal-

ment of " fits " would arrive in about three weeks, and
as the bromide had not given rise to any unfavorable

' change, the dose was first increased to 140 grains

daily. After a week from this change (Jan. 21, 187^),

I was enabled to detect the peculiar odor of the

breath. He was slightlj- drowsy, and his step was uu-
' certain. Caswell, Hazard it Co.s prejiaration of the

pyrophosphate of iron was then given, and in loss than

two days he was as bright as ever, but with no change
' in the breath. I might mention that his ap2Jetite had
been voracious from the first, and it was hard to keep
him from eating his food with mordiuate haste. The
time for the expected seizures came and went without

I their occurrence, the dose of bromide being kept up with

j
the idea of stopping the attacks of 2't'l't 'n'll ; but no
effect was produced upon them, excejjt it might be to

increase them. I finally gave 160 grains a day, as I

/ thought I detected premonitory symptoms of a severe
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seizure. I gave half-ouuce doses of cod-liver oil with

the elixir of the pyrojiliusphate of iron, which evi-

dently aijreed with the patient. At this time svmp-
touis of liroinisni develop'jd themselves to such au

alarminLj extent that the dose was decreased to OU

grains per day, when the patient rallied completely,

with no convulsions as yet. This condition of bro-

raism alluded to consisted of severe headache, loss of

appetite, irritaljility of temper, weakness of the knees,

with soreness of the throat, hesitating sijeech, incon-

tinence of urine, general mental obscurity ; Ijut tliere

was no eruption. Peeling tliat the Ijromide was
powerless to stop the seizure of ^>fi<«i mal, which had
not been greatly Ijenetited since he came under my
charge, I injected -;':rth of a grain of suli)hate of

atropia beneath the skin of the nucha. Very few of

the physiological effects of this drug were visible; but

when the dose was increased to -jVth of a grain, his

pupils were dilated and there was marked drynjss of

the throat. The bromiile was kept up to 120 grains

at this time. After several hypodermic injections of

sulph. of atropia had l^een given daily, the attacks of

petit mal were reduced to two or three a day, and
tiually ceased. At the beginning of JIarch, two
mouths from the time he came under my notice, he

was permitted to leave town, Ijut still under surveil-

lance, and the bromide continued with the tonics and
cod-liver oil.

He had not had a convulsion since the 3d of .Jan-

uary, and for some weeks had had very few attacks of

the lesser disorder. He had undergone the ordeal of

sitting for his photograph and having his hair cut,

without the least spasm. He was mentally briglit and
very well. On the 12th of March, from some cause or

other, he had two of the seizures of " !e (jniial iiidl."

I have since aserilied them to a day of exposure spent

in coasting down hill, and great consequent musttular

fatigue.

The dose was again increased to 100 grains from 120.

I left him in a semi-stupid state.

March 17th.—Patient has been in a drowsy state
;

has had a few attacks of le petit mal since last date,

very little appetite, slight cough ; after a light dinner

went to sleep.

March 20th.—Impossible to get patient to lie com-
fortably ; head felt heavy ; all medicines discontinued.

Has been in bed all day, waking occasionally to say a

few incoherent words; eats more. Patient staggers

greatly when he arises. It is ditticult for linn to hold
anything for fear of letting it drop. Belladonna in-

ternally.

March 2iith.—Great improvement, mental and phj's-

ical; cough abated, appetite good; lesser attacks

abated.

March 'Slst.—Has steadily improved. Patient still

irritable and ''nervous," disliking the sound of the

piano. Twenty grains of bromide thrice daily; a

glass of wine also prescribed three times a day. As it

is impossible to regularly give him hypodermic injec-

tions, Bonjeau's capsules of ergotine were given ; each
capsule contains five grains. The fourth dose reduced
tbe attacks of jMit mal to one or two trifling seizures

daily.

July 1st.—Tlie patient has had but one grave seizure

in some moutli.s.

Sept. Vith.—Patient has had no more attacks of

"le yraiid ntal." Occasional facial S|)asms are all

that remain of disease.

BsUadonna.—The great advantage of this drug
where it is desu-able to diminish the hy[)encmia of cer-

tain organs, particularly those of the nervous system,

makes it of particular benefit in epilepsy. Trousseau

has given belladonna extensively, and with great suc-

cess, curing twenty of one hundred and fifty patients

to whom it was administered. Dreljreyne cured two
hundred cases. We are not told Ijy the author what
forms are most benefited. Other winters contend that

only recent cases are at all relieved. My experience has

led me to l:)elieve that the variety of epileptic seizures

occuri-iug in the day-time were most readily abated by
this form of treatment. Large doses of belladonna
greatly lessened the form of attack known as le petit

mal. Belladonna, as we know, diminishes the amount
of blood in the vessels 8i the cord, and cstaljlishes a

condition antagonistic to spasm of these vessels.

Trousseau's method of giving belladonna, wliicli I have
taken from Ringer,* is tliis :

" During tlie first month
of treatment the patient takes a pill composed of ext.

of belladonna and the powdered leaves of beUa-
donua, of each one-fifth part of a grain, every day,

if his attacks occur chiefly in the day-time, or in

the evening, if they are nocturnal. One pill added to

the dose every month ; and whatever be the dose, it is

always taken at the same peiiod of the day. By this

means tlie patient maj' reach the dose of from five to

twenty pills, and even more."
As yet I have not heard of the administration of

belladonna and its alkaloid \>y tlie hypodermic method,
locally. In several cases I made this the sole treat-

ment, and tliougli it was tried somewhat empiricall}',

I had the gratification of witnessing most important
results.. From one-hundredth, increased to one forty-

' eighth of a grain of the sulpliate of atropia solution,

were injected beneath the skin at the base of the
skull, for several weeks, with intervals of one or more
days between each application. The want of sensi-

bility of this part of the skin made the pain incon-
siderable, and the patient scarcely minded the oper-

,
ation, repaited even as often as it was. The effect

seemed to be more immediate than when belladonna
was given by the mouth. The results wei'e gratifying,

inasmuch as one case of ten years' standing was im-
proved notaljly after three weeks ; and another case,

when tliis treatment was combined with the bromide,
was cured.

' Harleyt has found belladonna serviceable in cuiing
ejjilepsy due to emotional causes.

Erijut.—In the spring of 1ST3 I had occasion to

try ergotine for a case of epilepsy, since wliieh time
a most excellent article by Dr. Kitchen,| of tlie Utica

;
Asylum, has appeared, giving his success with this

agent in various nervous disorders. He lias used the

preparations of Sc^uibb and Merck, as well as the fluid

: extract of ergot.

My experiments have )jeen made with the ergotine

of Bonjean of Paris, and propylamin, which is iden-
tical with secaline, the active principle of ergot.

Tliough my observations were not as extensive as

those of Dr. Kitchen, I have several cases under my
care which have notably improved under the ergotine

treatment. Those cases the most benefited were of
the variety known as le pietit mal. In one case com-
ing to my notice, I found that the patient, who bad
been having fifteen or twenty slight convulsions,

was relieved greatly after a week ; that two was the
average number of daily attacks, and these finally

disappeared. One of Boujean's ca]jsules, containing
aljout 6 grains, given three times daily, is enough to

begin with. The fluid extract produced less satisfac-

;
tory results. Propylamin has been tried in one case

in doses of TTLv. suspended in mucilage. Though this

I

* Binger's Handbook of Therapeutics,

t ' Old Vegetable Neurotics," Barley.

) X Am. Journal of Insaiuty. July, 1^73, p. 83.
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case is unusually severe and has been under all kinds

of treatment, a great diminution in tlic number of

attacks is evident.

Tlie influence of ergot on tlie muscular coat of tlie

blood-vessels of the cord is to contract them, and re-

store their tone through the vaso-motor nerves. Its ac-

tion is nuicli the same as tliat of lielladonua, tliougli in

a far more energetic degree. Ergot notalsly diminishes

exaggerated reflex power, and is tlierefore clearly in-

dicated in cijilepsy. It -will combine well -with the

liromides, and the therapeutical effects of both will

lie increased, as Dr. Kitchen lias also shown. Dr.

Kitchen's cases numlier five, and in every one a cure has

lieen effected ; three of them were treated with the fluid

extract, and two with ergotine. I have been successful

in sto]jping the convulsions in three cases, but as suffi-

cient time lias not elapsed since the commencement of

treatment, it is impossible to say whether a ])ernianent

cure has been estaljlished. I hope that others vrili

try propylamin and give their results to the pro-

fession.

In .spite of the medicines given, the physician will

sometimes find that his patient does not recover, and
perhaps he will give the case up. feeling that nothing

can be done. SVe should always look for a deeper

evil in these cases, for a hidden cause may exist in

verv many instances, which when removed, there may
be a rapid cure. One case of this kind has come under

my charge in the last few weeks. The jxitient, a

youui; girl, had Ijcen treated ineffectually for over a

year,"and still the attacks, though of a mild form,

occurred as freiiueutly as ever. A rigid series of

questions brought out the fact that some uterine trou-

ble existed, and an examination Ijy a prominent

gyna;cologist resulted in the discovery of an ante-

verted uterus and serious concomitant conditions;

under the proper local treatment, she is recovering

with very little difficulty.

Uterine and ovarian derangements arc a very com-
mon cause of the disorder. * Barnes says the irrita-

tion is transmitted very slowly from the sentient

nerves of the cervix to the cord, and more slowly to

the brain, and consequently grave nervous disorders

occur usually in old cases, and take a violent form.
" Continuous hypera^mia of the genitalia implicates

the general nervous system. It is rare for epileptic

paroxysms to be superinduced unless they occur at or

near the first menstrual periods, it being necessary for

tlie production of so deep a perversion of tlie nervous

power, that congestion of the internal genitalia sliould

occur suddenly, and before these organs are developed
by and haliituated to the jihysiological fulness of

their vessels." The prospect of cure depends upon the

return of function tlirough disappearance of the cause,

and consequent return of tone of the cerebrospinal

system. Wrightf states that when the convulsions

occur in women, they are most apt to take place at the

time of menstruation, and with the periods of uterine

changes. I have found this to lie the case in several

instances, the menstrual periods being those when the

patient was most often seized. Even if the severe

convulsions were omitted, attacks of petit mal sup-

planted them. The hope of benefit in these cases de-

pends upon the time of life^ and the proximity to the

commencement of menstruation. It is much easier to

cure a young jjaticnt than one in whom the disease

has become deep-seated. Any ])rolonged irritation of

the pudic nerve is apt, whether in the male or female,

to be followed by epilepsy, and such causes of irrita-

tion it is well to discover. Barnes gives cases, on page
375, where congestion of uterus and vagina existed,

with e])ilepsy and finally dementia.

Besides these causes, we will be al)le to find that

injuries of the head, ascarides, and renal and biliary

calculi may also be frequent causes of the trouble. A
form of epilepsy which gives the physician much an-

noyance, is that depending upon or caused by dis-

turbances of the digestive apparatus, and this occurs

in persons having a nervous diathesis. The import-

ant part which tlie stomach plays in epilepsy may be

studied when we watch the disagreeable results wliich

follow an aliuse of this organ. A heavy meal at night

will generally produce a series of ejiileptic attacks

which are always severe. Gastric epilepsy is usually

noctumal. In a lecture delivered by Dr. G. E. Paget
at Addenbrooke Ilosjiital, Camlnldgo.* eight cases of

this kind were mentioned, and in all the convulsions

were nocturnal; si^ of the patients were children, and
the other two adults ; the time of cure averaged two
years. All of tliese cases were treated by bismuth,

magnesia, and medicines of this class, and as soon as

the condition of the stomach was improved there

seemed to fcjllow an amelioration of the disease.

There are other kinds of eccentric inltation which
will cause epilepsy, and may escape the atfenticn of

the practitioner : a carious tooth, or an injury of the

jaw ; the presence of some irritating body such as

a needle or bullet. Tliese centres of irritation may be
internal, and escape the attention or be out of reach

of the physician. Dr. Greenhowf reported the case

of a girl in whom epilepsy appeared. A splinter of

wood was subsequently discovered beneath the thumb-
nail ; four moiitlis after the relno^•al of this the patient

was cured.

Those forms of epilepsy whicli depend u])on injuries

of the head or intracranial tumoi-s resist all forms of

treatment, except it may perhaps be trejihining. I

have not myself had occasion to use the trephine, and
cannot speak in regard to its merits. Echeverria gives

three cases where trephining effected a cure. Of the

other subjects trephined for secondary nervous dis-

orders, 149 cures are recorded by various authors.

Epilepsy due to syphilis is often caused by a tumor in

the brain substance ; and specific treatment will usually

benefit or cure the patient,

110 E.1ST 30th Street.

* Barnes.
t Wright.

Diseases and Displacements of the Uterus, p.

Uterine Disoi-ders, p. 102.

TREATMENT OF UTERINE FLEXIONS
BY THE

INTEA-UTERINE SELF-RETAINING STEM.

By ELY Y.m DE WARKER, jM.D.,

STEACUSE, NEW YORK.

In an article in TM New Tori- Medical Journal for

October, 1873, I gave a description, with an illustra-

tion, of a new form of self-retaining intra-uterine

stem. In order to make that article as brief as pos-

sible, I said nothing of the peculiarities of the treat-

ment of uterine flexions -ndth my form of stem. I

shall in this article detail those conditions whicli are

essential to the successful wearing of the self-retain-

ing stem. In the first place, it is of course understood

that there exists no lurking perimetric or parametric

inflammation, either acute or chronic. It is l)est to

make sure of this by a careful examination of the his-

tory and present condition of the patient; for it is a

' London Lancet, July, 1SG8. t Quoted by Paget.
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matter of common experience how easily a slumljering

intra-pelvic peritoneal trouble, or its allied affections,

can bii roused into troul>lesome if not dangerous ac-

tivity by untimely manipulation. The next thing to

be considered: Is the womb in such a condition as to

l)ear the persistent i)resence of a foreign body m its

cavity I This is a very important matter. In some
conditions of the uterus and of the nervous system,

the slightest intrusion of a foreign body into its cavity

leads to serious results. I shall never forget my as-

tonishment when a young and strong woman passed
into a state of convulsion, with insensibility, the mo-
ment a sound, carefully used, passed into the cavity of

her womb. From this extreme degree there are all

shades of resentment at tlie introduction of a foreign

body into this cavity. Some idea may Ije formed of

the amount of uterine tolerance by the tenderness witli

which the organ responds to the touch. In a retro-

flexion, for instance, when the finger

comes in contact with the fundus in the

retro-vaginal ciil de sdc, a keen sensi-

bility to even slight pressure may be
elicited. Thj introduction of a sound
or rci^ositor would also cause great

and lingering pain. In such a case

the wearing of an intra-uterine stem
might lead to severe symptoms. The
first of these contra-indicating con-
ditions ought to be carefully treated

before the employment of the stem.
Another thing to he considered is,

whetlier the fundus in its abnormal po-
sition has contracted such adhesions as

would render its reposition exceedingly
painful or doubtful. In case such a
condition is found to exist, it is neces-

sary to understand the theory of this

form of stem, in order to ai>preciato

the extent to which the stem would
give correction to the error. If the
adhesions are firm and unyielding, the
mere flexion might be corrected; but
this could be done only Ijy throwing
the neck forward above the pubes,
while the fundus, yielding notliing to

the ijrcsenee of the stem, would cause the womb to

occupy a position at about right angles to the axis of
the vagina. It is evident at once that this or any
other form of stem could not he borne. This follows
from the fact that the self-retaining stem will correct

a flexion, but is powerless to restore a version. I said
in I'lic New York Mediod Journal article, that the ex-
istence of a version is not incompatible with the cure
of a flexion. While this is true to a degree, I am not
prejjarcd to announce it so unequivocally here. The
use of this stem in a case in which the organ persists

in its rctroversed position, will often develop pain in

defecation, and a bearing down, with extreme back-
ache, not present in so extreme a degree previous to

the correction of the flexion. Whatever version tliere

maybe present then, if it requires any treatment at all,

must be treated independently of the presence of the
stem, in the manner I shall describe. A retroflexion
corrected by the stem is almost sure, if the womb is a

small one, to result in a retroversion. This results,

I believe, from a weakening of the forces which sus-

tain the uterus in a normal position, owmg to the
long-depressed state of the fundus.

So far as the uterine supports are implicated, a
flexion is an intensified form of version ; the sustain-

ing forces of the fundus Ijeing more involved in the

former than the latter state of dislocation. It is pos-

sible also that ])artial adhesions may exert more or
less restraint to the organ assuming the erect joosition.

This tendency is, however, no bar to the successful use

of the self- retaining stem, as its correction is a simple
matter.

The condition of the uterine surroundings not con-

tra-indicating the treatment of the flexion, it ought to

be ascertained how well disjjosed the cavity of the

womlj is to the intrusion of a foreign Ijody. If the

cavit)' of the womb is very sensitive to tlie presence of

a sound, or if its introduction is followed l)y long con-

tinued or severe pain, and possibly by some blood, we
have most likely a chronic endometiitis to contend
with. So far as this state of extreme tenderness .is

concerned it ouglit to be remedied before the employ-
ment of the stem. To cure the endometiitis, muter
the most favorable circumstances, involves too much
time and uncertainty to delay the treatment of the

flexion on this account. The sole purpose of the jjrc-

liminary treatment is to remove that degree of sensi-

Ijility which renders the wearing of the stem i>ainful

or inconvenient.

There are two ways of doing this. The flrst is by
frequently passing a sound and leaving it in position

for ten minutes or half an hour, and repeating this

from day to day until the sensibility of the diseased

membrane is changed. This sometimes takes more
time than either the patient or physician has to give to

it. A quicker and, I think, better way, is to treat the in-

ordinate sensibility of the endometrium by the free use of

the intra-uteiine caustic instrument. The cavity of the

womb is to be freely touched in every part with the

nitrate of silver, Ijy moving the instriunent back and
forth and slightly turning its point. This is some-

times followed by acute pain, which I think is better

treated liy a medicated pessary charged with nuir|)hia

and coneia—gr. ss. vel gi'. i. morph., et gr. i. vel gr. ii.

coneia—tlian l)y morphia either by the mouth or

hy])odermieally.

This treatment may need to be relocated three or

four times, at the necessary intervals, before the acute

sensibility of the cavity is removed. But those are

extreme cases which require any treatment so heroic as

that named above. In the nuijority of cases it is

usually surticient to train the wonilj Ijy passing the

sound and twirling it forward or backward as the

flexion may require, as much for the purpose of keep-

ing the organ straight for the introduction of the

stem, as for testing the degree of sensibility. So far

as tenderness of tlie l5ody upon pressure is concerned,

I have yet to see the flexed uterus in which slight pain
to the touch has not l)een ])resent. In the majority of

casQs I think this sensitiveness to pressure is more
physiological than inflammatory, duo to a partially

constricted state of the pendent fundus. This idea is

corroborated by the facts that this tenderness often

disappears upon wearing the stem ; and that it is cir-

cumscribed, as is ])roved by passing a sound with the

proper curve ; and i)ressing the uterine wall directly

involved in the flexion l>aek U])on the snund, con-

sidera) lie tenderness wll be developed; liut by pushing
the sound against the ojJiiosite wall, the tenderness is

much less marked.
The introduction of the stem is a simple matter. It

is necessary to straighten the organ in the manner men-
tioned above. No judicious amount of force will in-

sert the stem into a uterus acutely flexed without this

preliminary repositing to about the normal axis. Ten
to fifteen minutes are usually sufticient to keej) tlie

sound in position ; on its withclrawal, the organ will re-

tain its place long enough to allow the insertion of the

stem. In case the uterus returns to its flexed position
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directly on the removal of the sound, the posterior va-

ginal cul de so/- may l)e tamped vrith cotton-wool with
tliu sound in position, which, on the removal of the

sound, retains tlie organ in position and the stem
giidcs in easily. No speculum is necessary either in

the preliminary use of the sound or in the insertion of

the stem. The stem placed u]3on a wire is used in the

same manner as tlie sound. Tlie finger, after the stem
is well in position, is placed against the small button
jjrojeeting from the external os to prevent the with-

drawal of tlie stem wliile tlie wire is being removed.
The patient should he kept under observation for

three or four days before lieing sent home—if she re-

sides at a distance—in order to oliserve the tendency
to version, and how well tlie stem is borne. In some
cases the stem wiW slip partly out after being worn for

a day or so. Tliis results from either the cross-section

of rubber tubing being too short, or the perforation

for the tubing being too near the uterine end of the

stem. In cither ease it is easily corrected. A longer
piece of tubing maj' be jiassed, or the cross-section

passed through a new jjerforation nearer the internal

OS. In future, I shidl direct the maker to make two
l)erforations for the cross-section, so that its position

can be changed. If version should exist to a degree
requiring correction, the posterior vaginal cul de sac,

in a ease of retroflexion, ma\' be lilled with a pessary

of carbolized cotton-wool in sufficient amount to sup-

port the womb at the proper angle. This is the best

material I have yet found for this purpose. I have re-

moved such a cotton pessary after being in position

ten days, and have fciund it free from any offensive

odor. The pessary ought to be changed once a week.
The stem, well in position and well borne, should re-

main ill for from two to three months. I have not
found that its presence produced any noticeable change
in either the symptoms or character of the menstrua-
tion.

To inform those who have not seen the de.scription

of my stem already iiublished, it may be well to give

a few words in description. It consists of a hard rub-

ber stem, two and a half or two and three-quaiter

inches long, slender and slightly Imlbed at the extremi-

ty ; the portion projecting f loiii the external os is in the

form of a small Ijutton with rounded edges ; at this

end a small hole is drilled for the wire by means of

which it is introduced. The self-retaining portion is

very simjjle. It consists of a cross-section piece of

French rublier tubing, one-sixteenth inch calibre, and
three-eighths oi an inch long, passed through a perfora-

tion in the shaft of the stem half or three-quarters of

an inch from the bulbed extremity. The purjjose of

this cross-piece of tubing is, that after being pressed

down Ijy the side of the stem, in passing through the

canal of the neck, it vnll exi^and in the cavity of the

uterus at right angles to the stem, aud thus retain it in

l)ositiou. In ordering, the physician should designate

the length of the stem after careful measurements.
Dr. John P. Adams, dentist, 70 South Salina street,

Syracuse, has kindly consented to vulcanize a few of
these stems, so that those who wish to test the value of
the invention can procure the instrument through him.
To tlie gyna'cologist many of the details presented

in this paper ai'e not necessary for the intelligent use of

the stem ; but to the general jjraetitioner, who may
not be so familiar with the manipulations in this de-

partment of medicine, an attention to these details will

save much amioyance in case of employing this instru-

ment.

Ucports of tjospitals.

Dr. Peter Van Buren, of New York, died Dec. 7,

1873, aged 71.

BELLEVUE HOSPITAL.

Notes op Pr.vctice and Peculiarities in

Treatment.

ASCITES.

A case was noticed in which this symiitom was
develojjcd in a very marked degree. The man was
50 years of ;ige, and had but little in his history to

account for his present condition.

The dropsical accumulation was so extensive that

the case jjresented some features of interest relative to

arriving at a correct diagnosis. He had been in the

habit of taking brandy "straight," and upon an empty
stomach. That might be suggestive of cirrhosis of

the liver as lieing the cause of the ascites; but the

accumulation of fluid was so great that the suggestion

could not be eoiifirnied by physical examination.

There was, however, enlargement of the veins run-

ning over the abdomen, which almost absolutely

proved that there was portal obstruction if the flow of

blood in them is upwards.
The flow in this case was from below upwards.
Auscultatory percussion is the most satisfactory

method of marking out the size of the organs in the

abdominal cavity under such circumstances.

In this case there was some a'dema of the lower ex-

tremities, which might be due to different causes:

First, Bright's disease ; second, the general cachexia

incident to cirrhosis or contraction in the liver, caus-

ing pressure upon the vena cava.

In treating such a condition, the kidneys are almost
always fii-st addressed. When such extensive accumu-
lations of fluid exist in the al.Klominal cavity, these or-

gans are also usually oppressed ; but it does occasion-

ally happen that diuretics will carry off the fluid. The
success of diuretic treatment is excejitional.

If cathartics are employed, the salines are regarded
more favorably than the drastics, on account of the

exhaustion of strength which the latter are liable to

produce.

A valuable prescription, and one which can ])e re-

peated for a long time without producing any special

exhaustion, is the following :

—

^. Magnesiie sulpli 3 i.

Fid. ext. senna 31.

M.
This may be rejieated every other day. Two condi-

tions of the liver may give rise to the ascites—cirrhosis

and peri-hepatitis. In either case the principle is the

same, viz., obstructi(m to portal circulation.

ParacenU'sis is to Ije resorted to when the patient

suffers imminently from the amount of accumulation.

All agree ujjon this point. Opinions differ, however,
with regard to the 2->roi)riety of performing ihe ojjera-

tion early. The greater majority of obser\ers adhere
to the opinion that it is Ijetter to defer jjaraeeutesis

until all other measures for removal of the fluid have
beeu emjjloyed without effect, unless the sufferings of

the patient demand immediate tapping. Upon the

other hand, there are eminent oljservers who express

the positive opinion tliat early tapping is the most ra-

tional method for removing the fluid. The reason for

the hojje that is within them is

—

First.—Diuretics very generally fail.

Second.—Cathartics less generally fail, Iwt the bene-

ficial effects derived from their administration does
not balance their perturbatory effects upon the general

system.
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Third.—Dia;)horetics are but seldom employed, and
when employed, very frenrrally fail.

Fourtii.—Removal of tlie fluid relieves the abdomi-

nal viseera from in-essui-c. and affords opiiortunity for

the administration of tonic remedies and proper ali-

mentation.

Fifth.—Tlie otijection ur^ed that one effusion after

another will occur, nccessitatins; a reijctition of the

oi)eration, consequently exliausting tli" patii-nt, is not

sustained Ijy practical experience. The fluid will re-

turn, it is true ; but that tlie patient is worse for tliat

reason, is not lielieved liy this class of observers, for

it can be removed at any time when it becomes dis-

trcssinjir. Such are some of the arg'uments in favor of

early tapping.

r.\CIAL P.VR.\LTSrS.

An interesting illustration of this common malady
was noticed in a man above 4.5 years of age. No
cause could be found for the occurrence of the lesion.

Tlie man awoke in the morning and found his face

distorted. Upon close examination it was found that

there was loss of smell upon the same side of the nose

with the ijaralysis, and also loss of taste upon one half

of the tougue upon the same side, tluis ena1>ling his

medical attendants to arrive at cpiite definite con-

clusions with regard to the seat of the lesion.

There was some tenderness over the mastoid region,

along the course of the nerve. Iodide of potassium,

leeches, and electricity form the main features of

treatment. In some of these cases the constant current

will act, and the primary current will not ; but in this

case the constant current would not act, liut the

primary cui'rent would.

COMA AXD CONVULSIONS.

Special reference is made to a case of coma and con-

vulsions, in Cf)nnection with lead-paralysis, and thought
to be dejiendent upon tlie same cause of the ])aralysis.

A critical and careful examination of the urine fur-

nished no evidence of renal disease. It occasionally

happens that renal symptoms are developed in con-

nection with lead-paralysis dependent u])on inter-

current renal disease developed by the lcad-])oisoning.

In this case, however, there was no such evidence
obtained.

progress of iUrtical Science.

The Echises Scholaris .vnd the G.arcixi.a Max-
GOSTAN.\.—These two new remedies were presented at

the late International Exposition in Vienna. The bark
of the first tree is considered a specific remedy against all

kinds of fevers. Mr. Gru|3pe, of JIauilla. has extracted

from it a bitter active principle called ditaina, which
he considers better than the sulpliate of quinine, and
much cheaper. From the fi'uit of the second the same
chemist has extracted a fluid called Anti-dysenteric

Extract of Garcinia JIangostana. This extract has
proved a very valuable remedy in dysentery, chronic
diarrlin?a, catarrhal affections of the litems and lilad-

der, and in all affections where astringents are indicat-

ed.

—

SperimenUde, Sept., 1873.

The TEMrEKATUiiE op the Sexes : an Indication
OP Development.—Under this caption Dr. .1. Stockton-
Hough has pul>lished a very valualile jiaper, showing
the most extensive researches in biology. He tabulates

his conclusions as follows:

—

1. Tliat males have, as a rule, from the beginning to

the end of life, a higher temperature and a less fre-

quent ]Hilsation of the heart than females, var_\nng,

nevertheless, according to temperament, constitution,

age, and condition of hc'alth.

2. That children at birth, and for a short time sub-

sequently, have a high temperature which, though
slightly lower than that of an adult, nevertheless slow-

ly and gradually declines to a certain point imtil about
the sixth year of age is reached, after which it grad-

ually incrciises until developmental maturity is reached.

j

when it gradually and slowly declines again as old

j
age (second childliood) advances.

The ]iulsation of the heart follows just the opposite

I
course, being most frequent wlu-n the temperature is

lowest, and least frequent when it is highest.

3. That males apjiear to have a greater variation in

temperature than females, thus agreeing with their

greater variation in stature and many other peculiari-

ties.

4. From all of which we conclude that the woman
approaches more to her condition as a child than the

man does, and is consequently less highly develoised.

—rhil. Med. Times, Nov. 8, 1873.

On the Surgical Use of Gastric .Tiiice in the
The.\tment of Cancerous Tc.mors.—Professor Lus-
sana after several years of experiments and observations

has arrived at the following conclusions: 1. Gastric

juice applied to these tumors softens their tissues, but its

action is not jjowerful enough to arrest the progress of

the disease.. 2. That natural gastric juice is more reli-

able than the artificial. 3. It does not destroy the

vascular tunics, but arrests local hemorrhage produced
l)y the destruction of tissues. 4. The gastric juice of

dogs was found to act slowly ; indeed, it did not much

I

retard the development of the tumor. .5. There is a
I continuous exhaustive loss of substance during treat-

ment, audit is probable that though the cancerous ele-

ments are dissolved by this remedy, the further exten-

sion of the disease is not prevented.

—

Gion. Ven. di

Sci. Med., Sept., 1873.

I

Puerper.\l Amaurosis : its Importance as a
Symptom.—Dr. H. W. Williams, of Boston, gives two
cases of this form of disease, occui'ring in his own
practice, and adds four that have already been pub-

j

lished by Dr. F. Weber, of St. Petersliurg. He believes

[
that puerjieral amaurosis has some relation with puer-

peral convulsions, though he does not regard the for-

' nier as invariably the forerunner of the latter. Indeed,

eclam]isia occurs far more frequently, and often pre-

cedes the lilindness. Yet the occurrence of amaurosis

[

during parturition .should be regarded as a symptom of

grave importance. Tlie presence of alliumen. tb.ough

it frequently occurs, does not seem to have an abso-

lutely determinative influence ; it is alisent in some
cases, and in others may outlive tlie amaurotic symp-
toms. Primipara; are seldom attacked, while the

reverse holds true with regard to eclam])sia. Fortu-
nately, an attack of the disea.se at one jjuerperal period
does not involve the probability of its occurrence at

any subsequent one.

Dr. Williams does not recommend any S])ccial treat-

ment in these cases, though he advises liis ])atients to

avoid any unusual fatigue or exertion that may induce
cerebral congestion ; and if amaurosis occurs, advises

great watchfulness on the jiart of the physidau to ar-

rest, if possible, pueqieral convulsions.

—

Buntoii Med.
and Surg. Jour., Oct. 16, 1873.

LuMB.\R Colotomv.—Dr. Erskine Mason has jiub-

lished a report of six cases in which he has done this

operation, and appends a table containing the records of

eighty other cases. He believes that in the hands of a
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sjcoocl anatomist and careful ojierator the difficulties of

iihnost every case will be overcome, and for the ma-
jority of cases the operation will be found easy, and, as

far as the life of the patient is concerned, safe.

As to the oljjection which ])atients will very natu-

rally urge against the artificial opening produced by
colotomy, lie says that the testimony of very many of

those who have been operated on, and the experience
of the sui'geons who have seen the largest numl.)er of
cases, is that an artiticial anus has comparatively little

inconvenience. These patients are not trouliled with a

continuous discharge of either llatns or faeces, a suitable

pad being sufficient to prevent such a condition of

things ; and they may pursue their vocations and min-
gle with people without disclosing their ailment. In

many cases the bowels have been found to act as rcgu-

l.irly, and not more frequently, than when this condition
did not exist.

—

Am. Jour, of the Med. Sci., Oct., 1873.

New Opekation for Aneurism.—A novel opera-

tion was performed very recently at the Pennsylvania
Hospital of Philadelphia. l)y Dr. R. Levis, and the re-

sult, if the case turns out favorably, will be a very de-

cided advance in surgery. The case was one of suli-

clavian aneurism, involving ])ossibly the innominate.

As ligation of the artery was deemed inexpedient by
the surgeons who examined the ca.se. Dr. Levis deter-

mined to carry out a plan of his own, which is a modi-
lication of that adopted by Dr. Moore, of the Middle-
sex Hospital, and since followed by Dr. Donville and
Mr. JIurray, of England. The jilan of these latter

gentlemen was to introduce fine wire into aneurisms,

to afford a nucleus alicnit which clots could form. Dr.

Levis conceived the idea of n.sing horse-hair, believ-

ing that it would offer sufficient obstacle to the
lihjod-current to produce coagulation, and also, being
animal in its nature, would act like the catgut ligature

and not give rise to sujipuration. The horse-hair was
introduced through a tine sharp needle canula, which
was ]ilunged into the sac. No difficulty was expe-
rienced in its introduction, and twenty-four feet nine
inclies were safely stowed away in the aneurism. A
marked diminution in the force of the pulsation of the

aneurism, and of the pulse of the wrist, was at once in-

duced. This has increased since the operation, the
tumor has also gained in solidity, the pain has lessened

very much, .and no unfavorable sym|)toms have resulted.

At last accounts the case was still progressing favor-
al.ilv.

—

Phila. Med. I'imes.

ARTICLES IN OUR EXCHANGES.

ANATOMY AND rilTSIOLOGY.

Dislocation of the spleen. Kii.pathick. jSout/i. Med.
Record, Sept., 1873.

Contribution to the anatomy of the jugular fossa. T.
DwiGHT, Jr. Am. Journal of the Med. Sciences., Oct.,

1873.

Determination of the sex in utero. C. T. De.vne.
WeMern Lrincet. Oct., 1873.

The temperature of the sexes—an indication of devel-
opment. J. Stockton-Hougu. Pldl. Med. Times, lOG,

1873.

Hymen a proof of virginity ? C. T\'. Brown. Ihid.

An encephalous monster. R. W. Erwin. St. Louis
Med. eind Surg. Jour., Oct., 1873.

Physiological relations of the red and white blood cor-

puscles, and their part in cell-formation. J. S. Lynch.
Mich, and Louiseille Med. Jour., Oct., 1873.

suroeky.
Ampntatiou at the shoulder-joint. J. F. Miner.

Buff. Med. (end Sure/. Jour., Oct., 1873.

Puncturing the bladder above the pubes. W. C. R.\Y-
MOND. Jliid.

CoUes' fracture, with luxation of the ulna. C. D. BncK-
LEY. Iliid.

Surgical cases in the Buffalo Ho.spitals of the Sisters of

Charity. J. F. Miner. Jliid., Nov., 1873.

Tojncal remedies in diseases of the throat, nose, and
ear. T. F. Rhmboldt. American Practitioner, Nov.,
1873.

Two cases of facial neuralgia, cured by resection of the
nerves?. M. Sciiuppeut. JVew Orleans Med. and Surg.
Jour., Nov., 1873.

Galvano-caustic. Lemonnier. IMd.
Synchronous double amputation of the legs. A. W.

Reese. Kansas City Med. Jour., Oct., 1873.

Mortification of leg : Amputation—recovery. H. A.

Spencer. Med. and Surg. Peporter, Oct. Il,"l873.

On aneurism. W. Pepper. Ildd., Oct. 25, 1873.

Case of carbuncle. J. F. Pritciiakd. Ihid.

Operation for traumatic aneurism, etc. I. Guild, Jr.

Ihid., Nov. 1, 1873.

The laryngoscope in removing growths from the larynx.

F. I. Knioiit. Bost. Med. and Surg. Journ., Sept. 25,

1873.

Ivory exostosis. W. C. B. Fifield. P/id., Oct. 3,

1873.

Bite of the diamond rattlesnake. A. Mitchell. Ihid.

An operation to relieve obstruction of the bowels by a

band. D. AV. Ciieever. Pad., Oct. 23, 1873.

Traumatic tetanus cured by CalaVinr bean. J. A. Dun-
can. Detroit Rev. of Med., Oct., 1873.

Gunshot injuries of the knee-joint. J. T. Woods.
Ihid.

Six cases of lumbar colotomy, with remarks and a table

of cases. E. JIason. Am. Jour, (f Vie Med. Sciences.

Oct., 1873.

Excision of nerve.s. T. G. IMorton. Ihid.

Difficulties attending the diagnosis of aneurism. S.

S.MITII. Ihid.

Femero-popliteal aneurism successfully treated by the

antiseptic ligature. R. A. KiNLOCll. Charleston Med.

Jour, and liec., Oct., 1873.

Operation for hare-lip. C. B. Briguam. Western

Lancet, Oct., 1873.

Extirpation of a rodent ulcer by the ecrasenr—plastic

operation. C. B. Buigiiam. Western Lancet, Sept.,

1873.

Closure of perineal fistula?, etc. , and opening of oblit-

erated urethra. W. F. McNutt. Prid.

Two cases of lithotomy—bilateral operation. W. H.

Mays. Piid.

Ligation of the left subclavian—recovery. Cl.\RK.

Canada Lancet, Oct., 1873.

Address on surgery. W. H. HrXGSTON. Ib'd.

Gunshot wounds—a ca.se. C. D'RiCHEY. Cinn.

Lancet and Obs., Oct., 1873.

Morbus coxarius. J. Pbrrigo. Canada Med. Record,

Oct., 1873.

Fistulous tracts closed by the use of carbolic acid. H.

G. Landis. Phil. Med. Times, Oi), 1873.

Grafting the skin of a white man on a negro. G.

Troop Maxwell. Ihid., 103,1873.
Treatment of fractures of the lower extTemities of the

radius. J. AsiinuRST, Jr. Ihid., 107, 1873.

Ulcers of the leg treated by circumcision. E. T.

Bruen. Ihid.

Direct inguinal hernia. I. W. Brock. Med. Herald,

Nov., 1873.

Stricture of the urethra and rectum. W. C. Lyman.
Med. E.Tamine,r, 19, 1873.

Irreducible hernia containing a bone. A. C. Olney.
Ibid., 20, 1873.

Case of membranous croup relieved by tracheotomy,

H. Coakley. Ibid.

A new rectal sound. E. Andrews. Ihid., 21, 1873.

Case of rattlesnake bite. A. M. Wassam. T?ie Clinic.

Oct. 18, 1873.
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^ Treatment of fractures of the lower extremities. T. T.
Woods. Detroit Rei\ of Med. and Plitmn.. Nov., 187:5.

Incomplete dislocations of the radius and ulna out-

ward. J. B. Cox. Pac. Med. and Sara. Jour., Oct.,

1873.

Oschitis treated by nitrate of silver. W. E. WniTE-
HEAD. Ibid.

Case of transfusion. Extriken. 77ic Clinic, Oct. 2o,

1S73.

PATHOLOGY AND PEACTICE OF MEDICINE.

Pretubercular stage of pulmonary tuberculosis. A.
P. DuTCHER. Cinn. Med. Jfeics, Oct., 187;i.

^ Etiology of typhoid fever. I. FRnsn. Ibid.

Gastric ha^mat^mesis. E. M. Yasser, b'lnith. Med.
Record, Sept., Ib73.

Pulmonary emphysema ; its causes, symptoms, and
treatment. C, H. Tidd. Ibid.

Asiatic cholera. T, T. MuLnEROX. Peninsular
Jour, of Med., Oct., 1873.
Recent epidemic of cerebro-spinal meningitis. C. F.

Morgan. Jbid., Nov., 1873.

Abdominal cyst containing urine. M. G. Potter.
Buff. Med. and Surg. Jour., Oct., 1873.

Histoi-y of cholera at Lancaster in 1873. W. Berry
and F. C. 'WrLSON. American, Practitioner. Oct., 1873.

Treatment of yellow fever. (Answers to the circular of
Prof. Jones.) J. C. Faget, J. Fouatre, and Otuers.
Ibid.

Diseases of the pharynx. R. C. Brandeis. Jbid.

Hasmatoma of the dura mater—autopsy. J. N. McCoR-
MICK. Pjid.

Epithelial cancer of the colon. S. Littell. Ibid.,

Nov., 1873.

What is cholera '? A. L. Cn/VPJLVX. Kansas City Med.
Jour., Oct., 1873.

Deep injections of chloroform for the relief of tic

douloureux. R. Bartholow. Med. and Surg, lu-
porter, Nov. 8, 1873.

Report on pathology and pathological anatomy. R.
H. Fitz. Jbid.. Oct. IG, 23, 1873.

Scarlatina. S. W. Baker. Jbid., Nov. 13. 1873.

Case of lymphadenoma of the visceral Ivmphaties.
H. C. WvMAX. JJetroit Pec. of Med., Oct., 1873.

Cerebro-spinal fever, with facts and statistics of the
recent epidemic in New York City. J. L. S.mitii. Am.
Jour, of the Med. Sciences, Oct., 1873.

Treatment of yellow fever. J. Jokes and Others.
Charleston Med. Jour, and Rcc, Oct., 1873.

Epidemic cerebro-spinal meningitis. J. B. Jennings.
Jbid.

Case of hemorrhagic malarial fever. G. Douglas.
Ibid.

Case of purulent diathesis. A. Foster. Jbid.

Some remarks on cholera. F. DowLiNG. Cinn. Lan-
cet and Obs., Oct., 1873.

Abortive treatment of boils. C. B. H.ALL. Jbid.

Suggestions for the treatment of the algid stage of

cholera. H. L. Btrd. Phil Med. Times, <J9, 1.S73.

Fatal peritonitis from rupture of pelvic abscess. A.

R. MiNicu. Jbid., 103, 1873.

On ha;maturia. W. D. Martin. Phil. Med. Times,

107, 1873.

Changes of the blood in yellow fever. J. JoNES. ]^.

T. Med. Jour., Nov., 1873.

Facts and theories about the recent outbreak of

Asiatic cholera. J. C. Peters. Jbid.

Cerebro- spinal meningitis. G. D. Bleything. Jhid.

Hemorrhagic malarial fever. D. R. Wallace. Jlich-

mond and Louisrillc Med. Jour., Oct., 1873.

Is diphtheria contagious ? R. L. Payne. Ibid.

Cholera at Chattanooga. E. ]VL Wight. Nashville
Jonr. of Med. and Surg., Oct., 1873.

Microscopical appearances of epizootic mucus. S. P.
Cutler. Jbid.

Pathology and ti-eatment of cancer. N. Senn. Med.
Examiner, 19, 1873.

Tumor of the brain. N. Bridge. Ibid., 21. 1873.
Internal use of chloroform for the relief of biliary cal-

culi. A. Gaslin. Ibid.

Thoracic abscess—retained placenta after abortion. J.

Sciienck. Ibid.

The Columbus cholera. E. B. Follerton. The
Clinic, Nov. 8, 1873.

Serous cerebral apoplexy. A. B. Isham. llie Clinic,

Nov. 1, 1873.

The south-western cholera of 1873. J. J. QciNN.
Jbid.. Sept. 20, 1873.

The cholera in the Ohio penitentiary. D. Halder-
MAN. 7i/rf., Oct. 11, 18, 1873.

Milk-sickness. A. FuLTON. Cinn. Lancet and Ob-
server. Nov., 1873.

Cerebro-spinal meningitis—24 cases. W. W". Oglesbt.
Pac. Med. and Surg. Jour., Oct., 1873.

The epidemic influenza, ir. G. Tyrrell. Pae.
Med. and Surg. Jour.. Oct., 1873.

Some cases of cerebro-spinal meningitis. B. D. GlF-
FORD. Post. Med. and Surg. Jour., Sept. 18, 1873.

Diagnosis and treatment of abdominal aneurism. W.
Pepper. Med. and Surg. Reporter. Nov., 1873.

Encephaloid tumor of the abdomen. J. L. Taylor.
The Clinic. Oct. 2o, 1873.

Myoloid tumor of the metatarsal bone of the great
toe. Trenholme. ('((;(. Med. Record, Sept., 1873.

materi.\ medica and therapeutics.

Some forms of diseased action produced by tobacco.
F. I. V.\N VoRHis. Ind. Jour, of Med.. Nov., 1873.

Black cohosh during pregnancy. E. Van De War-
ker. Si/uth. Med. Record, Sept., 1873.

Ergot as an anti-hemorrhagic. F. C. Smith. Ibid.,

Oct., 1873.

Salicine in colliquative diarrhoea. J. D. Tucker.
Ibid.

Vis medicatrix as a blood-letter. E. P. Christian.
Penins. Jour, of Med., Nov., 1873.

Bromide of sodium in convulsive affections. R. S.

Goodwin. Med. and Surg. Reporter. Sept. 27, 1873.

Treatment of warts. M. Marsh. Jbid., Oct. 11, 1873.
Cinquo-quinine—its effects on vision. A. B. Cook.

Ibid, Nov. 1, 1873.

Opium intoxication. J. Parrish. Med. and Surg. Re-
porter. Nov. 1.5, 1873.

Tincture of digitalis and chloral hydrate in delirium
tremens. E. Chenery. Bo-it. Med. and Surg. Jour.,

Oct. 18. 1873.

Report of American Pharmaceutical Association. Phar-
7naci.-:t. Oct. 16, 1873.

Fluid extract of cinchona. R. Rother. Ibid.

Ch ilk mixture. R. Rotiier. Jbid.

Aqueous fluid extract of senna. A. G. Vogeler.
Ibid.

Solution of ferric citrate and strychnia. G. F. Deck-
man. Jbid.

Calcium bromide. R. Rotiier. Ibid., Nov., 1873.

Aqua cimiamomi. F. W. Remhold, Sr. Ibid.

Aroma for elixirs. C. C. CrsTEi.AR. Jbid.

Pareira brava. Daniel Hanuuky. Ibid.

Poi.'iOniDg by the rhus toxicodendron. S. C. BUSEY.
Am.. .Jour, of the Med. Sciences. Oct., 1873.

Chloral hydrate in malarial fever. T. B. Bailey.
Charleston Med. Jour, and Jiecicw, Oct., 1873.

Inhalation of nitrous oxide and other gases and gaseous
mixtures. E. Thomson. J'hil. Med. Times. 107, 1873.

Therapeutic value of rest. E. C. Geiirenig. St.

Louis Med. eind Surg. Jour., Nov., 1873.

Therapeutics of the electro-thermal bath. J. Hayes.
Chicago Med. Jour., Nov., 1873.

Quantity and intensity as applied to faradic electricity.

P. S. Hayes. Ibid.

Caffeine. I. C. Smith. The Clinic, Nov. 1, 1873.

Therapeutic value of electricity. W. P. Orr. Ibid.,

Sept. 20, 1873.

Deep injections of chloroform in tic douloureux. R,
B.ARTHOLOW. Ibid., Sept. 27, 1873.
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Report on therapeutics. R. T. Edes. Boston Med.
and iyiirg. Journal, Sept. 18, 25, 1873.

OBSTETRICS AND DISEASES OF TVOMEN AND CHILDREN.

Treatmmt of the intestinal disorders of children. S.

H. Dessau. South. Med R.cord, Sept., 1873.

Puerperal fever case. J. G. Knox. Ihid.. Oct.. 1873.

Metro-peritonitis, \rith abdominal abscess, successfully

opened in the linea alba. Kll.PATRlCK. Ihid.

Diptheritic metritis, etc. J. E. LoCKRiDOE. Ihid.

Notes upon puerperal fever. H. F. Lyster. I'ctiiiis.

Jour, af Mid.. Oct.. 1873.

Diarrhoea of infants
; its causes and treatment. 0. T.

SouTiiwoRTii. Ihid.. Nov., 1873.
The uses of opium in labor. T. C. Smith. Kansas

City Med. Jour.. Oct., 1873.

Placenta praavia .and postpartum hemon-hage. W. and
J. F. Keith. Ibid.

Case of puerperal tetanus. T. C. Smith. Mid. and
Sure/. Beportir. Sept. 20, 1873.

, Plural birth with unbroken placenta. R. JoilNSTON.
Ihid., Sept. 27, 1873.

Diagnosis of some of the diseases of the pelvic viscera

in the female. H. R. Lowdkr. Had., Oct. 25, 1873.

Evidence of life in the newly delivered child. W. B.
Atkinson. Ibid.. Nov. 1, 1873.

Diseases of school-children. H. P. VoN PETERSHAt;-
SEN. Detroit Rer. of Med., Oct., Nov., 1873.

Puei-peral peritonitis following erj-sipela.s. J. B.
Crawford. Am. Jour, of the Med. Sciences, Oct.. 1873.

Oviirinn tumor. W. Foster. Cinn. Lancet and Ohs.,

Oct., 1873.

Case of ovariotomy. E. H. Trenholme. Canada
Medical Record. Nov., 1873.

Case of twins carried six months. CoMEGYs Paul.
Phil. Med. rimes. 107, 1873.

Excessive vomiting during pregnancy. M. M. P.A.L-

LEN. St. Louis Mid. and Surf/. Journal. Oct., 1873.

Case of ovariotomy. J. C. Reeve. The Clinic, Nov.
8, 1873.

Case of ovariotomy. T. E. Craig. Ibid.

OPHTHALMOLOGY' .\ND OTOLOGY".

Report on the progress of otology. C. H. Burnett.
Trans. Araer. Otohiy. Society, 1873.
Three cases of ear disease. A. H. Buck. Ibid.

Clinical coutributions. C. J. Kirp. Ibid.

Tenotomy of the tensor tympani J. O. Green. Ibid.

Therapeutic value of tenotomy of the teusor tympani.
R. M. Berthole'i'. Ibid.

Paracentesis of the membrana tympani. O. D. PoME-
ROY. Ibid.

Hardness of hearing for low tones. C. H. Burnett.
Ibid.

Peculiar manifestation of the paradoxical fornuila^ in
the application of the constant current to the right ear.
Hdd.
Tympanic trephine. Ibid.

Ulceration of the dermoid layer of the membrana
tymi^ani. J. O. GuEEN. Iliid.

Reaction of the auditory nerve under the galvanic
current, C. J. Blake. Ibid.

Diagnostic value of high musical tones. C. J. Bl.mcs.
Ibid.

Deformity of the auricle—the result of inflammation.
D. B. St. J. RooSA. Ibid.

Deafness in consequence of epidemic cerebro-spinal
meningitis. H. Kxapp. Hiid.

Remarks on entropium, with cases. D. S. Reynolds.
Aom: Pract., Oct., 1873.

Amaurosis following an injury on the brow. C. A.
Rohertson. Med. and Surrj. Rz-poiier, Oct. 11. 1873.

Report on otologv. J. Orne Green. Bust. Med. and
Sure/. Jour., Oct. 2" and 9, 1873.

Pueqieral amaurosis—its importance as a svmptom.
H. W. Williams. J bid., Oct. Hi, 1873.
Report on ophthalmology. 0. F. Wadsworth. Ibid.

,

Nov. 13, 1873.

Strabismus convergens a symptom and not a primary
j
aflfection. J. F. No YES. Detroit Rev. of Med., Nov.,

I

1873.

I

Interstitial or syphilitic keratitis, with cases. S. Theo-
bald. Ant. Jour, of the Med. Sciences. Oct.. 1873.

j

Simulated amaurosis. G. C. Harlan. Ihid.

j

Liebreich's operation for cataract. W. G. BuLLOCK.
Charleston Med. Jour, and Rcc. Oct.. 1873.

j

Actual cautery in ulcer of the cornea. N. J. Martin-
I

ache. Western Lancet, Oct., 1873.

Atropia in diseases of the eye. G. H. Powers. Ibid.,

Sept.. 1873.

Traumatic ulcer of the cornea, with hypopion and in-

tralamellar aliscess—incision and recovery. N. J. M.\B-
TiNACiiE. Ibid., Sept., 1873.

diseases op the kervous system.
Nitrite of amyl in spasmodic asthma and acute bron-

chitis. D. H. Kitchen. Am. Jour, of Insanity, Oct.,

1873.

Insane criminals in Italy. BrPFi. Ibid.

Liabilities of insurance companies for losses by suicide

(opinion of Justice Hunt). Ibid.
Cervico-occipital neuralgia. A. W. LuECK, Med. Ex-

aminer. 21. 1873.

Remarkable nervous perturbation. C. A. Robertson.
Bost. Med. and Surg. Jour., Sept. 18, 1873.

SYPHILOGRAPHY AND DERMATOLOGY.
Some observations on farus. S. S. KosER. Med.

and Surg. It^iorter, Oct. 18, 1873.

Classification of diseases and injuries of the skin.

J. \V. SoUTHWORTH. Detroit Rec. of Med., Oct., Nov.,
1873.

Painful neuroma of the skin. L. A. DuiiRiNG. Am.
Jour, of the Med. Science.1, Oct.. 1873.

Miinifestations of venereal diseases in the male and in

the female. T. Kennard. St. Lovis Med. and Surg.
Jour., Nov., 1873.

hygiene.

Disinfection. B. A. Segur. Sanitarian, Oct., 1873.

House drainage. Moreau Morris. • Ibid.

South-western cholera of 1873. J. C. Peters. Ihid.

Sleeping-rooms. L. W. Leeds. Ibid., Nov., 1873.

S.anitary superintendence of the public schools of New
York. B. J. O'SuLLiY.VN. Ibid.

New York city school-houses. L. W. Leeds. Ibid.

Yellow fever and the results of disinfection in New-
Orleans. A. W. Perry. Neic OrleaM Med. and Surg.
Jour.

miscellaneous.

Duties of the physician. T. F. Wood. Ind. Jour, of
Med., Nov., 1873.

Vitality and its co-ordinate forces. W. T. Grant.
South. Med. Record. Oct., 1873.

The animating force. J. W. Holland. Amer. Prac-
titioner. Nov., 1873.
Address on the life of George W. Bayliss, M.D. R.

O. Cowling. Ihid.

Hospitals of the city of New York. F. E. Hyde.
Sanitarian. Nov.. 1873.

Resuscitation from death caused by inhaling chlo-

roform. M. ScnupPERT. Neir Orleans Med. and Surg.
Jour.. Nov., 1873.

Embalming-. J. M. Hall. Med. and Surg. Repoi'ter,

Oct. 11, 1873.

The spectrum microscope. J. J. Caldwell. Ibid.,

Nov. 8, 1873.

Rest. J. P. D.VTIS. Bost. Med. and Surg. Jour.,
Oct. 9, 1873.

New instruments for the throat, nose and ejir. T. F.
RUMBOI.D. St. Louis Med. and Surg. Jour., Oct., 1873.

Use of the hypodermic syringe. R. W. Erwin. Ibid,,

Nov., 1873.
Influence of the study of physiology on the character

of the physician. J. J. Wiiittaker. The Clinic, Oct.

4, 1873.
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RANK OF THE MEDICAL CORPS OF
THE UNITED STATES ARMY.

Our readers will recollect that in our rei)ort of the

last meeting of the American Medical Association

there appeared a letter from the medical officers of the

army, "which set forth, that in the present organization

the medical staff was not upon an equal footing with

similar corps as regards rank, and that great injustice

was done by special legislation preventing ])romoti(ms

or new aijpointments. It will also be recollected that

resolutions were passed expressing tlie opinion that tlie

rank of the medical staff of our army should be equal

to the relative rank held by the same corps in the

navy ; also that a committee of representative men from

different sections of the country was formed to me-

moriali/,!' Congress upon the subject.

Tlie committee in question have performed thelal)or

assigned them, and have made the draft of a bill

which must meet with the approval of the medical

profession of the country. It is as follows :

—

" Section I.—Be it enacted by the Senate and House

of Representatives of the United Slates of America, in

Congress assembled, That so much of the si.xth section

of the act entitled, ' An Act making appropriations for

the support of the Army and for other purposes,' ap-

jiroved >Iarch 3, 1869, as forbids promotions and ap-

pointments in the medical department of the army, be,

and the same is liereby, repealed.

" Sec. II.—And Ije it further enacted, Tliat the or-

ganization of the medical departuijnt shall be as

authorized in the seventeenth section of the act

entitled, ' An Act to increase and fix tlie Military Peace

Establislnncnt of tlie United States, apjwoved .luly 38,

186G. ProvkV'd, tliat from and after the passage of

this Act, the Chief Medical Purveyor and four Assist-

ant Medical Purveyors, now authorized by law, shall

have the rank, pay, and legal allowances of colonels

;

and PfvvUled, farther, that surgeons who have served

thirty years and upwards, from the date of their ori-

ginal entry into service, shall have the rank, pay, and

legal allowances of colonels, and surgeons who have

served less than thirty and more tliau twenty years, from

the date of their original entry into s;'rvice, shall have

the rank, pay, and legal allowances of lieutenant-

colonels, and all other surgeons shall have the rank,

pay, and legal allowances of majors as now authorized

by law, and the rank, ]iay, and legal allowances of as-

sistant surgeons shall be as now authorized by law.

And Provided, furtJier, that the foregoing p.rovisions

of this Act shall apply to all officers who may hereafter

be ])romoted in the medical department.

" Sec. III.—And be it furtlier enacted. That nothing

in this Act shall be construed to permit the a|)point-

mcnt or promotion of any person in tlie medical de-

partment until he shall have passed the examination

now required liy law.

"Sec. IV.—And be it further enacted, That all

laws and parts of laws inconsistent witli the provisions

of this Act be, and the same are hereljy, repealed."

Two years ago our brethren of the navy made de-

mands for increase of rank, and after a long fight and

Ijy sheer force of argument obtained the jiassage of the

act of March 8, 1871. This act gave the rank of Cap-

tain—equivalent to that of Colonel in the army

—

to lifteen medical officers, and the rank of Commander

—equivalent to Lieutenant-Colonel in the army—to fif-

teen others. Our brethren of the army now ask an

equal consideration in their behalf, and as the first step

in the direction of justice, have a right to demand that

tlie act of March 3, 1800, prohibiting promotions in

the medical staff, be repealed.

As a profession we are more than ordinarily inter-

ested in this matter. The medical staff in the army

represents us in that branch of the service before our

country; and while we pride ourselves upon this repre-

sentation as being in every respect what it should be,

we are mortified to learn that their modest claims for

ordinary recognition for meritorious services, of rela-

tive rank with other .staff corjjs, is so shamefully, so

unnecessarily, so unjustly ignored.

Under the present circumstances, what inducement is

there for any well-qualified medical gentleman enter-

ing the army ? He obtains the rank of first lieutenant at

first, it is true ; and after, perhaps, thirty years' service,

he obtains the ranlc of major, but here his ambition for

any higher grade is effectually checked by a law for-

bidding him to look higher. Wlien worn out and de-

sirous of availing himself of the retired ))ay, he receives

a pittance hai'dly sufficient to give himself subsistence,

leaving out of the question the support of a family.

Can we wonder tliat there are vacancies in the corps ?

Tlie vacancies do not exist because the profession do

not think it an honor to fill them. Tlie distinction of
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being an army-surgeon has always been a proud one,
|

but under existing circumstances it is far from being

a desirable one.

Surgeon-General Barnes, in his last annual report,

thus truthfully gives the sentiment of the profession

upon the subject, and we particularly commend his

statements to the jjowers that be :

—

"I am compelled to again repeat the statement

made in previous reijorts, tliat very serious and in-

creasing injury has resulted to the service from tlie

continued prohibition of appointments and promotions

in the Medical Corps. The inducements of pay and

rank, as at present established, are not sufficient to

make the service attractive or remunerative to physi-

cians already engaged in practice ; and thougli, through

the prerequisite rigid examination of candidates, it has

heretofore been found j)ossil:)le to secure a high grade of

talent and qualification, it is upon tlie younger portion

of the profession, the recent graduates, that we must

depend in filling up existing vacancies. As a large

proportion of applicants fail to pass satisfactory ex-

aminations (which require in each case from three to

six days), it will be the work of several years to restore

tlie Coi-ps to the necessary standard of numliers as pro-

vided for in tlie Act of Congress ajjproved July 28,

1866. Altliougli ambition to pass the Army Medical

Board brings forward many of the most i^romising

graduates of the medical colleges, additional induce-

ments of rank, pay, and promcjtion are becoming more

and more necessary, not only to make the numl)er of

candidates equal to tlie needs of the service, but to

retain the most desirable of them in the servic(^ under

their fi'cquent inducements to accept advantageous

offers in civil life. The action of the American iledi-

cal Association, representing the medical profession of

this country, regarding the unequal jiosition of Medical

Officers of the Army as compared to tliat of other Staff

Corps, is based upon actual investigation of the subject,

and presents to Congress all the facts in the case."

The passage by Congress of the bill in question is

not only of the greatest possilile moment to tlie Army
Surgeons, but to the profession and the country at

large. The time has come when we must, individually

and collectively, exert our influence in the proper di-

rection. There wiU doubtless be the same opposition

to the jiassage of this bill as was the case with that for

Naval Staff rank, but this should ratlier encourage

than dislieartcn us. Tlie 3Iedical Staff of the army

make a very modest request, and we heartily sympa-

thize -with them in their endeavors to have it granted.

If they fail—if their meritorious services cannot be

appreciated—we can comfort them with the assurance

that there are jilenty of opportunities for them outside

of the army, to reap the rich fruits of their laliors in

the cause of science and humanity. "We have always

plenty of room for such men, if the country cannot

afford to keep them.

THE CLOSE OP VOLUME vm.

TnE present number closes the year and completes

the Eighth Volume of The Medical Record. It is

always easier to retrospect a task satisfactorily and

conscientiously performed than to prospect promises

which may not always be fulfilled. We propose at

present to ado])t the former course ; to refer to accom-

plished facts, that we may enable our readers to draw

their own mferences.

It is not our purpose, in .speaking of Ihe business

success of our enterprise, to say more than that the

circulation has markedly increased during the past

year, and that the area of usefulness of the Recced is

extending to a degree that warrants the exercise of our

best endeavors to deserve this flattering endorsement of

the profession. We are well satisfied that it is doing

as well as can be expected of any medical journal any-

where, and all we have to hope is, that the ratio of in-

creased patronage may continue the same as for the past

two or three years. We take this as an evidence, not so

much of the good fortune of a particular periodical, as

of a growing interefst in the cause of medical literature

in general. AVe believe that the profession, as a whole,

read, think, and write more than they did ten or fifteen

years ago. Jledical journals are looked upon more as

the means of reaching large audiences and of founding

reputations, than as mere pecuniary risks of editors or

publishers, for whom articles used to be written

more for friendly aid than for anything else. Instead

of begging for articles as formerly, tlie Editor finds it

oftentimes difficult to find room for such as come

unsolicited from the tiret writei-s in the country.

While this may not be so well for every one who can

write as it was twenty years ago, it is certainly better

for the readers, giving them the advantages of a wide

range of selection. We liave endeavored to give our

readers such an advantage, keeping constantly in mind

the pressing wants of the reading and progressive

general practitioner. Our table of contents will show

that our transatlantic brethren are beginning to appre-

ciate the benefits of addressing American audiences.

Europe is sending to us its best platform speakers;

its best novelists fill our literary magazin"s with origi-

nal stories ; and now its scientific medical men are

beginning to offer their fresh manuscripts to American

medical journals.

In our Lecture Department we have endeavored to

give an array of subjects interesting to the active

workers of our profession. Many of these lectures

were given by special invitation, and phonographically

reported. The advantages of the system which we
have followed since the very commencement of the

Record are oljvious enough to any who -ivill for a

moment consider the suljjcct. A lecture has many ad-

vantages over an original article. The style is suited

to every learner, enabling the teacher to treat of his

subject in detail, to give attention to little points, and
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to colloquializf! them in such a way as shall make them

more than ordinarily inipressire. In a word, the lec-

turer gives himself a latitude Viliieh would be unex-

I)8cted and uncalled for in the writer of an original

article. Again, such lectures may be looked upon as

treasures of tliouglit and as recitals of experience

wliich would be entirely lost to the medical world if

it were not for the skill of the ijhonographor who
catches each word as it falls from the speaker.

In the last volume we have introduced a new fea-

ture in our hospital department, which we have reason

to know meets a want long felt by such as are debar-

red tlie advantages of witnessing practice on a large

scale. Our idea has been to generalize the experience

of the different institutions in such a way as to give each

and every reader the advantage of the most extensive

observation in the treatment of any jjarticular disease.

This has lieen done by personal visitation of the differ-

ent hospitals, and from notes carefully taken on the

spot from the most autlioritative sources. The credit of

working up the material is due to Dr. Wksley M.

C.\nPENTEU, of this city, a member of the staff, who
has also reported for us many of the lectures. The
admiral)k' manner in which Ijotli these tasks have been

accomplished we leave our many readers to judge.

We believe we have met another want in supplying

to our readers a list of the original articles in our ex-

clianges. It is obviously impossible to extract every-

tliing from our exchanges and find room for the same
in the department of Progress of Jledical Science. We
have endeavored to compromise the matter l)y giving

an abstract, as far as we are aljle, of all items of practi-

cal interest to the general practitioner, and merely in-

dicating such papers by title as may be of interest to

specialists and otlier classes of readers who may wish

to have a general idea of what is going on about them,

or to follow up some particular line of inquiry. The
department of Progress of Medical Science represents

tlie conjoint labors of several members of the staff.

Dr. F. A. Castle has had charge of the English and
French exchanges

;
Dr. Thomas E. S.vttertuwaite, of

the German and Italian ; Dr. Geo. R. Cutter, of the

Scandinavian, Spanish, and Portuguese ; and Dr. B. S.

Thompson, of the American. We have, through the

efforts of these gentlemen, been -enabled to keep our

readers well informed of the progress made in our art

in different parts of tlie globe, every item being se-

lected with special reference to its practical character.

Of the Editorial Department proper it does not be-

come us to speak, except to say that in the discussion

of the current medical topics we have striven to main-

tain for the journal independence of thought and

judgment, an earnest desire to arrive at the truth, and a

determination to do justice to all, irrespective of any
'

party or clique whatsoever.

The plan of our Review Department has been to have

notices written by experts in the different Ijranches

of modiein?, and to exercise all the care necessary to

obtain an impartial judgment of all the works sub-

mitted to us.

Our Society Reports are prepared specially for tl-is

journal, and mostly from phonographic reports. All

the prominent societies have been thus represented.

Lastly, we would remind our readers of the addition

[

which we have made in the estal)lishmcnt, during the

past year, of the Medical Department for Life Insur-

ance. As a department it has been a success, and has

in many ways exceeded our expectations. Every care

has been taken to exclude everything having any ad-

vertising tendency, confining the discussion of the

various sui)jects interesting to medical examiners of

life insurance companies to their scientific aspcctr.

Tlie credit of the general managcm?nt of this depart-

ment is due to Dr. A. H. Buck, the medical director

of one of the life insurance companies of this city,

whose experience and discrimination eminently fit

him for the position.

llcumus aitt) llotlccs of fJooKs.

A Manuai- of Practical Hvgiexe, intended es-

pecially for Medical Otficers of the Army and for

Civil Medical Officers of Health. Bv Et)MUND A.
Parkes, M.D., F.R.S., Prof. Militaiy Hygiene in

the Army Medical School, etc., etc. 4th edition.

Philadelphia : Lindsay & Blakistou. 1873. 8vo,

pp. 005.

The reputation of this work is well established and
well earned. There has been so much said concerning
sanitary science, so many crude suggestions made, so

many wild theories jiromulgated ]>y parties who choose
to cultivate hygiene as a business, that it is refreshing

to come down to the matter-of-fact science of the

subject. In regard to accurate information founded
upon observation and experience, Professor Parkes's

l)ook is not only a model in its way, but leads all other

works of its class. When the first edition appeared as

a text-book on hygiene for the Army Jledical School
of Great Britain, its purpose was avowed ; and although
meeting with the hearty endorsement of evei-y friend

of the soldier, and considered as a renrarkably exhaus-
tive expose of useful scientific data, it failed to meet
a want felt outside of tlie army. Still there has always
been enough to leani on genei'al hygiene to make the

book desirable for every practical sanitarian, be he
military or civil. In the last edition the long-wished
for modification in the arrangement, in giving due
piominence to civil hygiene, his been made, which
gives the work the widest possible range for the gene-
ral sanitarian, the scientist, and the political economist.

Instead of the military part taking the lead, it is

replaced by that porticm intended tor civil medical
officers of health, more particularly.

In consequence of such a change, much new matter
has been added, increasing the size of the volume.
For such as may not be acquainted with the general

character of the work, it may be necessary to glance in

a cursory manner at the divisions of tlie sul)jects and
tlie iilan of their treatment. The chapter on water,

which is the first of the book, comprises a discussion

of every matter connected therewith, its quantity, suj)-

ply, distribution, composition, impurities, etc., and as

a Vihole is full of very interesting, curious, and sug-
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gestive facts. Air, whicli is the suljject of the second
cha])ter. is treated in the same exhaustive manner

;

section II.. referring to the diseases produced l)y im-
pniities in the air, is quite exliaustive and full of ac-

curate information. The cliapter on rentihition next
follo-iTS, and gives a compk'te nsume of tlie science of
tlie subject up to the ])resent date. The numerous
diagrams hel|) tlie reader to ajjpreciate at a glance the

relative merits of the diffei'ent systems as ap2Jlied to

liospitals, etc.

Food and its preparation occupy two long chapters.

The nourishing (pialities of each particular article are

stated, the mode of detecting aclulterations, the best

methods of cooking, and the diseases caused I)y the

use of improper articles of diet. 'I'he facts bearing
upon the latter point are quite curious. In regard to

food as a whole, a general mixed diet is insisted upon
as the sine, qua non of health, most of the data ujjon

which such an oiiinion is founded having Ijeen gathered
from an examination of the dietaries of armies. Con-
diments receive their share of attention as accessories

;

^inegar, pepper, and rau.-itaid Ijeing accorded their

jjroper rank. Malt and alcoholic liquors are not con-
sidered of any special ser\'ice. l)ut on the Contrary are,

as far as the examination of the facts, as gathered from
the experience of their use in the British army, go,

shoA\ii to be not only useless 1>ut d trimental. Coffee

and tea are properly ranked among the mild stimulants

and arrestei-s of tis.sue-wa.ste. The cliapters on .soils,

habitations, removal of excreta, warming houses, exer-

cise, clothing, are full of interesting facts and useful

hints. Climate, in its relations to healtli and disease, is

discussed in Chap. XIV., and presents in a very con-
cise and comiireliensive manner the present advanced
views upon the subject.

In reference to the prevention of common diseases

and disinfection, nothing specially new is given, but
all the necessary facts bearing upon the different di-

visions of these general questions are intelligilily pre-

sented. The second division of the book is devoted
exclusively to the service of the soldier ; and the state-

mL'Utsmade, and the conclusions drawn, are also based
upon experiences and observations in the British army.
These experiences are of particular value in establish-

in<j many points bearing more particularly upon the
influence of climate, habits, diet, and clothing.

This edition is elegantly ])rinted, and is embellished
with its usual number of beautiful jilates of the micro-
scopical appearances of impurities in water and adul-
terations of diffen nt articles of food. Altogether it is

the most complete work on hygiene which we have seen.

A Pr.\ctical M.\nual of toe Dise-\ses op Children.
With a formulary by Edward Eli.is, M.D., Lou-
don, Physician to the Victoria Hospital for Sick
Children, etc.. etc. 2d edition. Lindsay & Blakis-
ton. ]3mo, pp. 333.

This little work treats of the principal diseases of
infancy and childhood. It does not claim to be ex-

haustive in any sense, and consequently not a great
deal is expected. The reader will, however, be very
agreeably disappointed to find such a large amount of
valuable and ]jractical information in such a small
space. The author has a faculty of sketching out the
characteristics of disease and their treatment in strik-

ing outlines, and of making his points very clear and
impressive. AVe have perused it with mucli satisfac-

tion, and commend it to the attention of practitioners

generally as a work of singular excellence.

Dr. AtFRBD Underhill, of this city, died Dec.
1873, aged 57.

Ucports of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meetutg, Oct. 22, 1873.

Dr. Erskine Masost, Pre-sidest, in the Chair.

Dr. .Ianeway presented a specimen for a candidate

—

as did also the secretary.

Dr. .Ianeway stated that the tumor of breast pre-

sented by Dr. Crosby at the last meeting was one of
sim])le scirrhus. Tlie cells in the central i)ortion were
quite granular. The jjoint of interest was, that the
periphery of the tumor showed infiltration of disease.

DILATED .VND HYrERTROPHIED HEART.

Dr. Hall presented a specimen of dilated and
hypertrophied heart, adherent pericardium, with fatty

and cirrhotic kidney, and fatty and cirrhotic liver.

Mary Ilyhmd. admitted to Cliarity Hospital .Inly 21,

1873, stated that her mother and daughter died of
dropsy. 81ie had swelling of feet and ankles four
years ago, which condition lasted two months. No
further troui)le until one week before admission to

hospital, when her feet and ankles became (vdeniatous.

At this same time she was taken with \y.\h\ in the lum-
bar region. Com])lains of drow.sy feeling and occa-

sional attacks of dizziness. She is poorly noiu'ished

and pale. There isanlema of the feet, ankles, and eye-

lid.s. Urine contains allmmen and fatty casts. Mitral

rcgurgi'"ant murmur. Patient's abdomen began to dis-

tend two weeks after admission. The anasarca and
ascites slowly increased; in spite of the treatment, pa-

tient gradually lost strength and died of exhaustion,

Oct. 18, 1873."

The autopsy was made eleven hours after death.

Woman large and well nourished. Abdomen ana-

sarcous, sub-conjunctival effusion, pupils very much
dilated. Both lungs were O'dematous and congested.

The heart was enlarged, the walls thickened, and
cavities very much dilated. The pericardium was ad-

herent throughout. The kidneys were niucli reduced
in size, the capsules were adherent, and their surface

noduLated. The tubes were fatty, and the markings
of the cortex were not demonstrable. The intestines,

genitalia, and urinary apparatus were normal.
Adjourned.

Stated Meeting, Nov. 12, 1873.

Dr. Erskine Mason, President, in the Chair.

pericarditis in a child aged eight te.vrs.

Dr. Mary Putnam .Iacobi presented a specimen of
pericarditis in a child aged eight years. Two years

previous to death the patient had an attack of chorea

which lasted two weeks, but never any rheumatism.
When first seen on Sejjt. 21, a diagnosis could lie made
very easily. Tliere was great hypertrophy of the heart,

dulness extending from the second to the seventh ribs

and to the right of the sternum. The condition of
mitral insufficiency was very marked, there being a
loud blowing murmur at the apex, prolonged at the

i)ack. There was also found pneumonia of the mid-
dle lobe of the right lung.

The child improved somewhat under the treatment

of digitaline and iodide of iron, l:iut a relapse occuri'ed

on the 26tli of Oct. The symptoms at that time were
bronchial respiration on left side, dyspnrea, and the

other jjhysical rational evidences of pneumonia. The
temperature ranged from 101' F. to 91° F., remaining



THE MEDICAL RECORD. 625

at the latter for some days previous tu death. The
))atifnt soon became very iiuicli jirostrated. On aus-

cultation no exocardial murniurin!i; could be discovered.

The endocardial murmur was tlie same as before, ex-

cept that durinrr the heiglit of the acute attack it was
somewhat muffled. The area of former dulness was
also somewhat increased.

Durint; tlie last three or four days the face became
(Edematous, the dyspncea increased, and the child

finally died witli symptoms of ])ulmonary oedema.

The lieart, luntjs, liver and si)leen were presented for

examination. The pericardial surface of the left ven-

tricle was adherent tlirouwhout. and the other surfaces

were covered with recent lymph. At the posterior sur-

face over the right ventricle there were evidences of

hemorrhagic extravasation. The mitral valve was in-

sufficient, one-half being comi)letely destroyed, and
the otlier much thickened. The otlier valves were

healthy. The presence of the recent lymph, with the

al-isence of exocardial murmurs, entirely coincided
n-ith the fact so often noticed liy authorities when an
acute and secondary attack of pericarditis occurs.

The )5ericardial effusion was quite sanguinolent. the

lungs were botli very Q?dematous, and the mitklle

lobe of the right lung was quite hopatized. Both tlie

kidneys showed marked venous congestion of tlie

pyramids. The liver was markedly fatty.

The points of interest in the specimen of jjericardifis

were : Fir.st, its rarity in a child—occurring, according to

one ol)server, only once in seven hundred cases, and ac-

cording to another once in one liundred and tifty.

Secondly, the absence of rheumatism as the cause, the

first symptom showing itself in cliorea. Thirdly, the

absence of exocardial murmurs in consequence of the

secondary acute attack of pericarditis.

Dr. Loomis remarked that the absence of exocardial

murmurs in these cases de])ended more upon the extent

and locality of tlie adhesions tlian upon tlie fact of its

being a secondary attack. If there were no extensive

adhesions on the posterior surface, so that tlie motions
of the heart are not interfered ynth. exocardial mur-
murs would be pres'^nt even in the third .attack; when
these murmurs could not l>e heard anywhere else on ac-

count of adhesions, the friction sound could be distinct-

ly made out over that portion of pericardium which
covers the aorta. Tlie specimen of Dr. Putnam was a

very interesting one in other ]3oints of view, especially

in reference to the increased size of the organ.

(To be continued.)

CorrcspouDcucp.

THE INVENTION OF TUNNELLED
URETHRAL INSTRUMENTS.

A SECOND LETTER FROM

Proeessob J. W. S. GOULET, M.D.

To THE Editor of The Medical Recobd.

Sir :—I have given the aggressors two months' grace to

reply to my communication to The Medical, Record
of October 1, 1873, concerning the invention of tun-

nelled urethral instruments, and can no longer withhold
from the profession the additional evidence,—a part

of which I omitted in my first comifiunication, in the

hope that some acknowledgment would bo made of tlie

wrong done me.
Ample time and oi)portunity have thus been accorded

the alleged principal complainant to deny (in writ-

ing, and not merely orally), that he had ever made, to

his anonymous chainjuon, the assertions, unsupported

by a vestige of proof, in which he indulged.—and
which would tend greatly to injure my jiersonal and

professional character, unless 1 should refute them
all;—or to sustain "Honor to whom Honor is Due."

His silence may he regarded as an acknowledgment

of responsibility for what " Honor to whom Hcmor is

Due " says. I therefore think I am wairanted in hold-

ing him "accountable for it all,
— " qui facit per I'livia

facit pi'f se'''—and .shall apply my remarks to him as

well as to his cham])ions.

In law. when the plaintiff fails to establish the /juilt

of the defendant, judgment is given in favur of the

defendant. The burden of proof is always upon the

accvsn-'s side, and the accused is considered innocent

until jiroved guilty.

In this case, however, I, the accused, fortified ))y

truth, come forward to establish my innocence and

vindicate my rightful claim.

Had I remained silent any longer under the accusa-

tion of claiming another's invention, my jirofcssional

brethren woulct have little faith in statements which,

in future, I might make upon any suliject. Much as I

regret to be oblig(;d. in defence of my assailed char-

acter, to arraign" before the jirofession a person for

whom I had entertained great respect and whom I had
always regarded as a sincere friend, I am compelled

to do so in self-justification. His charges again.st me
are too serious to be borne in silence. If he is right,

my claim to the invention imiilies falsehood on my
])art. and I will not rest under any such imputation.

Consequently I must [irove him wrong; and to do this,

I am obliged to place him under impeachment Here

the principles of truth and justice, as much as men's

rights, are to be vindicated. If the aggressors suffer

in conseciuence of the long-delayed investigation, it is

a fault of their own, for I have not sought to injure

them, but to defend myself against their gratuitous

attacks—" Veritas visa et mora, falsa f('stinati<me et

incurtis talescunt
."'

It is projier now that I should clearly define my posi-

tion, and thus leave no room for misconception in the

iniud of the reader. I claim :

1. That mine is a new method of catheterism upon a

cimductor, that is, a new vinn.nfr of carrying out the

principle of catheterism upon a ccmductor, which prin-

ciple was originated and estaljlished, in the last cen-

tury, by Pierre Joseph Desault.

2. That my method is an im])roveinent on all the

other modes of catheterism—in difficult cases—of

which I have any knowledge.
3. That my instruments"— tunnelled catheters and

sounds—are different from all catheteis and sounds

previously known to me ; that they do not bear any re-

semlilance to the sliding tulies emjiloyed liy Desault

and liy other, more modem, surgeons; and that they

are used in an entirely different manner from the lat-

ter.

4. That the tunnel has been adapted by me to the

vesical end of all uretliral instruments which have

l>een susceptil)le of this alteration,—hence the name
tunnelled urethral instruments.

It will be perceivi^d that it is A metliod, and not

THE pirinciple, of catheterism ujjon a conductor that I

claim to have originated ; and to carry this out, I

claim to have invented special instrument.s—tunnelled

sounds and catheters—the descripti(ni of which shows

that they are very different from those of Desault, of

Doctor Buchanan of Glasgow, of Doctor Hutton of

Dublin, of Mr. Maisonneuve and of Mr. Wakley.

Should it be urged that, inasmuch as I had so often
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been in the company of Doctor Van Buren, he might
possilily liave suggested to me the idea of the tunnel-
led sound ; I would say that the person who might of-
fer this lame apology would surely depart from the
text, beg the question, fail to understand it, or forget
that the Doctor never claimed that h<- had made any
such suggestion to me, l)ut that I had roljbed him of
an invention which he had made many years ago be-
fore he knew me.
Another weak attempt at extenuation, worthy of the

individual who might make the above, would be the
misinterpretation of the statement, in my letter of No-
vember 10th, 1870, to Dr. Van Buren. that, " liad I not
made my claim public, I would most clieerfully yield to
you;" wliich means that, ratlier tlian to have" liad a
dispute aliout the matter, I would have permitted him
(Dr. V. B.) to aijpropriate to Iiimself wliat I knew be-
longed to me, if he liad only requested it before I had
made my claim jjublie, and in ]n-int too. Ko one how-
ever l;)ut a jjartisan would interpret my ingenuous expres-
sion of a generous impulse as an acknowledgment of
copartnership in the invention. Any one knowing me
as well as Dr. Van Buren does, will readily recognize
the fact that I have been, and am, too self-reliant to have
accepted or ever to accept a copartnership in anything.
The invention is wholly mine or it is not .at all. The
evidence will estal)lish the one or the other.

If Dr. Van Buren had had the conviction that he w.as
the author of the method I labored so hard and so con-
stantly to establish, would he not have given the cate-
gorical answer required l>y my letter to him of Novem-
ber 19th, 1870, in whicli I say, '' Had I horroioed the

idea from you, I should hane, been hrippy to aeJmowledr/e
it." . .

^^ I have asserted, and do now maintain, th-rit they
are mine, and no fads have heen adduced to disprove my
claim." . . . "Your denial of any riijhf to the invention
will settle the point". . . and which ended with, " iVfi^,

77UJ dear Boctor, that I have stated what I believe to he
the truth in this matter ; will you be so good, as to set it

right before the profession ? " Instead of answering the
letter as it demanded to be answered, he said tliat it

contained points the meaning of which he " could not
get at." There is not a point in this letter which a
medical Fi'eshman could not thoroughly corajirehend.
If the Doctor was sincere in his atHrmation that he
could not understand the letter, so much the worse for
his understanding. I wrote it with all the clearue.ss

and simplicity of which I was capable, in order to
elicit from him an answer claiming or disclaiming
the invention. His very failure to reply shows him
to be in the wrong. But he does worse by making
the claim covertly. He has not, himself, come out in
print, liut has induced others to do so, who evidently
required little persuasion to attempt to " filch from
me my good name," which is dearer to me than life.

Whatever may have b?en their motive, they have sho-\\m
a very bad animus, and are guilty of a breach of justice
.and of ethics. As they have failed to examine both sides
of the question, which they were bound to do, they
should be considered particijjes criminis, for, to sus-
tain wrong is to do wrong.
Every writer of a medical or surgical work, who

undertakes to investigate a disputed question of prior-
ity in an invention, or in the establishment of some
device tending to advance the cause of science or to
relieve suffering humanity, is bound in conscience,
courtesy, justice, and ethics to examine thoroughly all

sides
; that is, after liaving heard the contestants, and

obtained from them in writing a clear definition of
their respective positions and claims, to inquire whe-

1

ther all, or any part of what they claim, was previously
|known at home or abroad. Ilaviug done tliis, anil

weighed the whole evidence,—setting aside prejudice,

partiality, or jjreconceived notitms,—he is prepared to

say : I have fairly investigated the question, and, in

my opinion, the credit belongs to this or that one ; or

the method and instruments they both claim liavelong
been known and used (stating where, when, and by
whom), and l)oth claimants are wrong.
The writer who docs this will always have the re-

spect and a])i)roval of the profession for liis honesty
and independence.
On the other liand. the investigating writer who has

failed to hear both contestants in a question of prior-

ity of invention—whether he give credit to the right

or to the wrong person—will surely forfeit the confi-

dence of the wliole ])rofessiou, who will have good
cause to discredit his future statements upon any
tojiic.

Th(^ medical profession, in our days, will accept no
magisterial statement, no dogmatism, however high
may bo the source. It requires that evcrytliing man
advances, does, or claims to have done, in medical
science, shall be founded upon reason, truth, and well-

sustained argument, or absolutely demonstrated, be-

fore it can be received as correct.

In su|)|)ort of my argument against the probability

of Dr. Van Buren's having made or used tunnelled

urethral instraments many years ago, before he knew
me. I have the honor to submit statements from the

))rominent surgical cutlers of New York City, who de-

clare that, prior to 1804, they had no knowledge of
such instruments, and that they consider me the right-

ful claimant of the invention:

—

New York, September 1, 1ST3.

I, Edward Pfarre, at ])rcsent partner in the establish-

ment ktiown as George Tieinann & Co., manufacturers

of, and dealers in, surgical instruments, have, since

1837, been familiar with the workings of both the

factory and the store, having served in the capacity of

a|)prentice, workman, and foreman. I further declare

that, prior to 1864, no instrument answering the de-

scription of tunnelled sound, given Ijy Dr. Gouley in

his recent work, had ever been manufactured or sold

in our establishment, and that I consider Dr. J. W. S.

Gouley as the inventor of the tunnelled sound.

(Signed) Edward Pfabre.

New YonE, September 25, 1773.

I, F. A. Stohlmann, senior partner of the firms

known as Geo. Tieinann & Co. and Stohlman, Pfarre

& Co., manufacturers of surgical instruments, beg
leave to state that I have been connected with the

house of Geo. Tiemann & Co. since 1840 ;
that no in-

struments bearing any resemblance to tunnelled ure-

thral instruments had ever, until 1804, been made or

sold in tlie establishment ; and that I consider Dr. J.

TV". S. G(niley as the inventor of tunnelled urethral

instruments.

(Signed) F. A. Stoui^mann.

New York, September 9, 1S73.

I have been a surgical instrument maker since 1844,

having been in this ca]iacity practically employed in

Amsterdam (Holland) first ; later in the estaljlishment

of A. Luther (Berlin), M. Goerck (Heidelberg), and
others in Germany, up to IS.jO; from IS.jO to 1853,

at Mr. A. Liter's, in Paris. In the last city I had, from
daily -v-isits to the' principal hos])itals, occasion to

come in communication with the first jjliysicians treat-

ing urinary diseases. In America I was engaged, from
1,S."):5 to 1860, in the esta!)lishinents of Mr. Frederick

Liese and the late Mr. Geo. Tiemann ; since which
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time I liave had an establishment of my own, under the

firm of Otto & Reynders, No. (i4 Chatham Street,

New York.
I have never known of tunnelled urethral instruments

to bear any other name than that of Dr. J. W. S. Gou-
ley, whom I liclieve to be the inventor.

I made his first tunnelled uretlirotou^e in the Spring
of 180(5, and have always sold it as (iouley's urethro-

tome. Prior to 18(54, neitlier in Europe nor in tlie

United States have I seen or sold any instruments like

Dr. Gouley's tunnelled urethral instruments.

(Signed) John Reynders.

New Toek, September 2, 1873.

I am a sursiical instrument maker, and have been
engaged in this Ijusiness for the past thirty-seven years,

partly in Eurojje, and for the last twent^'-seven years

in this city. Up to the year 1866 I had no knowledge
i

of an instrument called tunnelled urethrotome, in

which year our firm. Otto & Reynders, made an in-

strument of this kind for Dr. J. W. S. Goulcy, and I

have never known them to go under any other name
l>ut that of Di-. J. W. S. Gouley, whom I believe to be
the inventor.

(Signed) Ferdixasd G. Otto.

New York, September 4th, 18T:i.

I, "William U. L"onanl, have been salesman at Wade
& Ford's, afterwards \V. F. Ford & Co., manufac-
turers of surgical instruments in the city of New York,
from 18.)9 to 186.5. I am now principal salesman in

the house of Shepard & Dudley, and have occupied
this position ever since the organization of their sur-

gical instrument de])artment. During my connection
with these estaljlishments I have frequently sold tun-

nelled urethral instruments, which have always borne
the name of Dr. Gouley. I know of no one else in

connection with these instruments. I have always
considered, and now regai'd. Dr. J. W. S. Gouley as

the inventor of tunnelled lU'cthral instruments.

(Signed) William R. Leonard.

New Yobk, September 9th, 1873.

I have been a surgical instrument maker in England
and the United States for the last thirty-eight years,

and had never heard of, made, nor seen the instru-

ments described as tunnelled urethral instruments, un-

til they were shown to me by Dr. J. W. S. Gouley,
whom I regard as their inventor.

(Signed) W. F. Ford.

In Tiemann's "Armamentarium C'hirurgicum"
(1872) my tuimelled uretlu'al instruments are figured

and duly credited to me. The firm Geo. Tiemann &
Co., like our other cutlers, are too shrewd business men
not to attriliute to the right surgeon an invention
which they know belongs to him. Even a mistake
might be fatal to them commercially, for in that case

they would probalily forfeit tlie good-will of the

wronged man, and lose the confidence and the patron-
age of a large proportion of the profession.

The cutlers who have niade the al)ove statements
were surely not the manufacturers of the instruments
which Dr. Van Buren alleges to have invented and
used many years ago, before he knew me. Who, then,

was their maker ?

There are, in the country, ingenious surgeons who,
much to their credit, have sometimes Ijeen ol)liged to

l)e their own cutlers; liut in large cities inventors of

surgical instruments generally have them made by

some responsible surgical cutler. If, however, Dr.

Van Buren is able to sliow that he has ever been his

o^vn surgical cutler, and to exhibit a tunnelled sound

which he can prove that he himself -'made many
years ago, and before he knew me," or if he can (iroduct.

even a wooden model of the instrument, and prove

that he made it many years ago, etc., I shall then say

that I have un^vittingly done him great injustice and

shall do my best to rei)air the wrong. Nevertheless, my
invention was made independently of anything of the

sort which might before have existed. It suggested

itself to me after I had read a description of Jlr.

Waklcy's instruments, made after the plan of De-

sault's.

In my first communication I argued that, if Dr.

Van Buren had made the invention he alleges to have

made and used before 18-51, it would have been

noticed and tried by his contemporaries, who would
doubtless have given him due credit." But now I

have the declaration of some of his former colleagues

and of other surgeons of the highest repute who liave

practised for many years in New York. All these

gentlemen declare "that, prior to 1804, they had never

seen, read nor heard of, any such irstruments as I

describe, under the name of tunnelled urethral instru-

ments, and that they consider me the rightful claim-

ant of the invention.

Among these surgeons are, Alfred C. Post, M.D.,

Professor of Surgery, Jledical Department of the Uni-

versity of New'York, since 1851, attending surgeon

from 1836 to 1853. and consulting surgeon since 1853,

to the New York Hospital; John O. Stone, M.D., at-

tending surgeon to Bellevue Hospital from 1849 to

1855, and tiiirty-five years in practice in New York
City; John J. Crane, "JI.D., surgeon to Bellevue Hos-

pital since 1851, house-surgeon to the New York Hos-

pital from 1843 to 1840; Ernst Krackowizer, M.D.,

surgeon to the New York and ilount Sinai Hospitals,

i" might have added to this list a great numl^er of

names, but it will be sufficient for me to show that

representative men in the profession, and prominent

teachers of surgery, had no knowledge of these instru-

ments until I made them known.
I shall next offer the testimony of two of Dr. Van

Buren's house-surgeons who served with him, in Bellevue

Hospital, many years ago. Dr. John Jloore, now a

Surgeon in the United States Army, and Dr. Stephen

Smith, Surgeon to Bellevue Hospital, were both house-

surgeons in Believue Hospital (1850 and 1851j in

Doctor Van Buren's service, and they declare that they

had never seen him use, nor heard him speak of, any

urethral instruments similar to those I describe under

the name of tunnelled urethral instruments.

Professor S. D. Gross, M.D., now of Philadelphia,

was. in 1830 and 1851, professor of surgery in the

^Medical Department of the University of New York.

He was then preparing his "Practical Treatise on the

Diseases and Injuries of the Urinary Bladder, the

Prostate Gland, and the Urethra," and was gathering

facts from the experiences of the New York surgeons,

whom he quotes largely. But he makes no mention,

in cither edition of this elaborate work, of any instru-

ments bearing the slightest resemblance to tunnelled

urethral instruments. Had they then existed—and in

haliitual use in the practice of a single surgeon, who
had not, in violation of medical ethics, possessed a

secret remedy or appliance—he would surely have

noticed them ; if not in the first, certainly in the sec-

ond edition of his book.

In his paper on " Strictures of the Urethra of Ex-
treme Calibre," Professor F. N. Otis. M.D., of New
York,—who was aware that my claim to the invention
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had been disputed on behalf of Dr. Van Burcn, but
who had sufficient reason to consider me the rightful

claimant.—tal^es occasion to sjjeak favorably of tun-

nelled ui-etliral instruments, and to credit them to me.
So far, then, tlie evidence goes to prove tliat Dr. Van

Buren had never made tunnelled instruments, nor
emjjloyed the method of treating ui-ethral strictures

claimsd for him. many years ago, before he kuev*' me.
To the question. Were these instruments known

abroad prior to 1804? tlie answer is, that none such
were ever descrilicd in tlie Britisli, Frenclr, or German
works or periodicals prior to 18G4. Sir Henry Thomp-
son's excellent book on stricture, etc. (even to tlie tliird

edition), contains nothing resemliling my metliod or

instnnnents. 3Ir. Teevan. of London, who is one of
the best-informed Englislimen in urologlcal literature,

says, in his paper pul)lislied in The LaiicH of July 5,

1873 : "Tlie Americans would seem to be ahead of us
on this point, for they liave for some time possessed a
most beautiful and useful instrument, designed, I

believe, by Professor Gouley, of New York." In Ire-

land and Scotland the method and instruments are

considered Ijotli good and new. Nothing like tun-

nelled uretliral instruments is to be found in Civiale's

voluminous writings. In Jlr. Auguste ilei'cier's works
(tlie most exliaustive on urinary diseases in any lan-

guage), there is no mention of instruments in any way
like mine. Aimmg the inaugural dissertations for tlie

doctorate in medicine, pulilislied in Paris, is the tliesis

of Dr. Bourgain (No. 88, 1870): " />« I'urethrotomie

exteni.e sui- coiiihii-tt'ur, Prorkle du Doctnir Goiili-i/.'''

Dr. Bourgain was induced to write this essay from
seeing one of his professors. Dr. Verneuil, perform my
ojjeration with my tunnelled catheter staff, wliich is

not only considered good, l^ut new in France. In Ger-
many and Austria tlie instruments and metliod have
been approved in the medical periodicals and by
the best surgeons, and their claim to novelty has not
been disputed.

The above facts and other evidence I have, together
with the most careful search made in many ancient
as well as modern works on surgery and in medical
periodicals, lead me to conclude that the method
and instruments wliich I cltiim to have de-vised were
not known at home nor abroad before the year 18<J4.

Now comes a point of no mean import. The subject

of priority of invention and of the method in question
are treated by the opposition as a small matter, too

trivial to merit any reply or notice on their part. Too
insignificant, now that it is clearly proved to whom
belongs the invention, but really of sufficient conse-

quence to have induced tlieni to claim it. I do not
consider it a trivial matter to be accused of theft and
falsehood. Neither do I think the accusation unworthy
of refutation. Proving myself in the riglit, I jjrove the

others in the wrong. Do t/ti-y think it a trivial matter
now to occupy the position in which their acts have
placed them ! Can they blame me for defending my- i

self against an ii/id/ii/iiioi/h and gratuitous attack made
by one with the sauetion of the other? Has "Honor
to whom Honor is Due" done himself honor by stab-

bing in the dark the re|)utation of a professional
brother, residing in the same city ? Is conduct of
this kind in accord with medical ethics ? If such a

course be permitted to continue, no member of the
profession will ever be protected from like attacks;

anyl)ody may come at any time and claim with im-
punity what is not his. The offence is to the whole
profession as well as to myself, and the most ample
apology is due.

Having estaljlished, as I think, that the invention is

mine, I asked myself whether, after all, it is such a

small matter as the a,ggrcssors wish to make it appear ?

In the latter part of a century so noted as this is for

progress, great inventions, and advances in eveiy de-

l)artmeiit of science, it might, at firet sight, ajipear a

very small thing. But is any device to be considered

trivial that tends to relieve human suffering, and to

prolong and save life? The smallest and sim))lest in-

vention with these aims is, in my belief, not unim-
portant. I think I made an advance in surgery when
I devised instruments and a method of using them liy

which a great principle can be safely carried out;

and many of the iirofession think as I do. But I shall

now let others speak who are familiar with my instru-

ments.

University of Virginia, Nov. 4, 1873.

" I liavc just received yours of the 3d, and
hasten to say that in my opinion you have defined

your position with extreme accuracy and precision, in

laying down very clearly the distinction between a

principh and a method, of carryinT out a principle.

Y<iu have at the same time abundantly established the

justice of your claim to the invention of tunnelled

urethral insti-uments and the metliod of catheterism by
their instrumentality.

I can truly say that prior to 1S04, I had never seen,

read, nor heard of this method or these instruments. . .

(Signed) J. L. Cabell, M.D.,

Professor of Surgery, etc., University of Virginia.

Philadelphia, Nov. I'i. 1S7;J.

" My visits (to New York) have been ex-

tremely bi-ief but I have often thought of

calling on you and expressing my continued appre-

ciation of the advances you have made in a special

direction. I have long practised your method of treat-

ing urethral stricture, and consider it ])referal)le to all

others in reference to safety, facility in performance,

and efficiency ; and I think the tunnelled staff and
filiform guide are now essentials of the surgery of the

urethra It gives me pleasure to endorse the

mei'its of your improvements in the surgery of the

urethra and your claims to their originality."

(Signed) R. J. Levis, M.D.,

Surgeon to the Pennsylvania Hospital, etc.

Universitt of Vjeginia, Nov. 1.3th, 1S73. "^

" I have no hesitation in expressing my
sense of the value of the whalebone guides and bridged

bougies .... they have already been of ines-

timable service to me, and when they attain that gen-

eral recognition which I am confident awaits them,

unskilful hands will no longer force false passages,

and mail}' lives will be prolonged. . . ."

(Signed) J. S. D.wis, M.D.,

Professor of Anatomy, etc.,_Univcrsity of Virginia.

Professor A. Vanderveer, M.D., of Albany, writes me
as follows:

—

" Permit me just here to express my
own feelings of gratitude for the advance you have

made in urethral surgery. AVith the use of your tun-

nelled instruments I can now aiiproach a case of stric-

ture with a confidence and an ease of mind—as to the

good results that will follow—that I never experienced

before using them "

(Signed) A. Vanderveer.
Albany, N. Y., Nov. 14th,' 1873.
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Nov. aoth, 1873.

To .1. W. S. GOUI.EY, M.D.

My de.\r Srn :—I have used your tunnel led sound
in several instances when niakint; external perineal

urethrotomy. I do not say it is indispensalile for the

o|)eration to succeed, but of all methods it is svithout

doulit the easiest and safest one. funiishinij an uner-

riuLf sjuide from the eutraucc of the stricture all the

way into the liladder.

Let me add that, before I read your letter in The
^Medical Keoord of Oct. 1st. 18713. I had not been

aware that yoiu' claim as the inventor of the tunnelled

catheter and sound had been called in question.

The ])rinciple and its embodiment form so important
and so oriijinal a step in the treatment of urethral

strictures, that, if you were laborinjj under the delu-

sion of lieini; tlie inventor, friendly correction rinht at

the outset should have spared you the mortitication of

being mentioned now as appropriating another's claim

to priority.

With such facts as are known to me, I hold you en-

titled to the honor of being the inventor of the tun-

nelled urethral instruments. At the same time, 1 doubt
not that all those who now think Dr. Wm. II. Van
Buren the inventor, by canvassing the subject with
this gentleman again, may soon get aware that they

have l>een laI)oring under a misap|irehension. and that

in consequence they will correct their mistake as pulj-

licly as they have stated it.

Yours res|)ectfully,

(Signed) E. KnACKOWizER, M.D.,
Surgeon to iloiint Sinni Hospital, and to the

New York Hospital until its elosnre.

I hare lettere from Drs. Erskine JIason and Robert
F. AVeir. of New York, and John H. Brinton and
John 11. Packard, of Philadelphia, and similar testi-

mony from many other quarters.

There are three others who are fully committed re-

garding these instruments. Oui-is Dr. Van Biiren, who
has not always thought them .so trivial, but has given

them his most unqualified ajiproval. which he cannot
well take back. The second is Dr. Bumstead. who is

quite as deeply committed, but in the opposite direction.

He first claims the invention, in his book pulilished in

18T0, for his friend Dr. Van Buren, and then dogmati-
cally condemns it. Sic. . . I The third is "Honor to

whom Honor is Due," who is a little mixed and uncer-

tain, and says, " whntevi'r may be the value of tunnelling

the end of uretlu'al instruments." He does not say

whether he has ever tried to learn how to use them.
However, lie thinks there is honor clue to the inventor.

Is he not a little inconsistent ? If there is honor due to

the inventor, the invention must be worth sometliing.

Perhaps ''Honor to whom Honor is Due" is o])en to

conviction, and may after a while see some good in the

method and instiuments, then repent and become a

zealous convert to their use.

In concluding this communication I must quote Dr.

Van Buren, who, through a champion, has made such
grave charges against me, to show what he suid on
March 25tli, 1ST3.

Tuesday, Slarch 25.

" Deah GoULEY :—I have been absent for some days.

and am thus late in thanking you for your
l)Ook—of which the only opinion I have formed so far

is that it is characteristic of its author in accuracy
and self-reliance. I thank you for it, and shall use it

with pleasure and profit "

" Sincerely,

(Signed) " Wm. H. Vai; Buren."

Dr. Van Buren received my book—which contains

correct accounts of my tuimelled urethral instruments

—

early in March. 187:3. and had sullicient time to exa-

mine it and see that I still persisted in claiming the in-

vention. He had probably read a.s far as page 53, where
the tunnelled sound is described and figured. If he
had not done so before writing the almve letter, surely,

like all careful readers, he could not have failed to

look at the table of contents and list of illustrations,

where the author's tunnelled urethnil instruments are

mentioned. The opinion, he says, he has so far

formed ("sincerely "J of the book is, that it is '' charac-

teristic of its author in acciuacy and self-reliance,"

which means that it is in " exact confoi'mity to truth,

free from mistakes, correct, ])recise, just, and nice."

But it is " characteristic of its author,'" that is, the

author himself exactly conforms to the truth, has

nuide no mistakes, is correct, jirecise, just, and nice.

The author, in the Doctor's opinion, is also self-reliant.

Therefore the author ''trusts to his own powers" for

what he does and savs, and not to those of any one
else.

Could the Doctor have made a more plain admission

that what I claim is really my own. and that in the

invention I have trusted to my own powers and not to

another's ?

Had Dr. Van Buren been the inventor of the tun-

nelled sound, or had he even suggested it to me.

would he not then have written me to say : In your

several publications, and more recently in your book,

you have not dealt fairly with me, for I invented and
used this instrument long ago. Ijefore I knew you, or

I suggested the idea to you ? But the Doctor has never

made any such complaint to me. I think I have been

ftiir with him. for I have given him ample time and
opportunity to claim or disclaim the invention. I say

disclaim, because his champion (not himself) has

puljliely claimed it for the Doctor. But unfortunately

for him, this very zealous friend has overshot his

mark by causing to be printed the assertion (still un-

contradictt'd by Dr. Van Buren), which he affirms

came directly to him from Dr. Van Buren, that he
(Dr. V. B.) "had made, and was in the hahit of eiii-

ph}iiing, instruments constructed upon this jirinciple

iiiituy years ago, and prior to the time when I became a

student of medicine,'" or before I knew Dr. Van Buren,

which is practicall)- all the same.

In my defence, which I respectfully place in the

liands of the jjrofessiou, I have made statements in

which I have observed " a regulaiity of account, a

jueeisiou in points of fact, and a ))unctual reference to

dates." That they " form a strong ])resumption of

integrity," Dr. Van Buren tacitly admits in his letter

of March 2.5, 1873, by saying that my "book is char-

acteristic of its iivth'ii- in accuracy .and .self-reliance."

A little recapitulation here may not be out of place.

In January, 1870, Dr. Bumstead claimed my invention

for Dr. Van Buren, who then told me, orally, that this

was not done on his authority and that he had never

claimed it. In the third edition of Dr. Bumstead's
linok. the supjjosed error was not corrected. On JIarch
2."). 1873, Dr. Van Buren admitted, in a letter to me,

that what I claimed was my own. On July V2. 1873,

a champion, under an assumed name, reas.serted what
Dr. Bumstead had said, and more besides, and affirmed

that he did so on the authority of Dr. Van Buren, who
has given assent to this by preserving the most pro-

found silence. His statement that I am aroiraU (a

very high compliment, for which I thank him;, is

certainly at variance with the allegations of liis eliam-

))ion. I must again call attention to the fact that,

though these instruments were invented, and used by
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mc in public, since 1804, my claim was not disputed

until 1870, some time after it had lieen discovered that

the profession approved them. Also that Dr. Van

Buren lias never publislied a word- about such a method

or instruments, in any of his printed clinical lectures,

or anywhere else ; not even in his jiaper which ap-

peared in the Mw Yurh Medical Jourmil, December

1, 1868. In this paper, which was read before the

Medical Society of the County of New York, No-

vember 2, 1808, the Doctor's object was to lay l)elore

liis hearers the most advanced views and the most re-

cent improvements in the treatment of urethral stric-

tures. But he gave no account of the very useful

method of treating difficult cases, which it is alleged

tliat he introduced. I made some remarks to the

Society (see New I'n-l- Medirid Jmirntil, Deceml:>er

1, 1808, p. a'.)0), after the reading of this paper, and

spoke of my tunnelled uretlu'otome, and no cpiestion

was then raised alxiut autlwrsliip, tliough this was an

excellent opportunity for it. The Doctor had then

probably given little if any thought to this "small

matter," about which, as he afterwards said, it "made
little difference" whether it was attributed to him or

to me ! . . .

I think I have established the following points, to

wit:

—

1. That I never was a "student of medicine in Dr.

Van Bureu's office."

2. That tunnelled urethral instruments were not

known at home nor al)road l^eforc 1804.

3. Tliat Dr. Van Biu'en is not the inventor of tun-

nelled urethral instruments.

4. That I am tlie inventor of tunnelled urethral in-

struments, and that I am not indel>ted to Dr. Van
Buren for a single suggestion in tlieir invention or con-

struction.

5. That the invention of tunnelled urethral instru-

ments is not a trivial matter, but a decided advance

in the surgery of tlie urinary organs, tending to re-

lieve suffering and to prolong and save life.

0. That the allegations made against me are witliout

foimdation, and tliat they are consequently liliellous.

56 West Tuirty-eighth Street, New York.
December 1, 1S73.

THE PROPER MODE OF PREPARING
CAOUTCHOUC ELECTUARY.
To THE Editor op The Medical Record.

Sir:—Having originally prepared for Dr. Theodore R.

Varick, of this city, the electuary caoutchouc spoken of

liy him in The Medic.vt, Recokd, Nov. 15th, at his re-

quest I give a more detailed account of its preparation

for the use of physicians who may desire to prescribe

it in the exact form used by its antlior.

The caoiitchouc sliould be in the crude state as im-

ported, with no admixture of suliihur, lead, etc., and
when cut showing a semi-transparent reddish-brown
surface. ? i. of this m very tliin slices is macerated

in 3 ii. ol. terelnnth. pur. for one week, the mass being

frequently stirred. It is then heated gently in a water-

bath until solution is effected, and strained, care being

taken to add sufficient ol. terebinth, to replace that

evaporated. Two drachms (by weight) of this are next

rubbed thoroughly with 3 iss. pnlv. sacch. alb., and
3 iiss. mel. purificat. gradually added.

It will l)e necessary, in dispensing the electuary, to

stir it thoroughly, as a granular dejiosit of sugar is

gradually formed l)y standing.

James R. Mercein,
Graduate in Pharmacy.

Jersey City, N. J.

llciu Jnstrumcnts.

A NEW HYPODERMIC SYRINGE.

Not many instruments are used as often as the Hypo-

dermic Syringe, and are consequently so easily liable

to be injured.

The Ilypodermic Syringe formerly improved by

Otto & Reynders, instrument-makers, of this city, had

advantages which met with the full approl>ation of the

interested parties, and which were very nmch imitated :

the old steel cannla was substituted by a golden one, and

tlie mounting made of hard rnljber instead of metal.

l':xperience has jiroved that there were other con-

ditions to l-)c fnltilled before the instrument could

overcome many of the olijections to its use. Many,

if not all, the difficulties in construction, have now l>ecn

overcome l)y tlie invention of Mr. Joseph Leitcr, of

Vienna, the description of whose instrument we present

to our readers.

The canula of this new Hypodermic Syrhige is made

of steel, either gilt or nickel-plated outside .and lined

with platinum inside, avoiding thus oxidation entirely

;

at the same time it is so tempered that it can always

be re])ointed bv grinding only.

To facilitate" tlie cleaning of the instrument, screw-

ing and cementing are with only one exception entirely

avoided. A mouthpiece, of conical form, in which

the canula is screwed (so that when taken out l)oth

1 ends can be easily approached with a wire for clean-
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ing jjurposes) is inseited in a conical ring, and Ijotli in

tlie front part of the cylinder; by gently pressing to-

gether, tile diffiTeut parts will then tit air-tight.

Tlie other end, thruiigli which the piston-rod passes, is

closed in the same way ; its opening is also conical,

growing wid r towartls the end. by which the reinser-

tion of the cuff-shaped piston, after oiling, is made very
easy. This is also an essential improvement ; the at-

tention only needs to be directed to the numerous
troubles encountered when doing this with the old
syringes, to fully a|)preciate its high value.

The syringe is made of hard rubber ; near the piston

end its body is ground out so that it can be held
firmer. Its contents is one gramme, and corresponds
with tlie scale on the [liston rod, on w'hich each mark
denotes five centigrammes.
The method of tilling the opaque cylinder is peculiar,

and is one of the partit ular recommendations of the in-

strument, viz., ijouringin the liquid when the piston is

drawn back. The syringe is attached to a small vial

(Fig. 3) containing tlie liquid, botli reversed (the vial to

be uppermost I, and the jiiston drawn back ; should the

cylinder still contain any air, the same can be expelled
by moving the jiistou .several times in and out.

The stopple (/) used for this bottle consists of a
tube whose one end tits in the ring (e), and whose
other end is surrounded with rnblier, so that it closes

air-tiglit ; it may remain on tlie vial when tlie latter is

not in use. a small cap fastened on the same keeping
the liquid from Howing out (as shown in Fig. 5).

Nevertheless, any vial witli a cork may be used for
filling the syringe in the manner described by putting
a tulie tlirougli the cork which fits in the ring (e). or
the canula itself may be pierced through the cork, but
only up to its end.

To meet all requirements the hard rubber cylinder
can 1)0 replaced In' one of the same size made of glass

(whose walls are 2-2i mm. thick). However, in regard
to durability and exactness of finish the hard rubber
cylinders are to be preferred.

BEEM-v.-J.LEITEll
- FABRTKANT-CHIRIl.PHyS.INSTR. -

tPPAR: .nWIEN

FiR. 5.

For this syringe wc have constructed a neat case of
hard rubber (Fig. 5) ; the lower part holds the

syringe, and the vial containing five grammes ; the

needles are placed in the cover, and are held in posi-

tion by springs.

The advantages of this syringe over others may be
briefly enumerated as follows :

—

(1) The platinumdined steel canulas.

(2) The manner in which the canulas are attaclied to

the fitting b (Fig. 2).

(3) The construction of the cylinder of hard rubber

or glass without screws, and the simple manner in

which the different parts are made to adliere.

(4j The construction of the stopple and the method
of filling.

(5) The manner in which the canulas are held in the

case.

Messrs. Otto & Reynders are the agents of this instru-

ment for the United States, and Jlr. Leiter has assigned

his patent to them.

ARMY NEWS.

Official List of O/in/ifjes of Stations and Duties of Of-

ficers of the Medical Deimrtment ITnit-cd States Army,
from Novemher 19, 1873, to Decemher 4, 1873.

Abadits, E. H., Surgeon.—To report by letter to the

Commanding General, Jlilitary Division of the Atlan-

tic, for assignment to duty. S. O. 230, A. G. O., Nov-
ember 18, 1873.

Bn,i,, J. H., Surgeon.—Granted leave of absence for

3 mouths on surgeon's certiticate of disability. S. O.

231, A. G. O., November 19, 1873.

At.dex, C. n.. Surgeon.—Assigned to dutv at Fort

Walla AValla, AV. T. S. O. 157, Department of the

Columbia, Nov. 6, 1873.

Webster, Wareen, Surgeon.—Assigned to duty at

Angel Island, California. S. O. 133, Department of

California, Nov. 4.

AVol^t;rton, W. D., Assistant Surgeon.—Assigned

to duty at Nashville, Tennessee. S. O. 202, Depart-

ment of the South, Nov. 21, 1873.

GreenIjEAF, C. R., Assistant Surgeon.—Assigned to

duty at Iluntsville, xVlabama. S. O. 202, C. "S., De-

partment of the South.

IIuNTixGTON, D. L.. Assistant Surgeon.—Assigned

to duty at Fort Stevens, Oregon. S. O. 157, Depart-

ment of the Columbia, Nov. 0, 1873.

Caldwell, D. G., Assistant Surgeon.—When relieved

by Assistant Surgeon Wolverton, to comply witli War
Department orders in his case. S. O. 202, C. S., De-

partment of the South.

Taylor. M. K., Assistant Surgeon.
—

"Wlien relieved

by Assistant Surgeon Grecnleaf, to comply witli W^ar

Deiiartment orders in his case. S. O. 202, C. S., De-

partment of tlie South.

KoERPER, E. H., Assistant Surgeon.—To report by
letter to Commanding General, Jlilitary Division of

the Atlantic, for assignment to duty. S . O. 230,

A. G. O., Nov. 18, 1873.

ViCKERY, R. S., Assistant Surgeon.—Assigned to

duty at Jackson Barracks, New Orleans, Louisiana.

S. 6. 188, Department of the Gulf, Nov. 28, 1873.

Styer, Chas., Assistant Surgeon.—Granted leave of

absence for 30 days, with permission to leave limits

of Department, and apply at Division IIeadc|uarters

for 30 davs' extension. S. O. 200, Department of the

South, Nov. 19, 1873.

WiGOix, A. W., Assistant Surgeon.—Assigned to

duty at Fort Vancouver, W. T. S. O. 157, Depart-

ment of the Columbia, Nov. 6, 1873.

KiXG, W. H., As.sistant Surgeon.—Granted leave of

absence for 30 days, with permission to leave limits of

Department and apply at Division Headquarters for

an extension of ten davs. S. O. 204, Department of

the South, Nov. 30, 1873.
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ille^iral 3tem0 anli ^J'ctos.

Dr. Lyon Playfaik has been appointed Postmas-

ter-General of Great Britain and Ireland.
j

The Danger of Storing Wet Coal.—People who
prefer wettini; the winter's store of coal to lay the dust,

on putting it into their cellars, do not generally know
that they are laying up for themselves a store of sore

throats and other evils consequent ui^on the practice.

Even ttie fire-danij), says an exchange, which escapes

from the coal mines, arises from the slow decomposi-
tion of coal at tem|jei'atures of but little above that of

the atmos|jhere, but under augmented pressure. By
wetting a mass of freshly Ijroken coal and putting it

into a cellar, the mass is heated to such a degree that

carburetted and sulpliurettcd hydrogen are given ofE

for long periods of time and pervade the whole house.

The lial)ility of wet coal to mischievous results nnder
such circumstances may be appreciated from the fact

that there are several instances on record of spon-

taneous comliustion of coal when stowed into the

bunkers or holds of vessels. And from this cause,

doubtless, many missing coal vessels have perished.

De.^th prom Ether.—The wife of the ca.shicr of

the Freight Dei)artment of the Old Colony Railway,
died in a dentist's office, in Boston, on the 10th of last

month, while under tlie influence of ether. Only a

small quantity had been administered when she was
seized with a convulsion and soon died.

DlUnNUTION IN THE ATTENDANCE AT THE VIENNA
ScHOOi, OP Medicine.— Tlie British Med. Jour, says:
" Tlie number of students in the Vienna Medical Fac-

ulty diminishes sadly from year to year. Since Op-
polzer's and Skoda's death the diminution is very

marked. Wliere one could with difficulty get mtliin

ear-shot in days gone by, on account of tlie numljcr

attending, the wards now, it is stated, are almost
,

empty. In Prag and Gratz, however, the attendance
j

is unusually good.
I

Dk. B. W. McCkeady has resigned his position as

Visiting Physician to Bellevue Hospital.

University op New York—^Iedical Dep.vrtment.
—We learn that Professor Heniy Draper has resigned

the Chair of Pliysiology in tlie ^Medical Deinirtment
of the University of tlie City of New York, and that

Professor J. W. S. Arnold will give the lectures on
that suljject during tlie remainder of this session.

New York Society for the Relief op "Widows
AND Orphans of Medical Men.—The .81 st Annual
Meeting of the Society was held at the College of Phy-
sicians and Surgeons, Nov. 26, 1873.

Officers for tlie ensuing year, who were elected, or

whose terms of office had not expired :
—

President—Tohii O. Stone, JI.D. Vim-Presidents—
John R. Van Kleek, M.D. ; Samuel T. Hubbard, M.D.

;

John G. Adams, JI.D. Treitsiirrr—3. W. G. Clements,
M.D. Serrrhiri/—Gouvernenr 51. Smith, 51. D.

Manar/ei-s.—'Tmn (1874, '7.j, '70). O. White. I. E.
Taylor, E. Krackowizer, C. D. Smith, E. Delafield. R.

Watts, R. A. Barry. Term (1873, '74, '7.5), .Tared

Linsley, A. Underhill, J. O. Smith, Edw. L. Beadle.
Gouvernenr M. Smith. Joel Foster, Thos. F. Cock.
Term (1872. '73. '74), Willard Parker, Jas. Anderson.
Gurdon Buck, J. L. BaiilvS,-.Jas. H. Audersou, Wilr
liam Detmold, Wm. C. Roberts.

Medical Lihrary and .Jocrn.^^l Associ-^tion of
New York.—Tlie annual meeting of this Association

took place on the 2d of December last. The election

for officers resulted in the choice of—
For President, Dr. John C. Peters; 1st Vice.-Presi-

drnt, Dr. A. Jacobi; 2d Vice-President. Dr. H. P.

Farnham ;
Recording Secretary, Dr. A. H. Smith ; Cor-

respiindinrj Secretary, Dr. George Bayles; Treasurer,

Dr. J. H. Emerson ; Librarian, Dr. A. E. M. Purdy.
As Trustees for Three Tears : Drs. J. H. Leamin^;,

F. A. Burrall, J. S. Banks, Ellsworth Eliot, T. M.
Cheesman.

This Association continues to flourish, and were all

the back dues of meraliers paid, there would be not

only a consideral)le sum for binding journals, but also

a balance in the treasury.

The District Medic.\l Society of the Codntt op
Hudson, N. J.—The officers chosen for the ensuing

vear are :

—

President. J. D. McGill, M.D. ; Vice-President, H. H.
Abemethy, M.D. ; Secretary, J. T. Field, M.D. ; Trea-

surer, L. A. McBride, M.D. ; Reporter, T. R. Varick,

M.D.
Delegates to New Jersey Medical Society.—Drs. Payn,

Chaljert, Watson, Culver, Benson, Field, McGill, and
Abernethy.

Alternates.—Drs. Miller, McBride, Bock, Oilman,

Finn, McLaughlin, Talson, and Rau.

Committee on Ethics.—Drs. Chabert, MUler, Watson,
Field, Benson, and Culver.

Errata.—Dr. Rose writes: In No. 191 of your

valuaVjle pajier, where you give a report of a meeting
of the Journal and Library Association I And some
errors:—

•

In answer to a question raised by Dr. Sell, I sug-

gested that immersion {not the water dressing) pre-

vented the occurrence of certain ferments (not foments)

which would cause a great deal of reaction. The hot

poultice is ordinarily constituted of material which
would contribute largely to the production oifermen-
tation, hence the great disadvantage attending its use.

Statistics op Deaths from An.estiietics.—In the

returns recently ]jul)lished by Dr. Jlorgan, it is sho^\Ti

that the ratio of mortality from the different anajsthetics

is as follows

:

One death in 23.204 from administration of ether;

one in .5..588 from ether and chloroform ; one in 5.000

from the bichloride of methyl, and in 2.873 from
chloroform.

Uttu publications.

Books Received.

Transactions op American Medical Association,
Vol. 24. 1873.

Parasitic Origin of Skin Diseases, etc. By Jaeez
Hogg. London : Bailliere, Tindal & Cox. Paris and
Madiid, 1873.

Handbook of Hygiene .\nd Sanitary Science. By
Geo. Wilson. MA., M.D.. etc., Edinburgh. Phila. :

Lindsay & Blakiston. 1873.

H/VNDbook of Theory .\nd Practice op Medicine.
By Frederick T. Roberts, M.D., B Sc, M.R.C.P.,

etc. Phila. : Lindsay tfe Blakiston. 1873.

A System op Midwifery, Including Diseases op
Pregnancy and Puerperal St.vte. By William
LeisHMAn, M.D., Regius Prof, of Midwifery, Uni-

versity of Glasgow, Scotland. Phila. : H. C. Lea.

1873.
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illfliirnl Drpartmcnt of Cifc J3nsurnncf,

THE BEARIJSfG OF INEBEIETY ON LIFE
INSURANCE.

Bt WILLIAM C. WET, M.D.,

ELMIBA, NEW YORK.

It must lie admitted that the principal safeguard
against loss in life insurance consists in the care and
discrimination -nith ivhich medical examinations are
concUieted. It is not enough to learn, by demonstra-
tion in our presence, that the applicant is appareuth-
in perfect health. As the Tictim of Bright's disease
may suddenly perish wthout manifesting indications
of his malady; in tlie same way, only more slowly and
by visible tokens, the inebriate by inheritance or l)y

acquired liabit may lose tlie appearance of health, and
put on tlie positive sign and seal of degeneracy and
decay. In one case the undermining disease betrayed
its presence by no recognizable symptoms ; it was not
suspected by the patient, it formed no part of his
family history, and could not therefore be anticipated
or averted. It came with explosive violence, like a
railway shock, and an insurance company is called
upon to adjust damages sustained by reason of the
death. In the other case the family history, if accu-
rately given, may or may not throw light upon the
prospective development of inebriety. If the habit of
alcoholic indulgence comes by inheritance, a careful
analysis of the causes of death in the family for two
or three generations will assuredly set forth the fact
that the tendency to "repeat itself " is as prominently
stamped on ineljriety as on insanity, cancer, or other
well-known transmitted disorder. The death of a
parent or other near relative in consequence of " apo-
plexy, " should he as carefully investigated as death
by suicide. •' Apoplexy," when examined, may be
found to mean the al)rupt termination of prolonged
alcoholic indulgence, called by this term to mitigate
the nature of the victim's habit or to soothe the feelings
of fiiends and relations. In the same way "pneumo-
nia," if interrogated, may reveal that form of sub-
acute disease which, in a person fortified by abste-
miousness of life, would not occur, or, taking place,
would quickly resolve itself in recovery, without
leaving trace of its existence. In an inebriate, on
the contrary, with vital powers greatly depressecl by
continued indulgence, inflammation of an important
organ would stop only with the life of the patient,
in obedience to a law which proclaims that the " elim-
ination of disease is effected by and is proportionate to
the vigor of the remaining healthy functions, and not
to the extent of diseased actions."*

Faithful scrutiny of many other causes of death
among ancestors, near and remote, ^^'ould exhibit, per-
haps, a permeating inebriate tendency, wliose mischiev-
ous influence would be everywhere witnessed, as in-

clining to shorten life, especially in the male line of
descent.

In contirmation of this view, and to illustrate the
uurelialjility of mortuary returns, I am cnaliled to ]n'e-

sent the following statistical facts, kindly furnished by
an insurance company with which 1 have the honor to

be connected :—

•

Total number of deaths in 23 years ' 981
From delirium tremens 10
" intemperance, terminating otherwise than in delirium
tremens

. 19
— 29

JCearly .3 per cent.

* Samuel Henry Dickson, M.D..

I Average number of years the 29 were insured GX
• •• '• " 9yl '• not yet calculated.

' Average age at insttrance bT 1-9 years.

Average age at death 43 .3-5 years.

Average height of 20 of the number at time of insurance. . .5 ft. 7>3 in.

Average weight of 20 of the number at time of in.sr.rance. 160 pounds.
Occupation^-—1 lawyer ; 2 bankers : 6 merchants ; 3 clerks : 5 cattle

brokers and butchers ; 2 liquor merchants : 2 tailors ; 4 shop-keepers

;

1 plumber ; 1 auctioneer ; 1 printer ; 1 imkuown.
Nationalities.—19 Native Americans; 1 German: 4 Irishmen; 1

Scotchman ; 1 Canadian : 3 imknuwn.
Hereditary.—In two cases the father had died of intemperance, and in

two others a brother had died from the same cause.

Married or Sijtyle.—21 married : 5 single : 3 unknown.
Jloite of Death.—By delirium tremens. 10 : apoplexy, 3 ; epilepsy, 1

;

insanity. 3 ; pneumonia, 2 ; inflammation of brahi, 1 ; gastritis. 1

;

falling from carriage. 1 : heart disease, 1 ; and the remainder from
a complication of diseases.

The above statement is interesting and instructive,

as showing a weak side of human nature, in which a

habit of exaggeration is stronger than a dis])osition to

tell the truth. It cannot be believed that in nine

hundred and eighty-one deaths only twenty-nine, or

aliout three ])er cent., took place from the effects of

alcoholism. Nearly one thousand insured men indi-

cate a state or condition in society favorable to the
production of inebriety to a greater extent than three

per cent., for the reason that they represent a period of
business activity which is subject to successes and re-

verses, involving the most severe mental, moral, and
physical strain and effort to which they can be sub-

jected,—a period and condition inclining, above all

other causes except inheritance, to the production of

intemperate habits. It may be inferred, also, that

more than three per cent, of the insured partake of

inebriety by transmission, which leaves a large number
to lapse into alcoholism by the force of cii'cumstances

alone.

A glance at the occupation of twenty-two out of

the twenty-nine persons mentioned in the list, will

suggest the moral bearing of financial embarrassment
on this subject, with its consequent reduction of com-
pensation, loss of employment, diminished sales, scanty

collections, general distrust, and iudi\idual disappoint-

ment, despondency, and suffering.

Additional statistics, made to reach to the marrow
of the question, and covering a larger area of obser-

vation, are needed to demonstrate the relations exist-

ing between acquired or inherited alcoholism and in-

creased death-rate among the insured.

In the table before us we do not see the expansion
of alcoholic consequences as they are observed in

every-day life. We see as little of the certain effects of
drunkenness, except in the item of delirium tremens,

as will subserve the purpose of individuals in procur-

ing specific amounts of insurance on the lives of de-

ceased friends. Death, as a direct or remote penalty

of intemperance, is concealed to the extent of the tact

and ingenuity of interested persons to keep the facts

of each case from the knowledge of insurance officials.

Cunning as are the de^-ices employed to admit in-

ebriates to the benefits of insurance, equally unwarrant-
al)le are the arts jjraetised to obtain the payment of

policies in ease of de".th, as one or two examples mil
show.

It was the duty of the 'miter on one occasion to

meet in cimsultation a physician who had charge of a

case of delirium tremens. The disease appeared as a
sequel of acute rheumatism, in a hard-tbinking young
man, by occupation a saloon-keeper. After several

days and nights of vigilance, he was made to sleep,

his delii-ium subsided, and he partook of food. In the

midst of slumtjcr a procession passed his door, led by
a band of music. The sound of drums and brass in-

struments suddenly striking on his ear aroused him
to excitement. The full force of delirium returned,

remedies proved unavailing, and he died. A policy
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of insurance had been effected on his life a short time

before, in -which it was stipulated tliat in case death
was produced or ascertained to be deijcndent upon
haViits of intemperance, his heirs should waive all

claim against tlic insurance company for the amount of

tlie policy. Several weeks later a representative of an
insurance company, sent to investigate the case, pre-

sented full proof, in the usual way, of the death and
burial of the part.v, including a certificate from the

attending physician, which gave rheumatism as the

cause of the fatal issue. Relnitting testimony lieing

jjromised to show the actual cause of deatli, the family

of the deceased wisely aliandoned the claim.

An inebriate, whose long-continued hai)it was un-

derstood in tlie commiuiity, and wlioso impaired
physical condition threatened speedy death, was taken
by an unscru|)ulous agent to a medical examiner,

with a request that he be accepted as a good risk,

adding, wlien the .shocking condition of the intirm

man was |)ointed out, that lie was as likely to live

as many he had previously examined. Tlie agent
relied too implicitly upon the auiial>ility of the physi-

cian, and was sent from his oiHce with a stei-n reljuke

for his insolence. In less than three months the nearly

demented drunkard tottered into liis grave.

A man whose daily custom was known universally,

for he was a " puljlican," was rejected l)y a medical
examiner, to be immediately caught u]) l)y tlic agent of
another company and accepted as an unexceptional risk.

JAkc instances of fraud in connection with ineliriety

and life insurance might be multiplied from personal

experience; but enough has been furnislied to show
the systematic design on the ]iart of agents, the appli-

cant, and the friends and relatives of tlie latter, to de-

ceive for purpo.scs of ])rofit to lie inuiiediately or pro-

spectively realized from tlie company. Occasionally
medical officers become parties in these transactions;

and it has been ol)served tliat a tripartite agreement
of a physician, an agent, and a sick person seeking
insurance, may reveal a degree ot criminal boldness

and audacity in keeping with the deliberate proceedings
of incendiaries and highwaymen. Brief allusion will

lie made to two sucli instances of nefarious compact.
A consumptive, -whose mother and sister had died

of tuberculosis, was offered by an agent and accepted
by the regular medical examiner of an insurance com-
pany, in tlie stage of softening of the disease, and a
policy was o1)taiued upon his life. lie died in seven
months, and the certitieate furnished liy the medical
examiner, who continued in attendance, showed that

death was occasioned liy " iuHammation of the
lungs;" duration of disease, "three weeks." Exami-
nation by a special agent of the insurance company
brought all the details of the transaction to light, and
resulted simply in the discovrri/ of tite fraud. The
guilty officials escaped even tlie puljlieity of their crime,

much less adequate punishment.
The wife of a niiddle-agid man, who had lain four

or five years in bfd witli iiiHanimation of the spinal

cord, resulting in hemiplegia, with tlie aid of the agent
and a medical examiner, both of whom visited the
applicant, secured insurance upon his lite. Soon after

the payment of tlie first iiremium, the home office

learned the nature of the case and cancelled the policy,

liut no etfort was made to bring the offending parties

to justice. In three months the hemiplegic died.

A brief but interesting paper on 'Personal Habits,"
by Dr. Kdward AV. Lambert, of New York, appeared
in this department of TuE JIedicai, Recoud on the

15tli May, 187::!, in which the ditliculty of jirocuriug

satisfactory information concerning the daily life of
applicants for insurance is made the subject of com-

ment. The position of the author of the paper, as

chief medical officer in an extensive coni|iany, renders
his testimony on this subject exceptionally valuable;
and the following extracts indicate the delicate and
res])onsil)le nature of his duties, as well as his convic-
tion of the necessity for more exjilicit information in

respect to the manner of life of persons who desire the

benefits of insurance : " No question presents more
I ditficulties than that relating to the ])ersonal habits of

the a]iplicant. As a rule, this question is answered
niore indefinitely than any other in the a)>plication

;

I yet this is tlir qurstion, of all others, which will give

! the most information as to tlie probalile longevity of

I the individual, and it ought to be answered so de-

I finitely and clearly, that he who n^ads may correctly

j

understand the manner of the daily life of the ap-
plicant."

Added to the inebriate disposition, and so imme-
diately dependent upon it as to jirove unity of causa-

tion, may lie mentioned sypliilis and e|)ilep.sy, which
are connecting links, from whose conil)ination or in-

ter-communication an endless variety of morbid ]ihe-

nomcna are engrafted on otherwise sound family stock.

In this association the question of insanity naturally

occurs. Intemperance is recognized as the chief fac-

tor in the production of mental alienation. It has

taken a long time to sift the maze of statistics on
this subject, and arrive at a just conclusion, in accord-

ance with the inevitable laws of transmitted mental
and physical defect or unsoundness. Individual in-

stances of ineliriatc transmission, with insane develop-
ment interwoven in the family line, have Ijcen fre-

quently presented to us, and we have been taught to

accord more than ordinary significance to .striking il-

lustrations of physical traits and deficirneics, who.se

origin and expansion into confirmed habits of life have
contaminated or impressed many families, through ex-

haustless forms of implication.

We have seen the power of inebriate transmission

exerted on the males in each succeeding generation,

through a long history, acquiring rather tlian losing

intensity, because of the assimilating leaven of inter-

marriage with stock in which the same fault of in-

lieritance is perceived to exi.st. Intei'iuption of the

inebriate, the insane, or the epilejitic element, for one
or two generations, may or may not be exjilained to

our satisfaction. The admixture of lilood fi-om a

source not contaminated by these evils lessens the de-

gree and -NTolence of their manifestation, and may in

time, if marriage continues to be fortunate and eradi-

cablo, altogether remove the family tendency to such
disorders. On the contrary, with a iiroclivity to ine-

briety, insanity, and crime still in existence, and with
no apiiarent causes in oiieration to arrest tlieu' develop-
ment, it not unfrequently occurs that for one, or two,
or three generations the moral or iihysical taint is not
produced, and it seems as if its jiower in the system
had actually ceased to lie iiroductive of evil results.

In accordance with a ''determinate law," however,
the sin of the father is visited upon the children, and
sooner or later, with greater or less intensity, the

jihysical condition of inherited inebriety is again re-

vealed in tlie family.

Thus, it will be observed, the extent of inebriety as

an agent of jihysical inqiairment in the prospective

issues of life insurance is almost limitless. It is im-

l)0ssil>le, in the S]iace of this jiaper, even to allude to

all the prominunt features of the subject, which crowd
U|)on the mind, in connection with longevity and ex-

pectancy of life, as measured by charts and tallies.

It is apparent that life-insurance companies h.ave

not shown that degree of sagacity in dealing with this
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complex question wliicli its impoi-tancc deniantls. Tliey

have adopted sueh a course as admits to privileges,

not tlie descendant of the inebriate alone, Imt tlie in-

el)riate himself, and this, too, \\-ith his family liistory

open and plain, in one sense, for the inspection and
editication of company otHcials; and in another sense,

as thoroiiiihly closed against scrutiny as the i)ages of

a sealed book.
The pertinent fact that something more than mere

examination of an aiiplicant for insurance is to l)e can-

vassed and considered does not apjiear to lie taken
into account. Wliile cjuestions are jnit to elicit infor-

mation respecting an inherited tendency to " insan-

ity, [lulmonary. scrofulous, or any other cinistitutional

disease," which contemplates a survey of the family
history, the whole subject of inebriety is summed uj)

by one com])an_v, at least, in the following, answei'cd

by tlio ajjplicant: "Is the party addicted to the

habitual use of spirituous liquors or opium?" and to

tho additional query by the medical examiner: "Do
you believe tlie party to be sober and temperate in all

tlie habits of life?"

To aid discussion in this inquiry, ,aud for the pur-

pose of keeping within the bounds of a physical esti-

mate of iiiel)riety, it will at once appear that tlie answer
of the tirst question relates absolutely to the habit of the

individual at the time of examination. The question

is put to ascertain if the disease of alcoholism is ahrady
established, just as similar inquiries are propounded,
and many tests used, to determine if the party is labor-

ing under cardiac, jiulmonary, or other organic disease.

Acknowledgment of a vital law by which " charac-

teristics cling to families," mental as well as physical,

is disregarded in this instance, to be acceptecl in mat-
ters less signiticant, because more open to inspection

and review. For instance, the family history may be

clearly and impartially told, and a record of tuliercu-

lous fatality revealed, which stamps with suspicion the

entire blood m- race, in direct or collateral descent. In

case the ajiiilicant is received as not habitually or even
occasionally addicted to the use of spirituous liquor.s,

and the family history is not critically interrogated in

respect to jironeness to inebriety, the insurance compa-
ny incurs a risk in accepting such a person, that a latent

pliysical degeneracy will in time lireak forth with as

much intensity as stamped its manifestation in former
generations.

The question should lie asked in such a manner as to

include tho rules of hereditary descent ; and to accom-
plisli this end, it should be di\'ided, the first portion

taking in a sur\-cy of the family history, carefully and
truthfully pi-epared, while the remainder, baseol upon
the former, deals with the individual himself.

Vei-y cursory inspection of the family history might
show the outcropping of inebi-iety at an eat-hj age in

every generation in which it appeared, or it might in-

dicate stiihh'H development of the habit, using the word
in its ordinary sense, at the age of thirty or thirty-live

years. The case under review might jirove an excep-

tion to the rule, in which event, all other circumstances

being weighed and appreciated, the insurance coni]iauy

might ill one instance accept the risk as denoting tlie

non-appearance of the infirmity of drunkenness in the

))Ci"son and generation before them, while in anotlier

contingency, reaching a result liy the only process at

their command, which would be sound, physiological

and determinate, the hazard would also be taken, sim-

ply because the party had passed that period in life at

which liis forefathers, as if smitten by withering dis-

ease, had fallen victims to intemperate habits.

Examiu"d critically, by such tests as ^atal science

insists on inipo-ing, the occurrence of inebriety in a

family line at a specific age is not indicative of rapid

causation or of sudden development. It should be

regarded as the production or generation of physical

phenomena, under circumstances favorable to their

elimination, irrespective of mental and moral convic-

tions and the highest scale of enlightenment. Sub-

ject to causes already mentioned, which interrupt the

force of the inliorn tendency, such as marriage w^th
non-inebriate stock, the infirmity rises or falls in suc-

cessive generations like the tides or fluctuations which
govern the tuberculous haliit, the insane disposition,

or the marked and distinctive family lineaments or

general physical configuration.

If we had access to minute details of pedigree in

this particular, we could arrive-at the starting or en-

grafting point of inebriety, and trace its growth and
culminatitra along the line of descent, liy repetition of

the habit here and there, by the manifestation of in-

sanity instead of drunkenness, in general or specific

form, )jy the develojimcnt of mania as an immediate
product of intemperance, liy that peculiar condition of
the nervous system allied to aberration of mind, '•which
will necessarily be transmitted, under various forms
and with increasing fatality, to liis descendants,"* and
by the interminable catalogue of results which proceed
directly and remotely from imliecility, vagrancy, and
crime.

It is difReiilt, indeed quite impossible, to analyze a

familj' history through many generations, setting

down in their appropriate order inebriety, insanity,

nervous disorganization, imliecility, criminal instincts,

and eccentricity ; weaving them in connected and
interchangeable dependence, and demonstrating the

fact that their occurrence is in accordance with fixed

and unalterable rules which govern and control the

race. This ditiiculty arises solely from the hopeless-

ness of tracing the family history with sueh particu-

larity as to make these elements appear in the order
of succession, or as cause and eft'ect. JIaiking the

consequences of drunkenness in all its details for two,
three, and four generations, we are rarely alile to go
farther back in family history to the origin of the
haliit. For the sake of precision it would be desirable

to iirocure such explicit infonuatiou ; luit for jiurposes

of illustration, our knowledge is sufliciently .specific

and relialile. It has lieen derived chiefly from the
wide fleld of observation ojien to the pliysician, whose
opportunities for the study of psychical and phy.sical

pheiiomena are constant and alisorliing. It is such
knowledge as embraces the parent stock, the origin of
ol-iscrvation, whose physical and moral traits, with
varying degree of force and circumstance, enter into

and mould and fashion the lives, character, and dis-

eases of the pi'ogeny. It is such knowledge also as

suggests to insurance companies the danger of taking
risk in lives which are liable to terminate in some of
the immediate or consecutive forms of alcoholism be-

fore the usual period of expectancy. It is such
knowledge, too, as opens a vast extent of inquiry in

a direction but little cultivated. A careful study of
ineliriety, jirompted first liy observation of patent
facts, and next by the grouping of such facts in laws
of morbid phenomena, has been the means of trans-

forming what was believed to be "« tv'c« " into the
domain of diseases, whereby the question of indi-

vidual responsibility is being settled, and with it the

vital prolilems of prevention and rational treatment,

and the duty of the State towards the hapless subjects

of alcoholism.

t

* Anstic.—In Sheppard's '• Lectures on Mac]nes.=?."

t The " Symptoms of Inebriety" will be discussed in a later numLer
of the Record.
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ON THE SELECTION OF MEDICAL EX-
AMINERS.

BY A MEDICAL DIKECTOU.

In tlie report of the Hon. Oi'lo-sv W. Cli<ai)rnaii, Siqier-

intendeut of Life Insurance of the State of New York,
we find these words: "AVhat jihin can l)e adopted that
will give the most perfect security to a company in its

selection of Jledical Examiners '....'. The
desirability of lla^ing the best medical examiners jjos-

sible will be universally conceded. But the question
here presented is : A\'hat plan can he adopted that will
the most certamly secure such ; If this inquiry be of
no importance to old, it may be vital to new, compa-
nies."

At the recent National Insurance Convention, held
in the City of Boston in the month of Septeml.ier last.

Dr. T. S. Lambeit, of this city, having been invited to
address tlie Convention, quoteil these words of Super-
intendent Chapman, and followed them by some prac-
tical and, in the main, sound remarks upon the gen-
eral question of medical examinations. The only
words in the printed report * which seem to convey an
answer to this important question of our State Sui)er-

intendent are the following: "But a matter of still

greater importance is this : Can a sufficient numljer of
examiners be found everywhere to conduct examina-
tions, and determine upon the reliability and insura-
bility of tlie proposed persons ; That certainly can-
not lie done.

•' But if the question is, Can a sutHcient number of
persons lie found who can make such a complete medi-
cal examination as will, with the other blanks properly
tilled, permit an expert at tlie lunne office to judge of
the reliability and insuraliility of the proposed pci-son,

the answer is. Yes, in regard to most places.
'• To ask a medical man to give a correct jjliysical

description of a person, in answer to numerous and de-
tailed questions, is a very different thing from asking
him to give answers to a few indefinite questions, and
a judgment upon the vitally important (piestion of the
insurability of the person.

j

"Almost any ordinary or average ])liysician can do
the former duty well ; very few, anil none without
special study and practice, can do the latter.

j

'• The ordinary mode of conilucting medic^d exam-
i

inations not only, but the intent in having them done,
is therefore wrong.

j

•' The wrong way is also difficult as well as subver- !

sive of the object—the security of the company. I

'• The right way is easy, and" confirms the security of
a company, since it is the sine qua non. By the riglit

way, also, the ability and capacity of the examiner for
{

his duty is at once determined by the very manner in
;

which lie does it."
I

Wlule ir. these words we do not by any means find
an answer to the important question at issue, neverthe-

,

less we are led to inter from them that the safest course
to pursue is to allow any physician to act as a medical
examiner, and then to judge from the nature of his

report whether tue person examined is a first, second,
or third class risk, and also whether tlie examiner him-
self is a first, second, or third class doctor.
We have akeady, in a previous number of The

Record (July 15), described as clearly as we could
the plan which seemed to us most likely to afford the
life companies the greatest seciuity in the selection of
their medical examiners. This plan has been thor-

,

* Report of the Proceedings of the National Insurance Ciinvention of
'

the United States. Compiled by Oliver Pillsbiiry, Secretary of the
ConTeutiun. Boston, ilass., li^t^i.

oughly tested by one of the companies for a number
of years past, and has more recently been adopted hy
two or three others. Its principal feature is to entrust

to physicians of well-known ability and integrity the
selection of those who shall act as medical examiners
in their respective States or Counties. It involves not
a little expense, lint if worth having, it certamly is

worth paying for, though we are sure that tlie ulti-

mate savmg in death-losses will more than compensate
for the original outlay. That it is safer than the plan

[

which Dr. jjambert's words at least imjily, seem to us
hardly to require discussion. If we could believe in

the proposition that all doctors are strictly conscien-

tious and truthful, we should be disposed to say that

Dr. L."s plan of guarding against jjrofessioual igno-

i
ranee and incompetency, by requiring the examiner to

fill out a very complicated blank, was perliaps the

easiest and cheapest way of protecting the company's
interests. We do not believe, however, that a blank
can be invented which will throw light upon the

' question of an examiner's truthfulness and willingness

to do liis full duty toward the company emjiloyiug
him. Nothing can be easier for the dishonest or care-

less examiner than to fill out any and all Ijlauks now
in use among the life companies in such a manner as

to make the "worse appearlhebettercau.se" to the
most astute of medical directors. Such being the case,

is it not clear that tlie characteristic most to be insisted

upon in an examiner is honesty < And is it not equally
plain that a physician's professional lirethrcn are in a
better position to judge of his moral as well as pro-

fessional standing than an}' agent or other non-profes-

sional person i

W'v hope that the day is not far distant when aU life-

insm'ance companies will see the necessity of enlisting

the best elements of the medical profession in then*

service, and when the position of medical examiner
to a life-insurance company will be considered as an
liouor to be souglit for, and to be obtained only by the

best men in the profession. It is a question well
worthy of thoughtful cousideration whether this de-

sired object could not be obtained by something like

united action among the companies. But the tliseus-

sion of tliis question would leatl us too tar from our
immediate theme.

MORTALITY EXPERIENCE OF AMERI-

I

CAN MISSIONARIES.*

I

By NATHiVN WILLEY.

The following tables f comprise a record of the
mortality experience of over 1,UU0 missionaries of the

' A. B. C. F. j1., including more tliau lo,UUU years' ser-

vice, mostly in foreign lands. The original data from
which these tables were compiled were jjrepared by

I

liev. .Jolm A. Vinton, of Winchester, Massachusetts.

!llr. A'intou has spent several years in preparing statis-

tical information of this kind for the Board, and l.nit

few men ever lived more competent to execute such a

task.

'I'liese tables embrace all the missions established by
the Board since its organization. In some cases, mis-

sions have been transferred to other Boards, as the Pres-

byterian and Keformed Dutch, and from that time the

A. B. C. F. il. has hail no further control over them.
Missions have also been discontinued, as in the Sand-
wich islands and Borneo. In these cases the ilata fur-

* From tlie Iiisiiraitre ifonilur^ November, 187:i.

t Only the Ilecaintuiatiou laijlu has been introduced here.—Editor
Record.
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iiishcd eld not g^enerally extend beyond the period of

tran.sfer or discontiniuuicc.

lu preparing' tliese tables, the compiler was furnish-

ed with cards containing the name, place and date of

birtli, date of emltarkation, of death, release, or return

to this country, and the field of laljor of each, mission-

ary. In a very few instances the date of birtli was
not given, but the number of years of exposure was
always ascertained. In such cases the averag'e expect-

ed mortality of the known ages exposed in each local-

ity was found, and the ailditional mortality from tlie

unknown age.s, found by a simple proj)ortion, was
added to it.

It will l)e noticed that there is a great diffierence in

the mortality in different parts of the globe. In West-
ern Africa, Southern India, Southern China, and the

Indian Archipelago, the mortality has been from three

to nearly seven times as great as the American Kxperi-
ence Tallies indicate, while in the Sandwich Islands

and in Southern Africa the aggregate mortality lias

been less. In the Sandu'ich Islands, though lying

within the tropics, the mountainous nature of the
(

country enables foreigners to select jilaces of residence

where the air is as mild as in the mountains of Tennes-
see ; and in South Africa, the mi.ssion stations are on
an elevated plateau, where the climate is as healthy
and salubrious as in West Virginia.

But in all that belt of country commencing with
Turkey, and extending eastward and soutiiward
through Syria, Persia, Intlia, and Southern China, and
especiall}' intlie Indian Ocean, tlie mortality of Ameri-
can missionaries lias been excessive, as a glance at the

Rec.\pitul.wion Table will show. In the.se countries,

fevers and the cholera have caused a large ratio of the

deaths, wliile only a very small number have died by
violence.

One important and instructive feature in these tables

is the comparative mortality of males and females. In
all the unliealthy countries, with the singular excep-

tion of Persia, the mortality among women is muc
greater tlian among men. This may be partly accoun

ed for l)y the younger age of embarkation and th

less previous exposure to hardship. Among the mis-

sionarie? m Turkey, the mortality among females who
eml)arkeit under the age of twenty-tive has been about

two-and-a-half times as great as among those who were

older at the time of leaving home. Among tln' female

lives in the Sandwich Islands, we find eleven deaths

between the ages of twenty-tive and thirty-nine inclu-

sive, while tlie tabular mortality calls for a fraction

over six.

We tind also a good illustration of the influence of

climatic differences upon Noithern men and women
living in the Southern States. In the missions .among

the Cherokee and Choctaw Indians, in tlie States of

Georgia, ilississippi, Arkansas, and the Indian Terri-

tory, the mortality of males is about 44 \>er cent, and
of females 4(j per cent, greater than the tabular rate.

Another circumstance whii^li will make these tables

of great practical value to our life-insurance compa-
nies, is the fact that nearly all these lives are from the

Northern States, not more than one or two per cent,

being from the South or foreign countries.

^Ve cannot assert that these tables give the total

mortality of the American missionaries arising from
their foreign residence. In many cases, tindiiig that

health and usefulness were ruined, the missionary bade

farewell to his chosen field and returned to die in his

native land. If his recovery was deemed impossible,

he severed his connection from the Board, and his sub-

sequent record does not appear in this table. Neither

have we any account of those whose health, though
permanently injured, was just sufficient to enable them
to linger for a few years till prematurely cut ofE by

death, after they had left the Board and engaged in

other pursuits. To obtain the total mortality which

has resulted, directly and indirectly, from missionary

life, would require more elaborate data.

RECAPITULATION.
MORTALITY ST.VTI.STICS—IIISSIONAEIES A. B. C. F. 51.
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especially the fact that the majority of them return
with impaired health after a few years' exposure—tlie

value of a single life rises to an importance which it is

impossible for us to estimate in money, and the sub-
ject of knowing their sanitary and mortality expe-
rience, and of discovering such methods as will enable
them to ])rolong their lives and usefulness, becomes a
matter wliich ought to concern all who take an in-

terest in the cause. ,

Tliese tallies also suggest the question whether some
investigation should not be made, or statistical infor-

mation ol)tained. to lessen the great excess of mor-
tality among tliL' female lives. In nearly all the mis-
sion fields the female mortality is from thirty to fifty

per cent, greater than among males, whicli is far

greater than tlie corresponding mortality among the

sexes in the United States. It seems as if it would be
but an act of justice towards that sex which makes the
greatest sacrifices, who lead silent and uncom]jlaining
lives among so much that is repugnant and disgusting
to their finer sensiliilities. that the causes which have
produced this excess of mortality should be thorough-
ly investigated, and, if possiljle, measures taken to

avoid it in the future.

SEPARATE MEDICAL EXAMINERS'
PORT.

RE-

Ik separating the medical examiners' report from the
applications, and having it sent directly to the home
office, witliout its coming into the hands of the agent.

or its contents being known to the applicant himself,

would secure the very desirable objects claimed for it

by those who urge a seiJaration, then of couree mere
considerations of convenience, cither to the agent or
to those whose duty it is to pass on the a])plication,

should not be allowed to prevent such separation.

By the course suggested it is urged that mcnlical ex-
aminers ',\-ill be more free and unrestrained, and there-

fore more candid and independent in their statements
to the home office, and especially that they will lie re-

lieved from the embarrassment, and oftentimes from
the injurious consecjuences, of being known as the
cause of depri\-ing the chagrined and disappointed
applicant, who may be his friend or patron, of the
benefits of life insurance. But would such results ne-

cessarily follow ! I am jiersuaded that they would not.

Let us suppose a case. An application is made in
regular form,— all the questions addressed to the ap-
jjlicant ^re answered in the most favorable manner,

—

the agent witnesses the signature, attests the regularity
of the whole procedure, and foiwards the application.
The .ipplieaut is then taken to the regular appointee of
the company, who, after making his examination, like-

wise forwards his report directly to the home office.

In due time the agent is informed l)y the proper offi-

cer of the company that the aiijjlieation has been de-
clined without assigning any reason therefor. Xow
under such circumstances, will either agent or apjilicant

have any difficulty wliatever in accounting for the re-

jection ? Of course it will be attributed tothe unfavor-
able re|)ort of the medical examiner—more especially
as liis was a "secret" report. Even in eases where he
recommends the risk, if from any cause whatever the
application is rejected, the secret medical report will
be sure to be blamed for it. So far, therefore, from
protecting medical examiners by the course indicated,
their difiiculties will lie the rather increased.
As to the hope of securing a more candid and truth-

ful report, that also, it is lielieved. will prove delusive.

If the physician lias not honesty and manliness enough
;

if ijrofessional honor and oliligation are not motives
sufficiently strong to induce him to faithfully perform
his duty to the company -nhich employs him, and
which looks to him for an impartial report, it is use-

less to expect to obtain this in any other way.
The medical officer whose duty it is to pass on risks

is, after all, governed far more in his decision by the

facts stated in the application, and in the certificate of

exavnination. than by the oinnion of the risk expressed
by the examiner ; and if medical exnminei's were at all

times careful and candid in stating all the necessary

facts, their recommendation in the case would be of

comparatively little importance.
Tliere would seem, therefore, to be no sufficient rea-

son for a separate medical report, especially where
tliere are obvious advantages in keeijing together all

the pajiers relating to the same case.

It is true, however, that cases do occasionally arise in

which the peculiar relations of the examiner to the

party examined may be such as to render an unfavor-

able report in his case exceedingly embarrassing; but

such contingencies are amply provided for in the direc-

tions laid down in our books of instruction for the

guidance of medical examiners, where it is said: "If
at any time it should becoyie desirable to communi-
cate to the company privately any fact or opinion,

which it might not lie (iroper to state in the certificate

of examination, or if the relation of the examiner to

the ajiplicant should be such as to render an unfavor-

able report in any case jirejudicial to his business, a pri-

vate note addressed to the company, who will assume
the responsilnlity of declining the risk, would effec-

tually obviate all such difficulties ; and it is to be
hoped that medical examiners will not hesitate to pur-

sue this course."

A JIedic.Uj Director.
St. LOOT!!, KoT. 26, 1ST3.

OX THE IJIPORTANCE OF AN

EXAMINATION OF THE URINE OF AP-
PLICANTS FOR LIFE ASSURANCE.

BY A CASADI.iN EX.\MIXER.

It has occurred to the writer that the importance of

an examination of the urine of applicants for life as-

surance has to a certain extent been overlooked by
assurance companies, and perhaps by some of their

medical officers. No examiner would recommend a

lisk, no matter how robust the appearance of the indi-

vidual or free from flaw liis family history, without
placing his ear over the heart and directmg his atten-

tion more or less to the state of the lungs ; but the kid-

neys, although equally subject to disease wth the

former, speaking generally, and of equal importance in

the economy, are allowed to esca|)e scrutiny, unless,

indeed, the attention be arrested by some prominent
symptom.
The prevalence of chronic structural renal diseases,

and the tendency of many of them to terminate fatally
;

the obscurity of the early symptoms, and the compara-
tive ease with which they may be concealed, indicate

the necessity of an examination in the great majority
of cases. It is not uncommon to meetA\ith persons

who have always enjoyed good healtli. but who latterly

have suffered in a slight degree from flatulence and
indigestion, which they ascrilje to change of habits, or

error in diet, or to temporary anxiety, which has also

to account for the frequent headaches and neuralgic

jjains, and perhaps paleness of countenance. These
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derangenicnts may be so sliglit that tlie siifforer at-

taches little importance to them,—so little that he does

not consider it necessary to consult his ordinary medi-
,

cal attendant, but either takes some sim))le domestic
remedy, or trusts entirely to nature to rijiht herself.

It is almost needless to say, in this place, that the ail-

ments mentioned above are fre(juently the only indica-

tions of the commencement of serious mischief in the

kidney. In some important morbid states of that or-

gan, there is little or no local jjain to direct attention

to the seat of disease. At length a pufHness aljout tlie

eyelids or swelling of the feet startles the patient and
his friends, and the cause of his jirevious indisposition

is soon liut too ap|)arent. But there are other cases in

which tlie syniptcjms are still more oliscure and so tri-

lling that the patient has ignored tliem altogether, and
an attack of convulsions or tlu! approach of coma, or

the sudden a|)pearance and rapid advance of dro])sy,

reveals the jjresence of a disease which in most instan-

ces tends to a fatal issue.

If the foregoing remarks be correct in a general way

;

if renal diseases bo comparatively common, and some-
times without marked symptoms in the early stages,

and if many of them tend to terminate fatally, then

the necessity for testing the urine of persons applying
for life assurance is as great as that of an examination
of the heart liy means of the stethoscope. It has been
assumed that the managers of life companies are of a

different opinion. In ]jroof of this, it may be men-
tioned tliat some companies have an established rule

that when the applicant desires a policy for over a cer-

tain fixed turn, the urine shall be examined, implying,

to some extent, that in ordinary cases this examination
is superrtuous. Jlost companies, however, have no
rule in this respect, leaving the matter entirely in the

hands of their examiners; and if their examinei's were
to insist (m testing the urine of even a consideraljle

])roportion of the persons presented for examination,
the probability is—as life assurance business is now
conducted—that many of them would soon find their

occupation, as such, gone.
Dr. I'urdon, of Belfast, whose paper upon Medical

Examination for Life Assurance apjieared in the last

number of the Rix'okd, since the above was written,

is of opinion that •in all cases the specific gravity of

the urine ouglit to be taken, and the urine testetl, at

least, for albumen."

(Horvcsfioulicncr.

To THE Editor of The Medical Record.

Sir:—I have been a careful reader, from the first,

of your Medical Dei)artment of Life Insurance, and I

am much gratified in noticing the interest which is

taken in the (juestious to whose discussion you have
loaned your colunms. But I am afraid this discussion

has not always taken a very practical direction, and,
at the risk of Ijeing tiresome in following a path al-

ready pretty well worn, I offer you a few suggestions
as the result of some personal acquaintance with the

subject-matt 'r. I feel the more at liberty to do this

•since it see.ns quite clear to me that the topic will

bear further investigation, and because I conceive
that no one has as yet hit the nail just on the head.
The question is, in fact, much bi'oader than it is the
custom to regard it, reaching as it does through every
braudi of the business of Life Insurance, and it ap-

pears quite as improl)alile that any very marked im-
provement is to result from an overhauling of metlical

examiners without, at the same time, correcting aliuses

which exist at the fountain-head whence all medical
examiners may be said to flow, as it might l)e to at-

tempt to straighten the course of the Mississippi l)y

dredging some of the smaller sti'eams which con-

tribute to form file Missouri.

The medical examiner is oidy one of the factors

—

and one of the simplest ones—composing a very

complex prol)lem with many other factors, all more or

less antagonistic, from whose combination the medical
examiner's work, in greater or less perfection, is the

resultant ; and it is a curious thing tliat while life

underwriters have universally acknowledged that a

selection of lives is imperative, they have used the

very means, in securing this selection, to render it as

barren as possil)le of any good I'esults. I have only

to point you, sir, to the fact that, with few exceptions,

medical examiners are sclecttd, directly or indirectly,

by the agents for whom their services are desired ; and
to what I believe is tlie greatest of all the evils en-

shrouding this whole Inisiness—that the agents' remu-
neration is made connnensurate with the number of
applicants acce])ted by his medical examiner. A pre-

mium is thus distinctly offered for dishonesty. What
wonder, then, that it is gravely announced that the

benefits of medical selection do not a])i)reciably ex-

tend Ijcyond two or three years, and, following the

old doctrine of heljdomadal cycles, are entirely im-
perceptible after seven. The secretary of a life

company, writing in one of the earlier numbers of the
Record, has said that it is not so much incompetence
of medical examiners which he fears, as the lack of a
certain ''moral qualification" to do justice to the
companies. I sujjpose this is only an elegant way of
saying that it is not incompetency but di>honesty
which his company stands in dread of. If he will

add, now, to his indictment: "and a great lack of
care,"—a moral deliiKjueney of another sort— I am
ready to believe that he has come nearer to stating the
whole case in a nutshell than any writer I have
known.
But there is a point bearing upon this subject of

life examinations which I have not seen touched upon
at all, and it is one, I think, of very olivious import

:

Not every very good general practitioner may be
qualified to make a thoroughly competent examina-
tion ; for the prolilcm of longevity is not to be de-

cided upon exclusively by the methods of physical

diagnosis, nor from any catalogue of general inquiries.

Many suggestions as to the probalile longevity of an
assurant will present themselves to the mind of an
examiner who has made the subject a careful study,

which might not be thought of by another. AVith
the one, the decision will be based upon broad prin-

ciples, with due regard to all the concomitant events
entering into the judgment ; for the other, the whole
investigation may be one of mere routine answering
of certain printetl questions. So that I imagine, Mr.
Editor, that when, by and by, the millennium of life

insurance is come, yoiu' medical examiner w ill be a
specialist—at least in those districts sufficiently large

to afford him an adequate support.

As a further ol>jection to the employment of general

practitioners—in large cities, let us sa}'—it might be
urged that the demands of practice leave insufficient

time for the full discharge of the duties of the medical
examiner. Every ])hysician who has had much ex-

perience in life-insurance matters—and a good many
who are not physicians, as I know—can hardly have
failed to notice tlie insufficiency of the vast majority
of medical examinations.
An applicant is brought to your office, having suf-

,
fered perhaps for a fortnight the importunities of an
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agent, who has at last brought him " up to the scratch "

by wild promises of " dividends," and all the other
" inestimal>le advantages" forming his stock in trade,

and very |>ossil)ly after having partaken on the way of
certain diluted drinks, "to get his courage np ;

" he
knows a medical examination is a formidable thing

—

to speak of—and so he is ushered into your presence

" Like one who, on a lonesome road,
Doth walk in fear and dl-ead."

You stand him U[) against the wall, take his height,

measure liis chest, percuss, auscultate, palpate, possibly

look it lie lias a hernia, or poke your lingers under liis

ribs to see if lie have an enlarged spleen or liver—and
'

2>rmti> ! the thing is done. It has occupied you, per-

haps, twenty minutes. If you suggest to the agent
that sucli an e-\amiuation as this is not likely to elicit

the fullest truth as to an applicant's condition, lie will

easily find otlier more complaisant medical examiners
who will trouble liim less than you. To such an ex-

tent readies this desire to save time, and annoyance,
and inconvenience to agents, that I have known certain

medical men grown so astute tlirough long experience

that tliey can tell if an applicant is a good risk by
simply looking him in the face and feeling his pulse,

as men, they say, wlio have been kicked sutticieutly

immediately know if a boot is of calf-skin or of kip.

One other tiling is worth a brief mention liere : the

manifest unfairness of tlie present system of classifying

risks, wliich assumes the quite ridiculous proposition

tliat one insurable life at a given age is eipially good
with any oili.a- insurable life of the same age. It can
hardly be doulited, I tliink, that any just classification

of lives should recognize ditferences similar to those
]

made by the tire underwriters in tlieir classiiications.

A fire-proof structure is insured at a certain rate, a >

wooden one at a certain other, and no one questions
the custom which awards to the latter a higlier rate

than to the former. See now this curious contrast

:

Smith, who is a hearty, vigorous man, of good habits

and liealthful occupation, in whose family there is no
suspicion of hereditary taiut, and wlio is in every

i

possible aspect an unexceptionable risk, is insured at

tlie same rate as Brown, who is of less vigorous con-
stitution and family, wliose occupation is not so con-
ducive to healthfuluess, and who, in a word, may be
of doubtful insurability at all. And this is wliat we
facetiously call securing tlie benefits of medical selec-

tion!

I ask your indulgence, sir, for having taken up so

much of your valuable space, but I feel more tlian a
passing interest in your efforts to raise the standard of
medical examinations, and I wisli you in the heartiest

manner good-speed. The task is one of no small
difficulty, but with a proper co-operation on the part
of the companies, its aeconiplisliment may not be very
remote. 1 am sorry, for the success of the undertak-
ing, tiiat one may not say of all medical examiners, as

old Sangrado did of his pupil: 2'« etais savant, Gil
Bias, avaut que d'etre medecin.

San Francisco, November 10, 1S73.

illisccllaucous.

A Cknten.\ei.\i<.—There is now living at the Lye, *

Worcestershire, an old woman, who, on well-estab-

lished evidence, has reached the age of 103. Her
name is Sarah Mill, and she lives with a married
daughter. For a number of years past she has been

receiving 2s. a week from the parish, and she has all

along asserted her age to be in accordance with the

years given above, Ijut her statement was doubted.
She said she was baptized at Old Swinford Church in
1772. and that she well remembered walking there on
the occasion, l)emg at the time a little trot of between
two and three years. Her friends, piqued a])parently

at the doubt entertained on tlie subject, have lately

obtained a certificated extract from the parish register

at (.)ld Swinford, sliowing that she was l^aptized on
December 15, 1773. Up to last year she was tolerably ,

active, but she has now taken to her l)ed. At the last

meeting of the Stourbridge Board of Guardians, it

was resolved, on the recommendation of the relieving

officer, to allow her an extra (jd. per week.

—

Insurance
GaS'tte, London,

JIoKTAi.iTY FROM Yellow Fever.—Several of our
eastern life-insurance companies have suffered unex-
pected losses among their policy-holders by the recent

epidemic of yellow fever at Shreveport and Jleinphis.

We have searched in vain for any tacts bearing upon
the question of the influence of epidemics upon the

mortality of insured lives, and would be glad to re-

ceive any communications that miglit enlighten our
readers upon this topic.

By referring to the records of one company, we find

that in 1852 the mortality was unexpectedly large,

o\ring to the prevalence, in Sail Francisco more par-

ticularly, of a severe type of dysentery or diarrhoea.

Out of 38 deaths, as many as 14 were due to these

causes.

The institution of life insurance has not been long
enough in existence to enable us to safely predict

whether or not it could stand the strain of a severe

epidemic such as even this city, for instance, has once
or twice witnessed during the present century. With
good sanitary laws, however, it is not likely tliat any
of our Northern cities will again be visited with
scourges of similar fatality.

PiiTsic.VL Aspects op Primogenituee.—Dr.

Hougli's promised article on '" Physical Aspects of
Primogeniture," is again postponed till the January
loth number of the Record.

H.WE YOU EVER BEES InTOXIC.\TED ? If SO, WHEN
L.^ST ;—This cpiestion, in the new blanks spoken of in

the last insurance number of the Record, meets, at

the very outset, with strong opposition,—not from the

agents, 1 lut from the jjersons to whom the question has
to be put. They prefer not to have their social trans-

gressions tlius explicitly recorded.

The Vaki.\bles Affecting Life.—Dr. T. S. Lam-
bert brings the variables affecting life under eight

heads:

—

" First variable : The Nature of Life.—There is as-

sociated with life a lifetime, to mt : to all living things

there is a natural lifetime which cannot be exceeded.

Not only this, but the different parts or organs of a
living thing may and usually do have different life-

times A man may be long-lived in regard

to all his organs but one, and therefore appear gen-

erally well, hearty, and long-lived ; but the discern-

ing eye will read the truth. Second varialile: Ances-

try. Third variable: Constitution. Fourth variable:

Hiihits.—The person's answers should lie jjaiticular and
definite, and when made again through the examiner
are confirmatory or detective. Fifth variable : Voca-

tion. Sixtli variable: li"sidence. Seventh variable:

Intrlligcncc in regard to taking care of health. Fighth
variable: I/istincts."
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A.
Abortion, causes and treatment of, 15, 115, 163.
Acne, treatment of, 391.

Adams, Dr. W., notice of work by, 388.
Adhesive plaster, how to remove, 356.
Agoraphobia, 108.

Albuminuria, lecture on, 609.

Alcohol in urine, 508 ; medical declaration against, 363.
Allin, Dr. C. M. , myeloid sarcoma of choroid, 141.
AUiugham, Wm. , notice of work by, 374.
Alteration of prescriptions, 119.

Alumni associations, 133, 331.

American missionaries, mortality of, 636.
American Public Health Association, report of, 605.
American Medical Association, reports of, and editorial

remarks upon, 85, 205, 214, 361, 264, 268, 270, 383.
Ammonia and its uses, 550.

Amputation, double, by Chopart and Syme's operation,
etc. , 381 ; new method for, 283.

Amyloid degeneration, choroid, 547.
Anaemic murmur in recumbent position, 10.

Anajsthetics, a witness necessary during administration,
47.

Anderson School of Natural History, 349.
Aneurisms, intra-cranial, treatment of, 33 ; errors in diag-

nosis of, 87
;
presising on recurrent laryngeal ; laryn-

gotomy and no relief from spasm, 91 : new operation
for, 618.

Ankle-joint, resections of, 151.

Aphthous stomatitis from cow's milk, 563.
Anus, imperforate, cases of, 147, 607.
Aorta, dissecting aneurism of, 344.
Apiol, value of, 60.

Apomorphia, hydrochlorate of, 427.
Apomorphine, emetic projierty of. 398.
Apoplexy, with softening of brain, 16 : review of work

on, 231.

Applicants for life insurance, examination of, 303.
Application and medical examiner's report, life insur-

ance, 528.

Armor, Dr. S. G., cold water, 585.
Army medical staff, rank, 631.
Army News, 23, 46, 68, 95, 120, 143, 166, 314 338 395,

327, 379, 407, 440, 463, 496, 519, 551, 576, 608, 631.
Arnold, Dr., abscesses of liver, 19.

Arsenic in aniline red, 105.
Arsenical waU-paper, dangers of, 505.
Artery constrictor, 102.

Articles in our exchanges, 154, 158, 303, 338, 359, 283,
315, 347, 379, 400, 438, 455, 543, 618.

Ascites, treatment of, 616.
Aspergillus Candidus, remarks on, 386.
Aspirator and strangulated hernia, 343

;
post-mortem

effects on bladder, 375 ; use of in hernia, 503 ; notice
of work on, 5()9.

Association of life-insurance examiners for Boston and
vicinity, 358.

Asthma, treatment of, 13, 33, 199.
Atavism, remarks on, 467.
Athetosis, remarks on, 309.
Atrophia vs. morphia, 8 ; in salivation, 437.
Atropine, remarks on, 349, 273.
Atropized oastor-oil, 338.

Atthill, Dr. L., notice of work by, 291.

Aural catarrh, purulent, 106.

Auscultation, importance of in brain disease, 328.

B.
Babies, rules for feeding, 463.

Barker, Dr. Fordyce, alteration of prescriptions, 33

;

puerperal fever, 305 ; sore nipples, 441.
Barker, Dr. P. C, on labor-pains, 404.

Bash.am, Dr. W. R. , notice of work by, 184.

Beard & Rockwell, Drs., Clinical Researches on Electro

-

Surgery, 389.

BeUevue Hospital, notes of practice and peculiarities of
treatment, 130, 175, 534, 558, 595, 616

;
proposed

removal of, 3l8, 374.

Berlin, medical schools of, 514.
Bence Jones, Dr., death of, 338.
Bennett, Dr. E. P., dislocation of shoulder, 118.
Bennett, Dr. Wm. H., on climate, 498.
Biliary calcuU, treatment of, 384.
Biliary fistula, opening at umbilicus, 255.
Bin, Dr. J. H. , on tape-worm, 572.
Black. Dr. D. Campbell, notice of work by, 309.
Bladder, passage of a button in, from intestine, 64

puncture of, 107, 375 ; vUlous cancer of, 343 •

musket-ball in, 344.

Bleything, Dr. Geo. D., on practice at St. Luke's Hos-
pital, 572.

Blood-poisoning by septic matters, 34.
Bloodless operations. 606.

Boone, Dr. H. W., on complicated fracture of clavicle
557.

Borax in catarrhal aphonia, 6.

Brain, the largest on record, 73 ; injections into sub-
stance of, 153

;
lymphatics of during arterial pres-

sure, 301 ; tumor of, 209, 605 ; compression of, 505.
Breast, recurrent fibro-cystic tumor, 15 ; discussion on

treatment of cancer of, 4;iil ; cancer of, 570.
Briddon, Dr. C. K., Uthotrity, case of, 210 ; resection of

elbow, 319.

Blight's disease, remarks on, 176, 193, 219, 361, 503, 558.
British Sledical Association, 486.
Brodie, Sir Benj., review of work by, 510.
Bromide of ammonium, influence of on quinine, 34.
Bronchial glands, enlargement of, 607.
Bronchocele, remarks on, 108.

Brown, Dr. James L., death of, 95, 120, 144, 163 263
327.

' ' . 1 ,

Browne, Balfour, notice of work by. 136.
Brj-ant, Dr. T., notice of work by, '288.
Buck, Dr. G., pendulous tumor of forehead, 5.33.

Bull, Dr. C. S., exophthalmus, case of, 30.
Bunker, Dr. E. S. . perineorrhaphy, 407.
Bunion and valgus of great-toe, 376.
Bums, treatment of, 175, 256, 279, 503.
Byrne, Dr. J., electric cautery in uterine surgery, 1, 25.

Cancer, remarks on, 70, 137, 160, 431, 570, 617.
Cancroid of orbit, 321.
Caoutchouc electuary, use of, 557, 630.
Carbolic acid in feb. intermit., 258; poisoning by, 383,

517 ; in septic poisoning, 427.
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Carcinoma, laws of development of, 100.
Carotid, ligation of, 13.

Castanea vesca, in pertussis, 153.
Cataract, new method for extraction, notice of work on,

G4; remarks on, 840, 5.51.

Cellar population, and Health Department, 343.
Cerebra, remarks on, 83.

Cerebral embolism, 563.

Cerebro-spinal meningitis, diagnosis of, 39 ; treatment of,

Cerebro-spinal sclerosis, 314.
Certificates, life-insurance, of family physician, 303.
Cervical region, treatment of Pott's disease of, 443.
Charity Hospital, notes of practice and peculiarities in

treatment, 109, 335, 356, 503.
Chamberlain, Dr. W. M. , uterine displacements, 396

.

Change of life, uterine changes in, 11.

Charities, medical abuse of, 439, 509, 565, 571.
Chase, Dr. Walter B., annoyances of life-insurance ex-

aminers, 415.

Chemical probes to detect metallic bodies, 67.
Chest, curious tumor of, 160.

Chew, Dr. S. C, review of medical evidence in Wharton
trial, 333.

Chisholm, Dr. Julian J., best method of removing supe-
rior maxilla, 145.

Cholestersmia, 601.

Chloral, diplopia following use of, 193
;
poisonous doses

of, 151.

Chlorate of potass., 483.

Chlorosis, the doctrine of, 98 ; new views on, 300,
Chloroform and morphia, injections, danger of, 13; in

labor, 36; poisoning, 154, 339; in convulsions, 538.
Cholera, remarks on, 317, 336, 464, 486, 494, 517.
Choroid, myeloid sarcoma of, 141.
Choroidal sarcoma, 376.
Church, Dr. A. S., on abortion. 11.5.

Chrystie, Dr. T. M. L., Pott's disease of cervical region,
44:3.

'

Cinchona, sulphate of, 83.

Cincinnati Acad. Med., oflBoers of, 338.
Cirrhosis and albuminuria, 33.
Claiborne, Dr. J. Herbert, notice of work by, 487.
Clark, Le Gros, review of work by, 63.
Clavicle, treatment of fracture of, 534, 539, 557.
Climate, remarks on, 498.
Coal, dangers of wetting, 633.
Cod-liver oil, first use of in phthisis, 191.
Cold bath in acute rheumatism, 174.
College commencements, 143.
College of Physicians and Surgeons, clinique of, 196.
Columbia Hospital, notice of report of, 488.
Conception at eleven years ! 340.
Congenital amputation, case of, 81.
Congenital deformity of face, 459 ; hydrocele, 197.
Conium in insanity, 313.
Conn. General Hospital for Insane, 530.
Constipation, treatment of, 164, 165, 2S3, 563.
Convulsions, puerperal, wet pack in, 508 ; treatment of,

593.

Cornea, leucomatous opacity of, 84, 83, 534.
Correspondence, 68, 93, 118, 164, 188, 337, 294, 335, 404,

439, 488, 514, 550.
>

. , . ,

Corson, Dr. J. W., borax and nitrate of potassain catar-
rhal aphonia, 6.

Craniotomy, cases of, 483.
Crosby, Dr. A. B., on permanent dressings, 434.
Croup, remarks on, 59.

Cundurango, experiments with, 338.
Current reverser with flexible electrodes, 142.

D.
Dactylitis syphilitica, 33.

Dalljy, Dr. W. B., work by, 567.

Dalton, Dr. J. C, microscopic fungi, 385.

Dawson, Dr. B. F., whooping-cough, 293.

De Marmon, Dr. P. , sulphoviuate of soda in constipation,
164; un hydrophobia, 4.">3.

Dead preserved like wax, 483.
Death, sudden, one of the causes of, 344.
Decay, nature of in fruit, 387.

Delaheld, Dr. F., engorgement of thyroid body, 310

;

syphilitic degeneration, Cauda equina, 66 ; dilata-

tion of heart from strain, 17.

DeUi'ium tremens, treatment of, 379, 594.

Delivery, continuous discharges after, 455.
Dengue fever of India, 35.

Denver, climate of, 69.

Depilatory mixture, 353.

Dessan, Dr. S. Henry, spontaneous umbilical hemor-
rhage, 254.

Diabetes mellitus, a cure for, 300, 503.

Diarrhoea, treatment of, 153, 314, 340.
Dieidafoy, Dr. G., on aspirator, 569.
Digitaline, crystalline, 359.

Diphtheria, remarks on character, lesions, and treatment
of, 59, 105, 190, 199, 435.

Diploma traffic, 598.

Dipsomania, cases of, 539.

Disease, natui'al cure of, 154.

Disinfectant, a good, 255.
Doses, a new rule for, 59.

Dosmetric medicine, 504.
Douche, the, in throat affections, 550.

Dougherty, Dr. Alex. W., inversion of uterus after deliv-

ery, 556.

Draper, Dr. W. H., pathology and treatment of pyrexia,
335.

Dressing, permanent, rationale of, 434.

Drugs, tariff of in Germany, 530.

Dry pleurisy, remarks on, 393.

Dunster, Dr. E. S., annual discourse of before N. Y.
Academy of Medicine, 88.

Dysidrosis, 606.

Dyspepsia, functional treatment of, 399.

Dy.si>tionia and aphonia, 106.

Dyspncea, nitrate of amyl in, 133.

B.

Ear, hematoma of, 106 ; inflammation of , 309 ;
cough of,

a case of, 313.
'

Echises scholaris, 617.

Ecker, Dr. A., work by, 566.

Ectopia cordis, 36.

Eczema, treatment of, 337, 391, .536, 596.

Editorial articles, 13, 37, 61, 85, 109, 133, 157, 181, 305,

239, 361, 386, 317, 334, 373, 401, 439, 457, 485, 509,

565, 597, 631.

Education of people on medical topics, 287.

Eggs, age of, 607.

Elljow-joint, lateral dislocation of, GO, 493 ; resection of,

319.

Electric cautery, clinical notes, 1, 35.

Electro-surgery, cUuical researches in, 389.

Elephantiasis arabum, treatment of, 357, 393.

Eliot, Dr. E., address by, 44.

EUis, Dr. E., work by, 634.

Embolic processes, doctrine of the, 97.

Embolism in endocarditis, 153.

Emmet, Dr. Thomas Addis, laceration of perinfeum and
sphincter, 131.

Emotional insanity, 352.

Empyema, drainage in, 154 ; treatment of, 558, 594.

Euchondroma, tntra-ocular, 16.

Endowment of medical institutions, 263, 386.

Enteritis, syphUitic, case of, 438.

Eutozoon, the newest, 519.

Eiiilepsy, treatment of, 610.

Epistaxis, treated by ergot, 502.

Episcleral melanototic sarcoma, 571.

Epithelial cancer, investigations on, 212, 257.

Ergot, hypodermic injection in uterine fibroids, 80 ; in

nervous diseases, 508 ; in epistaxis, 503.
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Ergotine as a ha>mo.static, 84.

Erichsen, John Eric, notice of work by, 289.

Erwin, Dr. R. W. . certificates for life in.surance. 41G.

Erysipelas, treatment of, '.ioU, 280, 311, 314, 482.

Eucalyptus globulus, uses of, 33.

Examiners, medical life-insurance, reliitions to agents,

415 ;
selection of, (ioG, 039 ; separate reports of, 038.

Exchanges, articles in our, 154, 158, 203, 228, 359, 283,
315, 347, 379, 400. 428, 455, 543, 504, 018.

Exophthalmus, singular case of, 30.

Expectoration, albuminous, after thoracentesis, 400.

F..

Face, congenital deformity of, 459.

Fatty tumors treated by absoq^tion, 60.

Faucial Eustachian catheter, 307.

Fecundity, extraordinaiy, O'J.

Feeding through nose in attempted suicide by starvation,

59.

Female lives, mortality of insured, 360.

Femur, impacted fractiu'e of neck of, 57 ; absorption of

two inches of, 508 ; iutra-capsular fracture of, 345
;

intentional fracture of, 551.

Fever and ague, treatment of, 596.

Fevers, warm salt baths in, 15
;
pathology and treatment

of, 235.

Fibroma, vascular, 346.

Fibula, exsection of, 12.

Finger, grafting of, 107.

FinueU, Dr. T. C. , abortion, 15 ; tumor of brain, 209
;

cancer of breast, etc., 343.

Fisher, Dr. Wm. R., on constipation, 105; on torticollis,

588.

Fittig, R., notice of work by, 293.

Flint, Dr. A., etiology of pulmonary tubercidosis, 49;
address by, 112; on rheumatism, 149; on gastric

ulcer, 217 ; on albuminuria, 009.

Follicular cyst, treatment of, 12.

Ford, Dr. Willis E. , se-K in utero, 591.

Forehead, pendulous tumor of, 523.

Forceps, obstetrical, a new, 94.

Foster, Dr. Joel, foundling institutions, 423.
Foundling institutions, report on, 422, 491.

Four children at a birth, 519.

Fracture, mu.scular contraction a cause of, 84 ; treat-

ment of, 145, 105, 1:80, 454, 502.

Frey, Dr. H. , notice of work by, 403.

Frost-bites, treatment of, 170, 502.

Fuchsine as a preservative, 372.

Funis, is it necessary to ligate ? 164.

G.
Galacta-poetica, 133.

(iarcinia niangostana, 617.

Gastric juice m cancer, 017.

Gastric ulcer, lecture on, 217.
Gastrotomy. in extra-uterine gestation, 398.
Glioma of retina, 212.

Glaucomatous inflammation of eye, 104.
Glottis, spasm of, treatment of, 394.
Glycerine of borax in facial eiysipelas, 311.
Glycerine ointment, 58.

Goitre in Georgia, 192.

Gonorrhoea, urethral suppositories in, 313.
Gouley, Dr. J. \V. S., on tunnelled urethral instiuments

488, 025.

Gout, treatment of, 558.

Graefe, v. Albrecht, personal traits of, 485.
Granular lids, treatment of, 595.

H.
Haamatemesis, remarks on, 218.

Hasmatometra, cases of, 12.

Hieraoptysis, relation to phthisis, 58 ; veratrum viride in,

58 ; ca.ses of, 537, .558.

Hall, Dr., renal hemorrhage, 379 ; dilated heart, 624.

Hamilton, Dr. A. IMcLane, on epilepsy. 610.

Hamiltou, Dr. F. H. , bunion and valgus of great-toe,

370 ; resection of hip, 377 ; osteo-myelitis, 139
;

warm water in surgery, 603.
Hammond, Dr. W. A., atheotosis, 309.

Hartford Insane Retreat, .520.

Harvard University and medical education, 93, 495.

Hay fever, treatment of, 58.

Headache, alcoholic, treatment of, 454.

Health Department, remarks on, 13, 157, 307, 2;!3,

318.

Health law, a prospective. 37.

Health Officer's Department, 02.

Heart, simple dilatation of from strain, 17 ; disease and
brain complication, 91 ; thrombosis of right ventricle,

370 ; dilatiitiou of, 024.

Helmholtz, H., notice of work by, 290.

Henschell, Dr. C, death of, 24.

Hepatic abscess, case of, 14.

Hereditary' etiology of phthisis, 51.

Hernia, treatment "of, 105, 140, 313, 503.

Herpes, treatment of, 393, 398.

Herring, Dr. Geo, , ammonia and its uses, 550.

Hewit, Dr. H. S., new splint for fracture of forearm,
105 ; death of, 402, 493, 570.

Hewitt, Grailly. notice of work by, 207.
Hip-joint, excision of, 481.

Hodge, Dr. H. L., death of, 143.

Holden, Dr. E., sphygmograph, 518.
Holland, Sir H., death of, 570.

Home Office Life Insurance Co., certificates for, 410.

Horse epidemic of October and November, 153.

Hospital appointments, 597.

Hough, Dr. John Stockton, longevity of Jewish race,

241 ; on longevity in general, 297, 353 ; transmis-
sion of resemblance of parents to children, 409, 405,
521, 577,

How to get along in practice, 134.

Howard, Dr. B., fibrocystic tumor of breast, 15; on
acne, 41.

Hudson County Medical Society, by-laws of, 14.

Hudson River State Hospital. N. Y., 551.

Hydrophobia, prevention of, 452.

Hygiene, of public schools, 457; and county societies,

.500, 570 ; of towns, 573.
Hymen, extensible, 280.

Hyosciamia, 153.

HypodeiTnic syringe, a new, 030.

Icterus, malignant, case of, 05.

Idiocy and congenital syphilis, 32.

Incontinence of urine, chloral in, 257.

Independent journalism, 431.

Inebriety and life insurance. 033.
Infants, rules for nursing and feeding, 463 ; viability of

before term, 400.

Infectious diseases, doctrine of, 99.

Influence of city and country life on longevity, 299.
Influenza, treatment of , 118.

Insane Asylum in California, 48; espionage of, 384.
Insanity in the French army, 134 ; early symptoms and

treatment of, 259.

Intercostal muscles, action of, 313.

Intermediate amputation. 35.

Intermittent fever in children, 431.

Intestinal hemorrhage in typhoid fever and cold-water
affusions, 200.

Intra-capsular fracture, remarks on, 70.

Intra-recto-abdominal exploration, 599.

Iodide of potassium in syphilitic diseases, 313.

Iodoform in diseases of throat, 449 ; for venereal ulcers,

.501.

Irido-choroiditis, cases of, 65, 547.

Iris, evulsion of the, 35 ; rupture of, 483.
Iritis, syphilitic, mercury in, 315.

Ivy poisoning, treatment of, 108, 313.
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J.

Jacobi. Dr. A. , address of, 1 !) ; tumor of alKlomen , 66
;

tumor of chest, 100 ; cou^'enital deformity of face,

4o'J ;
feeding babies, A^'-i ; care of foundlings, 493.

Janeway, Dr. E. G., stricture of oesophagus from en-

larged gland, 65 ; dissecting aneurism of aorta, 844

;

thrombosis of right ventricle, 376.

Jaiindice, lecture on, .55:1

Jaw, upper, best mode of removing, 145.

Jewish race, Ijios'.atic peculiarities of, 341.

Jones, Dr. Joseph, pathology of yellow and malarial

fevers, 417.

K.
Keratitis, small-pox, 258.

Keyes, Dr. E. L. , cancer of retro-peritoneal glands, 160

;

traumatic stricture and sudden death, 233.

Kidney, destruction of by suppuration, 58.

King, Dr. John T. , ligation of funis, 164.

Kirkes, W. S., review of work by, 184.

Knapp, Dr. H. , intra-ocular enchondroma, 16; glioma
of retina, 212 ; cancroid of orbit, 331 ; choroidal

sarcoma, 344, 376 ; intra-ocular hemorrhage, 379

;

irido choroiditis, 547 ; episcleral melanotic sarcoma,
571.

Knee-joint, amputation at, 57, 153.

Labia majora, adhesion of, 420.

Labor, inductiou of premature, 59 ; irregular uterine ac-

tion in, 331 ; slowing of pulse after, 399
;
pains of

and retraction of uterus, 404.

Laceration of iierineum, discussion on, 187.

Lambert, Dr. E. W., personal habits, 245.

Laryngeal phthisis, 555.

Laryngoscope, an American invention, 38.

Larynx, insufflation of, 575.

Laxative, new, 559.

Leaden bullets, wounds by, 311.

Leale, Dr. C. A., on thoracentesis, 213; intra-recto-

abdommal exploration, 599.

Leaming, J. R. , on dry pleurisy, 293.

Leiferts, Dr. G. 3L, on insufflation of larynx, 575.

Leg, apparatus for suspension of, 145.

Lente, Dr. F. D., atropia iw. morphia, 8.

Leprosy in Sandwich Islands, 313 ; in California, 528.

LideU, Dr. J. A., cancer of themedia.stinum, 137 ;
notice

of work bv, 331.

Liebig, Dr. Justus, death of, 272.

Lite, evolution of, notice of work on, 63.

Life Insurance, medical department of, 241, 297, 353,

409, 465, 521, 577, 633 ;
examinations for, 339, 356,

416, 578, 581.

Lithotomy, cases of, 31, 330, 548.

Lithotrity, perineal, remarks on, 75 ; case of, 210.

Little, Dr. J. L., plaster-of-Paris in fracture, 529.

Lincoln, Dr. R. P., iodoform in throat-diseases, 449
;

douche in throat-diseases, 550.

Lipomata, diagnosis and treatment of, 398.

Liquor ferri subsulphatis, 48.

Liver, extensive abscesses of, 19 ; fatty degeneration of,

94; acute atrophy of, 140; cirrhosis of, 317.

Local ana3.sthetic, a, 33.

Longevity, ai-ticles on, 341, 397, 353.

M.
Mackenzie, Dr. 51., laryngeal phthisis, 555.

Magnesite dressing, 336.

Magnesia as a surgical dressing, 539. '.

Malignant lympo-sarcoma, 10.

Malignant pustule, 373.

Mammary abscess, lecture on, 441.

Mann, Dr. Ed. C, eJectro-therapeutics of displacement

of uterus, 173.

M.arine Ho-spital service, notice of, 375.

Ma<on, Dr. Erskine. hernia and the aspirator, 343.

Massachusetts Board of Health, 338.

Maxilla, superior, removal of, best method, 145.

MaxweU, Dr. G. Troup, oa laryngoscope, 28.

Meal, a strange, 493,

Measure, a new graduated, 338.

Mech.anical leech, the use of, 68.

Mediastinum, cancer of, 137.

Medullary sarcoma of antrum, 15.

Medical, experts, 71, 373; works, reading of dangeroirs

I

to non-professionals, 107; examiuiitious for life in-

I

surance, 339, 345, 248, 355, 468, 470, 473 ; men as

I public advisers, 373.

Medical Department of Life Insurance, 241, 297, 353,

409, 465, 531, 577, 633.

Medical Library and Journal Association, 292, 334, 431.

Medical news and items, 24, 46, 69, 130, 143, 160, 190,

215, 339. 373, 290, 337, 382, 402, 493, 519, 551, 633.

Medical Record, namesake of, 62, 110.

Medical Society of County of New York, 44, 101, 185,

493, 5()9.

Medical Society, State of New York, transactions of, 73,

76, 509.

Menses, cessation of, 563.

Menstruation, early, 106, 481.

Mercury, prevention of poisoning from fumes of, 283.

Micrococci and their relation to the cause of disease, 236.

Microscopic fiuigi, lecture on, 385.

Milk, boracic acid as a preservative of, 358 ; infected

causing tji^hoid, 484.

SIUls, Madison, surgeon U. S. A., death of, 240.
,

Miimesota State Med. Soc, officers of, 239.

Mitchell, Dr. S. W., notice of work by. 111.

Monads in metastatic abscesses, 510.

Morrison-Fiset, Dr. G. O., venereal ulcers by iodoform,

501.

Mosquito netting as a surgical dressing, 379.

Mortality of Divinity School, Yale College, 246; of

various States of the Union, 324 ; charts for, 538.

Mucor mucedo, 386.

Mumps, nature of, 454.

Murray, Dr, Alex. , ulcers by electricity, 477.

Muscular contraction a cause of fracture, 84.

Myocarditis, etc., in diphtheria, 59; cases of, 158.

N.

Namesake for Medical Record, 63, 110.

Nasal speculum, 153.

Navy, report of the Surgeon-General of the, 63 ; news,
69.

Necrcsis of lower jaw, 330.

Neck, congenital cyst of, 83.

Neftel, Dr. \V. B., researches in pathology, 97.

Nephrotomy, 358.

Nervous couch in children, 420.

Loomis, Dr. A. L., notice of work by, 38 ; case of heart Nei-vous system, physiology of, 280.

and brain disease, 91 ; on Bright's disease, 193,

219 ; acute urasmia, 361 ; aspirator in retention,

375
;
peritonitis left side from perforation of appen-

dix, 378
;
pain as a symptom of disease, 473

;
jaun-

dice, 553.

Lowenthal, Dr. H. , a new forceins, 94.

Lumbar colotomy, 617.

Lujius, treatment of, 503.

Lusk, Dr. W. T., uterine action in labor, 321
;
puerperal

convulsions, 497.

Neuralgia, phosphorus in, 72.

Neuriasis, remarks on, 339.

New instruments, 45, 68, 94, 143, 165, 238, 461, 518, 575,

630,

Newman, Dr. R., stricture by electrolysis, 64.

Newton, Prof. H, A., law of mortality. Divinity School,

Yale College, 346.

New York Academy of Medicine Reports, 39, 87, 113, 163,

312, 331, 599.

New York Medical Library Association, 47, 603.
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New York Pathological Society Reports, 14, 64, 91, 137,

158, 200. 819, :M3, 375, 459, 547, 570, 624.

Night-sweats of phthisis, treatment of, 132, 279, 314,

550.

Nipples, sore, lecture on, 441.

Nocturnal pains, treatment of, 504.

Norris, Dr. G. W. , notice of work by, 518.

North, Ur. A,, fracture of skull without brain symj)-

toms, 304.

Nott, Dr. J. C, death of, 216.

Nurses, educatiuu of, 80.

Nursing babies, rules for, 463.
Nursing, sore mouth, 108. •

0.

O'Brien, Dr. J. E. , hygiene of towns, 574.

Obesity as a cause of sexual disease. 132.

Obstetrics in the Sandwich Islands, 71.

Occipital bone, abnormal opening of, 488.

Occupation and health, 582.

(Esophagus, stricture of, from enl.arged gland, 65 ;
for-

eign bodies in, 107; rapture of, 313.

Old age, remarks on, 353.

Oleate of mercury in syphilis, 338.

Olecranon, efficacy of trephining the, 211.

Operation for cancer of breast, when to perform, 435.
Ophthalmia, treatment of by belladorma, 60.

Opium in acute uraemia, 213, 361.

Os brachii, osteo-myelitis of, 139.

Otis, Dr. F. N., on urethrotomy, 223.

Ostitis deformans, 562.

Otology, coutril>utions to, 307.

Our intluence with the jjublic, 401.

Outerbridge, Dr. Aggeus, on carbolic acid poisoning, 517.

Ovarian tumor, cases of, 47, 57, 106, 475.

Ozocerite, uses of, 399.

Page, Dr. R. C. M., uterine fibroid absorbed during
pregnancy, 56.

Pain as a .symptom of disease, 473.

Pancreas, primary cancer of, 844.

Parker, Dr. Willard, inflammation of shoulder, luxation
of elbow, congenital hydrocele, 197; cancer of

breast, 431.

Parkes, Dr. E. A., notice of work by, 628.

Parents and children, resemblance of, 409, 465, 521, 577.

Patella, longitudinal fracture of, 51 ; dislocation of upon
axis, 164.

Pathology, recent researches in, 97.

Peaslee, Prof. E. R.
,
puerperal convulsions, 592.

Pelves, distorted, a proposed museum for, 383.
Pencillium glaucum, 386.

Penis, varix of dorsal veins of, 488.
Perchloride of iron in post-partnm hemorrhage, 480.
Percy's alkaloid hypophosphite, 124, 188, 337.
Pericarditis in a child aged eight years, 624.
Perinajorraphy, 33, 121, 407.

Peritoneal abscess, perforation of Fallopian tube, 66.

Peritonitis on left side, from perforation of appendix
vermiformis, 378.

Personal habits, remarks on, 245.

Perspiration, cases of Umited, 75.

Pessaries, use of, 227.

Peters, Dr. J. C, on acne, 40; cholera in Nashville, 517.

Petroleum champagne, 494.

Peugnet, Dr. E., Percy's alkaloid hypophosphite, 124,
237.

Phagedenic ulceration, treatment of, 83.

Pharmacy, ethics of College of, 119.

Phlebitis, acute, traumatic, 84.

Phcsphorus in nervous diseases, 339 ; action of, 484.
Phthisis, influence of sex and antecedent disease on, 50

;

deaths from, 93 ; treatment of, 199, 227, 503, 537,
557, 594, 606.

Physical examination in life insurance, 414.
Piles, nitric acid for, 151.

132, 151,

454, 480,

Pinkham, Dr. J. W., a new graduated measure, 238.

Pityriasis capitis, treatment of, 393.

Placenta, retained, absorption of, 60.

Plaster-of- Paris in the treatment of fractures, 130, 502,

529, 595.

Pleurisy with effusion, 131, 503, 559.

Pleuro-pneumonia, 536.

Pleximeter, glass, description of, 68.

Pneumonia, treatment of, 57, 131, 176, 199, 279, 503.

Poisoning, accidental, 598.

Police surgical system, the, 319.

Pomeroy. Dr. O. D.
,
glaucoma, 104; contributions to

otology, 307.

Poore, Dr. C. T., longitudinal fracture of patella, 56.

Post, Dr. A. C, button, passage of int'o bladder, 64;
necrosis of lower jaw, 330.

Post-partum hemorrhage, arrest of, 480.

Potas. nitrat. in catarrlial aphonia, 6.

Potfs disease of spine, treatment of, 443.

Practice of medicine, new law regulating, 96.

Pregnancy, intra-vaginal auscultation in diagnosis of, 340.
Prescriptions, substitutions in, 13, 23, 111.

Prescribing, a novel method uf, 168
; careless, 341.

Prize by the Empress of Germany, 325.

Progress of Medical Science, 10, 32, 57, 1C5,

199, 226, 257, 280, 311, 338, 372, 398, 427,
504, 539, 560, 617.

Prostatic retention, vertebrated catheter in, 4.

Prostitution, suppression of, 230. *•

Prout, Dr. J. S., on Amer. Med. Assoc , 214.

Prurigo, treatment of, 105, 302.

Pruritus, carbolic acid in, 105.

Prussic acid, poisoning by, 35.

Pulmonary consumption, insurance risks of, 354.
Psoriasis and eczema, 83.

Ptyalism, treatment of, 537.

Puerj:)eral amaurosis, 617.

Puerperal convulsions, causes and treatment of, 108, 162,
305, 329, 497.

Puerperal endocarditis, new views in regard to, 200.
Puerperal septicaimia, 482.

Purdou, Dr. H. S. , on skin diseases in life insurance,

538 ; medical examinations for life insurance, 578.
Purpiu-a, treatment of, 503.

Putnam, Dr. M. C, section of right restiforme body,
17 ; malignant icterus, 65 ; enormous fatty degener-
ation of hver, 94 ; on atropine, 349, 373

;
pericardi-

tis in child, 624.
Pyfemic blood, inoculability of, 427.

Pyelitis, new sign of, 398 ; treatment of, 283.

Pyrexia, treatment of, 235, 279.

Q-
Quackery, the suppression of by legislature, 79.

Quarantine on Gidf coasts, 109
;
progress in, 86.

Quinine, oxytoxio action of, 34 ; new substitute for, 338.

R.
Race, effect of on longevity, 300.

Radius, new splint for fracture of, 105.

Ranney, Dr. A. L., fragment of catheter in urethra, 453.
Rational study of disease, 541.

Rectum, multiple fibrous stricture of, 460 ; stricture of,

193.

Rebellion, medical and surgical history of the war of,

181.

Rejections, life insurance, 812, 536.

Reese, Dr. J. J., on AVharton trial, 440.
Renal disease in calculous patients, and its influence on

operation, 383 ; hemon-hage, case of, 379.

Restiforme body, section of right, results of, 17.

Retroversion of unimpregnated uterus. 57.

Resurrectionists, account of. 383.

Reviews and notices of books, 38, 63, 87, 111, 135, 184,
307, 388, 374, 403, 487, 510, 623.

Reynolds, Dr. W. S., death of, 72.

Rheumatism, treatment of, 131, 149, 174, 379, 503, 594.
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Risks, life-insurance, at a distance, 471.
Robertson. Dr. C. A., cases in practice, 534.

Rombrig-. Dr. M. H., death of. 494.

Roosa, Dr. D. B. St. J., notice of work by, 567.

Roosevelt Hospital, notes of practice and peculiarities of

treatment. o02, 594.

Riimbold, Dr. T. F. , notice of work by, 404.

Russel. Dr. C. P., mortalitv of States of the Union,
324 ; in N. Y. Co. in 1872, 1S5.

Salivation, treatment of, 427.

Salpingitis, catarrhal. 201.

Sanderson & Bendeu, Klein & Brunton, review of work
by. olO.

Sands, Dr. H, B., medullary sarcoma of antrum, 15;
myocarditis, case of, 15S.

Satterthwaite, Dr. T. E.. hernia by taxis. 146.

Sayre, Dr. L. A., excision of elbow, morbus coxarius,

etc., 211; morbu* coxarius, •i77; can operation
arrest waxy degeneration, 400 ; chronic intlam-
mtition of ankle-joint, 54S.

Scabies, treatment of, 561.
Scarlatina, fatal influence of syphilis on, 35 ; treatment

of, 120, 279. 500.

SepticEemia. accidental, 372 ; caiboKc acid in, 427.

Seg-uin, Dr. E., notice of work by, 184.

Sex, influence of on cause of phthisis, 49 ; diagnosis of
i»utero, 591 ; temperature of, 617.

Shearer, Dr. A. A., Syme's and Chop.art's amputation,
361.

Shemiau. Dr. B. F. . dislocation of shoulder, 27.

Shoulder, dislocation of, 108 days' standing, 27 ; Bennet's
method of reducing dislocation of, 196 ; fibrous in-

flammation of, 196.

Shrady, Dr. Geo. F., substitution in prescriptions, 13,
111

;
permanent membership of State Soc, 61

;

namesake for Record, 63, 110; Health Officer's De-
partment, 62 ; alumni associations. 133. 231 ; Health
Department. 157, 2(>3, 318 ; on American Medical
Association, 205, 261 ; medical examinations for life

insiu'ance, 229 ; suppression of prostitution, 230

;

medical experts, 262 et seq. ; cholera, 317 ; eyils of
prescribing loosely, 341 ; medical men as public
advisei-s, 373, 401; abuse of medical charities, 429,
509, 565 ; hygiene of public schools, 457 ; the study
of our cases, 485 ; rational study of disease, 541

;

hospital appointments, 597 ; rank of medical corps
of U. S. Army, 621 ; close of vol. viii., 622.

Sickness and mortality in N. T. county in 1872, 185.
Skene, Dr. A. J. C, treatment of uterine disease, 125

;

ovariotomy, 475.

Skin, grafting, 130 ; lymphatics of, 132 ; absorbing
power of, 280 ; disease of, and life risk, 527.

Skull, fracture of, without brain symptoms, 394 ; and
contusion, 198.

Slocum. Dr. Chas. E., biliary fistula, 255.

Smith, Dr. Andrew H. , spasm of glottis, 394'; epistaxis
by ergot, 502.

Smith, Dr. J. Lewis, children's clinic, 420 ; hepatic ab-
scess, 14.

Snakes, vomiting of, 70.

Soda; chlorata;, effect of, 339.

Sodium, sulphovinate of, in constipation, 164.

Speculum, a new vaginal, 45, 461.
Speir, Dr. S. Fleet, on artery constrictor, 102.

Spleen, action of cold water on, 257 ; removal of, 607,
SphygmogTaph, a practical. 518.

Sponge compress for .synovitis. 503.
Sprains, treatment of, 175, 226.

Squire, Dr. T. H. , vertebrated catheter, 4.

St. Elizabeth's Hospital at Utica, 47.

St. Luke's Hospital, notes of practice and peculiarities

of treatment, 279.

Stammering, cure of, 11.

State Society, the next president of the, 38 ; transac-
tions of, 565.

Still-born children, resuscitation of, 83,

Stone in bladder, statistics of, 12.

Stomach, filled with fascal fluid, 548 ; cancer of, 549.
Strangulated hernia, treatment of. 177.

Stricture by electrolysis, 64 ; sudden death after divul-

siou of, 233 ; remarks on, 77.

Strychnia and its physiological antagonists, 201.

Students, prelimin.aiy examination of, 263.

Study of our cases, the, 485.

Styptic collodion, 32.

Subperitoneal tumor in infant, 66.

Sugar pUls, their value, 47.

Suicide, statistics of, 416,
Sweating, belladonna in, 153.

Synovitis, chronic, treatment of, 175, 503.

SyphUis, characters and treatment of, 60, 198, 312, 338,
483, 505, 508, 563.

Syjihilitic degeneration of cauda equina, 66.

T.ape-worm, treatment of, 573.

Tai)ping for tympanitis, 131.

Taylor. Dr. R. W., on acne. 42.

Temperance in life insurance, 359.

Temperature in uraimic and puerperal convulsions. 281.

Tetramethyl of ammonium. 484.

Th.ayer, Dr. Wm. H., on cholera. 326.

Thomas, Dr. T. G., on convulsions, 592.

Thompson, Sir H., work by. 598.

Thoracentesis, rem,arks on, 213.

Thorn, Dr. S. S., imperforate anus, 147.

Throat, iodoform in diseases of, 449.

Thrombosis of ai"teries of the extremities, 201 ; of left

ventricle vrith pidmonary apoplexy, 302 ; of cerebral

arteries. 312; cardiac .and diphtheria, 190.

Thudichnm's douche, 340.

Thyroid body, curious case of engorgement of, 210.

Tobacco-smoke, effects of, 540.

Toe-nail, ingrowing, 59. 153.

Tonelier. Dr. J. S. L., death of, 144.

Ton-ey. Dr. John, death of, 144.

Torticollis, treatment of. 588.

Transactions of Amer. Med. Assoc, notice of, 111.

Trau-actions of State Society, 486.

Transmission of resemblance from parents to their chil-

dren, 409, 465, 531.

Tuberculosis, pulmonary, clinical study of, 49.

Take, Dr. H., review of work by, 291.

Typhoid fever, etiology of, 314; from infected milk,

484 ; treatment of, 558.

U.
Ulcers, treatment of, 325, 477, 502, 540.

Ulna, dislocation of, 107.

Umbilical hemorrhage, spontaneous in the new-bom,
254.

University of Jlichigan and homoeopathy, 382.

Urethra, removal of catheter from. 453.

Urethral instruments, tunnelled, invention of, 4S8, C25.

Urethrotomv, internal and external incision combined,
223.

Urine, puerile incontinence of, treatment of, 106 ; exam-
ination of, in life insurance, 638.

Uterus, character and treatment of different diseases of.

56, 84, 125, 173, 382, 312, 396, 454, 552, 556, 614.

Vaccination, importance of, 3G0 ; damages from, 566.

Van de A\'arker, Dr. Ely, on treatment of urine flexions,

614.

Van Geison, Dr. R. E. , apoplexy, case of, 16.

Vagina, occluded, case of, 154 ; double, 106.

Vaginal dilator, 106.

Varicose ulcers, treatment of, 108.

Van AVagenen, Dr. G. A., suspension of leg, 145.

Varick, Dr. T. R. , on caoutchouc, 557,

Variola, review of work on, 135.
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Venereal ulcers, iodoform for, 498.

Veratrum viride, external application of, 258.

Vienna professor.?, 107.

Virchow's .system of lecturing-, 515.

Voice, loss of, borax and nitrate of potas. in, (>.

Volume viii., close of, (323.

Vomiting-, treatment of persistent, 256 ; causing rupture
of oesophagus, 313 ; into larynx as cause of death,
454.

W.
Wackerhag-an, Dr. G.. vaginal speculum, 45.

Warm salt baths in fevers, 151.

Water, thempeutic uses of, 585, G02.

Watts, Dr. Robt. , acute atrophy of liver, 140.

Waxy degeneration and operation. 4(i0.

Weight, excessive. 584.

Weisse, Dr. F. D. , on acne, 30.

West, Dr. H. S., on lithotomy, 31.

Wet pack in eclampsia, 508.

Wey, Dr. W. C. , certificates (Life Ins.) of family physi-
cian, 303 ; inebriety and life insurance, 033.

Wharton trial, re-vicsv of medical testimony of, 1G9, 333
;

remarks on, 4^50.

Whiskey, hypodermic injections of, 537.
White swelling, treatment of, 535.

\Miite, Dr. F. V., fracture of femur, 345.
Wrist drop, treatment of, 131.

Writer's cramp, treatment of, 550.

Whooping-cough, a remedy for, 153, 293.

Wohltarth, Dr., death of, 34.

Women of Humboldt Co., Cal., 193.

Wood, Dr. Horatio C, Jr., revie-sv of medical testimony
in Wharton trial, lUO.

TeUow fever, 349, 417, 495, 543,
008.

030 ; medical victims of,

Zouche, Dr. Isaiah de, on Berlin schools, 514.
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